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SCANNED MAY 3 0 2012

rom 990-PF

.
Department of the Treasury
Internal Revgnue Service

OMB No 1545-0052

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

2011

Por calendar year 2011, or tax year beginning

, 2011, and ending

Name of foundation A Employer identification number
Charles Lyons Memorial Foundation, Inc. 43-6056850

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
P.0. Box 236 (660) 232-2000

If exemption application is pending, check here ™ D

-0

City or town State ZIP code

Lexington MO 64067-0236 |C

G Check all that apply* Imitial return intial Return of a former public charity D 1 Foreign organizations, check here
Final return Amended return '

Address change Name change

H Check type of organization
]_| Section 4947(a)(1) nonexempt chantable trust

U Section 501(c)(3) exempt private foundation
Other taxable private foundation | E

| Fair market value of all assets at end of year
(from Part I, column (c), ine 16)

- 568,704.

D Other (specify)

J Accounting method  |X| Cash

(Part |, column (d) must be on cash basis )

| ] Accrual

2 Foreign organizations meeting the 85% test, check

-1
>

here and attach computation

If private foundation status was terminated
under section 507(b)(1)XA), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

11

[Part] JAnalysis of Revenue and

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

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

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

71 Contributions, gifts, grants, ete, receved (att sch)

1,010.

2 ck™ if the foundn 1s not req to att Sch B |.. i

3 Interest on savings and temporary
cash investments

25.

25.

4 Dividends and interest from securtties

12,504.

14,633.

5a Gross rents

b Net rental income
or (loss)

6a Net gain/(loss) from sale of assets not on hne 10

Gross sales price for all N s
assets on line 6a @‘ b

7 Capital gan net income (from Part IV, line 2)

972.1

8 Net short-term capital gain

mcZm<m>

9 Income modifications -

Gross sales less
102 returns and
allowances

:g - 3\»{:\#

T T

b Less Cost of
goods sold ... - s

¢ Gross profit/(loss) (att sch)

11 Other income (attach schedule)

Schedule K-1

1,056.

1,056.

1,056.

12 Total. Add hines 1 through 11

14,595.

16,686.

15,714. s a

13

Compensation of officers, directors, trustees, etc

10,250.

2,125.

10, 250.

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Lega! fees (attach schedule) .

b Accounting fees (attach sch) L= 16b Stmt I

1,800.

1,800.

1,800.

¢ Other prof fees (attach sch) ¢ i

i

Interest

Taxes (atiach scheduleXseb xﬁsﬁs) RS /Sec?i?nt"wd o A

116.

116.

116.

Depreciation (attach vie

sch) and depletion R [
Occupancy . e

Travel, donferences, “and meetlngs L 288.

288.

Printing and publications

232.

232. 232.

Other expenses (attach schedule)
See Line 23 Stmt

576.

576.

24 Total operating and administrative

expenses. Add lines 13 through 23

0Z> OHZ—--PIMVO
VMVZMOUXM ME——P>PDV~N=Z=20>

13,262.

4,041.

13,262. 8,357.

25 Contnbutions, gifts, grants paid

50,000.

50,000.

26 Total expenses and disbursements.

Add lines 24 and 25

63,262.

4,041.

13,262. 58,357.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

-48,667.

: -
b Net investment income (if negative, enter -0-) & v

12,645.

3 i

C Adjusted net iIncome (if negative, enter -0-)

2,452,

|
P

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/02/m1

Form 990-PF (2011) L)



Form 990-PF (2011) Charles Lyons Memorial Foundation,

Inc.

43-6056850

Pagé 2

Balance Sheets

column should be for end-of-year amounts only
(See nstructions )

Attached schedules and amounts 1n the description

Beginning of year

End of year

(@) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing 543 . 2,336. 2,336.
N 2 Savings and temporary cash investments 10,342. 15,492. 15,492,
3 Accounts receivable L |
Less' allowance for doubtful accounts »_
4 Pledges recevable > |
Less allowance for doubtful accounts »_
5 Grants receivable
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attachsch) ®»_ : b : i N
‘S\ Less allowance for doubtful accounts »_
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S [ 10aInvestments — U S and state government
obhgations (attach schedule)
b Investments — corporate stock (attach schedule) L-10b Stmt 305,175.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, bulldings, and o W ~ —{
equipment’ basis i
Less accumulated depreciation
(attach schedule) L
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment- basis ™ in
Less accumulated depreciation
(attach schedule) >
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |) 316,060. 258, 826.
L | 17 Accounts payable and accrued expenses
|
A | 18 Grants payable
B [ 19 Deferred revenue
||_ 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule)
T 22 Other liabilities (describe™>_ )
g 23 Total liabilities (add lines 17 through 22)
Foundations that follow SFAS 117, check here > (é'
and complete lines 24 through 26 and lines 30 and 31.
N F( 24 Unrestricted 316,060. 258,826.
$ ﬂ 25 Temporarily restricted
D | 26 Permanently restricted
é B Foundations that do not follow SFAS 117, check here ~ *> D
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds
S N| 28 Pad-in or capital surplus, or land, building, and equipment fund
o) g 29 Retained earnings, accumulated income, endowment, or other funds =
R S| 30 Total net assets or fund balances (see instructions) 316, 060. 258,826}
31 Total liabilities and net assets/fund balances s
(see instructions) 316, 060. 258,826.1.
[Patt lll{ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 316,060.
2 Enter amount from Part 1, line 27a 2 -48,667.
3 Other increases not included 1n line 2 (itemize) » Capital gains___________ 3 972.
4 Addlines 1,2, and 3 4 268,365.
5 Decreases not included in line 2 (itemize) > Capital losses _ __ ___ ____________ 5 9,539.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part If, column (b), line 30 6 258, 826.
BAA TEEA0302 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 3
RaitllVIlll Capital Gains and Losses for Tax on Investment Income
. ’ (a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (c) Date acqured | (d) Date soid
- 2-story brick warehouse, or common stock,%o shares MLC Company) E: ;‘;f:;;: (month, day. year) | (month, day, year)
1a 1,050sh Commerce Bancshares P 01/01/00 [01/06/11
- b150sh Deere & Co P 01/01/00 |07/07/11
¢ 150sh Deere & Co P 01/06/11 |07/07/11
d 480sh Frontier Communications P 01/01/00 [07/07/11
e See Columns (a) thru (d)

(e) Gross sales price (f) Depreciation allowed

(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
() plus (f) minus (g)

a 42,550. 37,123. 5,427.
b 12,821. 11,863. 958.
c 12,820. 12,600. 220.
d 3,913. 3,630. 283.
e See Cotlumns (e) thru (h 69,849. -5,916.

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

(1) Far Market Value (j) Adjusted basis
as of 12/31/69 as of 12/31/69

(k) Excess of column (1)
over column (j), if any

(1) Gans (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 5,427.
b 958.
c 220.
d 283.
e See Columns (1) thru (1) -5,916.
If gain, also enter in Part I, line 7 .
2 Capital gain net income or (net capital loss) {If {loss), enter -0- In Part I, iine 7 :l- 2 975
3 Net short-term capital gain or (loss) as defined i sections 1222(5) and (6)
If gain, also enter in Part {, line 8, column (c) (see instructions) If (loss), enter -0- ~|»
in Part |, hine 8 __ 3 -9,539.
IRart\VIlll 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 does not qualify under section 4340(e). Do not complete this part.

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

(a) (b) (© (d) .
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year (or tax year nonchantable-use assets (column (b) divided by column (c))
eginning in)
2010 52,353. 558,261. 0.093779
2009 25,433. 521,535. 0.048766
2008 43,633. 612,512. 0.071236
2007 43,798. 700,647. 0.062511
2006 50,402. 666,819. 0.075586
2 Total of line 1, column (d) 2 0.351878
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.070376
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 562,048.
5 Multiply ine 4 by line 3 ‘5 39,555.
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 126.
7 Addlines 5 and 6 7 39,681.
8 Enter qualifying distnibutions from Part XII, Iine 4 8 58,357.

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

Part VI instructions.

BAA

TEEA0303 07/14/1)

Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850

Part: VIV % Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operat.mg foundations described in section 4940(d)(2), check here > D and enter 'N/A" on fine 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here » and enter 1% of Part [, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foresgn organizations enter 4% of Part 1, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable -
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 126.
4 Subttle 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 line 4 from line 3 If zero or less, enter -0- 5 126
6 Credits/Payments S
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 126.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11 Enter the amount of ine 10 to be Credited to 2012 estimated tax > Refunded > 11
[Part:VIl‘A /| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes N,°
participate or intervene in any political campaign? X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation >3 (2) On foundation managers > S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > S

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time duning the year? /f 'Yes,' complete Part Il, column (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) >
MO - Missouri

b If the answer 1s 'Yes' to line 7, has the foundation furmshed a copy of Form 330-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,’ attach explanation

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5)
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

10

BAA

TEEA0304 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 5

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

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwisory privileges? If 'Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

14 The books are In care of » Steve QOliaro Telephoneno » (660

Locatedat » P.O. BOX 236 Lexington MO ZIP+4» 64067-0236

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonity over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country *

16 X

[PartVIl-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 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(8) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(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)?

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) D Yes No

b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described In
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112

2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(1)(5))"

a At the end of tax year 2011, did the foundation have ang undistributed income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 2011
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years listed 1n 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions )

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2011 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 acgunred by gm or bequest, or
(gl) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine iIf the foundation had excess business holdings in 2011)

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

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 tax year beginning in 20112

Yes | No

2b

A)’%“,’

‘g?

3b

4a X

4b X

BAA

TEEAQ305 07/14/11

Form 990-PF (2011)



Form 990-PF (2011)

Charles Lyons Memorial Foundation,

Inc.

43-6056850

Page 6

|gart VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur

any amount to

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

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

©)]
@

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

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(¢a)(1), (@), or (3), or section 4940(d)(2)? (see instructions)

(5)

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

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

|:] Yes E No

.

No
No

Yes
Yes
D Yes
D Yes

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure respons

ibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

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

on a personal benefit contract

DYes No

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

If 'Yes' to 6b, file Form 8870

7a 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?

DYes No

No
No

[Part.Vlil.| 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

(¢) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

John G. Miller ____________/|

RT 3, Box 210
Odessa,

President
10.00

1,300.

Mildred Burns

P.0O. Box 352,
Lexington,

Treasurer
10.00

750.

Donald L. Coen

539 N. 17th,
Lexington, MO 64067

Vice President
5.00

1,925.

See Information about Officers, Directors, Trustees, Etc

6,275.

0.

2 Compensation of five highest-paid employees (other than those included on line 1— see ins

tructions). If none, enter 'NONE.'

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

12/05/1

Form 990-PF (2011)




Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 7

If!?@it VATl ]lnformation 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 _ e i
Total number of others receiving over $50,000 for professional services > None
[PartDGAT Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include refevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
L
2
R
A
iPartiD: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
1 NONE _ e e
_____ 0.
2
All other program-related investments See instructions '
3 .
Total. Add lines 1 through 3 > None
BAA

TEEAQ307 09/01/11

Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850

Page 8

e }Xﬂl 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 chantable, etc, purposes
a Average monthly fair market value of securities

b Average of monthly cash balances
¢ Fair market value of all other assets (see instructions)
d Total (add Iines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reportéd on lines 1a and 1c
(attach detailed explanation) | 1e|

2 Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5

1a 556, 250.
1b 14,357.
1¢

1d 570,607.
2

3 570,607.
4 8,559.
5 562,048.
6 28,102.

RartXill Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations

and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 28,102.
2a Tax on investment income for 2011 from Part VI, line 5 2a 126 .k
b Income tax for 2011 (This does not include the tax from Part VI.) 2b 4
¢ Add lines 2a and 2b 2c 126.
3 Distributable amount before adjustments Subtract line 2¢c from line 1 3 27,976.
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3 and 4 5 27,976.
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part X, line 1 7 27,976.
Qualifying Distributions (see instructions)
PNEET
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes E e
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 58,357.
b Program-related investments — total from Part IX-B 1b 0.
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 charitable projects that satisfy the ik
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, Iine 8, and Part X!lll, ine 4 4 58,357.
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) 5 126.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 58,231.

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

TEEAQ0308 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 9
Undistributed Income (see instructions)
(a) (b) (<) (d)
- : . Corpus Years prior to 2010 2010 201
1 Distributable amount for 2011 from Part Xi,
line 7 27,976.
2 Undistnibuted income, if any, as of the end of 2011
a Enter amount for 2010 only 0.
b Total for prioryears 20,20 ,20
3 Excess distributions carryover, If any, to 2011
a From 2006 8,719.
b From 2007 43,798. . .
¢ From 2008 0. ) ¥
d From 2009 0. . o s
e From 2010 52,469. s - ..
f Total of lines 3a through e 104,986.] . N o i T

4 Qualifying distributions for 2011 from Part
X, ined > S 58,357.
a Applied to 2010, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Electron required — see instructions)

d Applied to 2011 distributable amount

e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a) )

el

58,357.

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistnibut-
ed income for which a notice of deficiency
has been 1ssued, 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 2010  Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistnibuted income for 2011. Subtract lines
44 and 5 from line 1 This amount must be
distributed 1n 2012

7 Amounts treated as distributions out of
corpus to sahsfg requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2006 not

R A
v e

applied on line 5 or line 7 (see instructions) 0.1
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a 135,367.
10 Analysis of ine 9 & LR L

a Excess from 2007 24,541. ’ %

b Excess from 2008 0.

¢ Excess from 2009 0.

d Excess from 2010 52,469.

e Excess from 2011 58,357. : L -

BAA

TEEAQ309 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 10

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

1a If the foundation has received a ruling or determination letter that it I1s a private operating foundation, and the ruling
is effective’for 2011, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operating foundation described in section ,—' 4942()(3) or _I 4942()(5)

" 2a Enter the Iess;r of the adjusted net Tax year Prior 3 years
T o eart L or he mitimum (@) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed !

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

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

3 Complete 3a, b, or c 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)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
minmum 1nvestment return shown in Part X,
hine 6 for each year listed

¢ 'Support' alternative test — enter*

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
IRarXVA| Supplementary Information (Complete this part only if the organization 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) )

NONE

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 ™ D 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 orgamizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
See Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

b The form in which applications should be submitted and information and materials they should include*

¢ Any submisston deadlines

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

BAA TEEA0310  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) Charles Lyons Memorial Foundation, Inc.

43-6056850 Page 11

[Part XV | Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Guier, Tina M
2739 Kanoy Road
Concordia
Frerking, Tyler H
301 Laura Lane
Concordia
Arbogast, Andrea L
17902 Brush Creek Road
Higginsville
Berry, Chase D
1860 willow Street
Higginsville
Dobson, Troy A
1606 Lipper
Higginsville
Lamb, Melanie A
106 W. 23rd Street
Higginsville
Moser, Kelli C
1111 North Elm Street
Higginsville
Reid, Megan D
19148 Highway FF
Higginsville
Shier, Katelyn K
19858 Long Grove R4
Higginsville
See Line 3a statement

MO

MO

MO

MO

MO

MO

MO

MO

MO

64020

64020

64037

64037

64037

64037

64037

64037

64037

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

Scholarship

2,000.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

40,000.

Total

3a

50,000.

b Approved for future payment

Total

3b

BAA

TEEAQ501

07nam

Form 990-PF (2011)



Form 990-PF (2011)

Charles Lyons Memorial Foundation, Inc.

43-6056850

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(© (d)
Exclu- Amount
sion
code

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

- 0o o o0 U 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 securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personal property
7 Other investment income
8 Gam or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
0 Gross profit or (loss) from sales of inventory
1

1
11 Other revenue

14 25.

14 12,504.

(3

o a6 oo

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

12,529.

(See worksheet in ine 13 instructions to verify calculations.)

13

12,529.

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

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

BAA

TEEA0502 07/14/11

Form 990-PF (2011)



Form 990-PF (2011)

Charles Lyons Memorial Foundation,

Inc.

43-6056850 Page 13

P3

i¥XVil% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

.1 Dud+the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

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

(1) Cash

(2) Other assets
b Other transactions

(1) Sales of assets to a nonchantable exempt organization

(2) Purchases of assets from a noncharitable exempt orgamization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees

B R
la()

2 \, o

X

X

1b(1) X
1b (2) X
1b (3) X
1b(4) X
1b (5) X
1b (6) X
1c¢ X

d If the answer to any of the above i1s '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 tin column (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved (c) Name of nonchanitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a is the foundation dlrectl1y or indirectly affiiated with, or related to, one or more tax-exempt organizations
(

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship
Under pengllias.gf pepury, | declare thah | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, a tf Declagg f grgparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn / May the IRS discuss
this return with the
preparer shown below
Here } i I 5 7'//‘2 } Treasurer ! (see nstructions)?
Signature of officer or trustee Date Title . IX Yes ])—‘ No
Print/Type preparer's name Date Check E ¢ |PTIN
Paid Ted J. Traczewski, CPA S5tz self-employed
. Z
Preparer |[frmsmame > Ted J. Traczewski, CPA Firm's EIN *
Use Only |Frmsadaess > 500 S Highway 13 PO Box 400
Lexington MO 64067 Phone no (660) 259-4342
BAA Form 990-PF (2011)

TEEAQ503 07/15/11



Charles Lyons Memorial Foundation, Inc. 43-6056850

Additional Information

Part XV, Line 2d, Any restrictions or limitations on awards

(1) Applicant must obtain high school diploma by the time classes are to
commence at college

(2) Applicant must be a resident of Lafayette County, MO at the time of
application

(3) Applicant must not be a parent, spouse, lineal descendent or spouse of
a lineal descendent of individuals who are substantial contributors to_the
foundation, of the foundation manager, or of members of the Selection
Committee of the foundation at the time the scholarship is granted




Charles Lyons Memorial Foundation, Inc.

43-6056850

"Form 990-PF, Page 1, Part i, Line 23

by the foundation on 12/31/69

Line 23 Stmt
" Other expenses. Rev/Exp Book | Net Inv Inc | Ad) Net Inc | Chanty Disb
Postage 396. 396.
Corporate registration 30. 30.
Miscellaneous 60. 60.
Office expense 90. 90.
Total 576. 576.
Form 990-PF, Part |V, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse, or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation| day, year) day, year)
500sh General Electric Co P 10/08/09 07/07/11
500sh Globe Specialty Metals P 07/07/11 12/28/11
500sh GT Advanced Techs Inc P 07/07/11 12/28/11
1,000sh Sector SPDR Fincl Select P 01/01/00 01/06/11
500sh Valero Energy P 01/06/11 07/07/11
200sh VISA Inc P 01/01/00 01/06/11
Capital gains distributions P 01/01/00 12/31/11
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income
Columns (e) thru (h)
(e) ® (9 (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
9,611. 8,242. 1,369.
6,558. 12,204. -5,646.
3,468. 8,519. -5,051.
16,402. 12,343. 4,059.
12,816. 11,878. 938.
14,588. 16,663. -2,075.
490. 0. 490.
Total 69,849. -5,916.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)
Complete only for assets showing gain in column (h) and owned ()]

Gains (column (h)

(i)
Fair Market Value
as of 12/31/69

()
Adjusted basis
as of 12/31/69

k)
Excess of column (1)
over column (), If any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

1,369.




Charles Lyons Memorial Foundation, Inc.

43-6056850

Columns (i) thru (1)

"Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Continued

by the foundation on 12/31/69

‘ Complete only for assets showing gain in column (h) and owned

(@)
Fair Market Value

O
Adjusted basis

®

Excess of column (1)

o
Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from

as of 12/31/69 as of 12/31/69 over column (1), if any column (h))
-5,646.
-5,051.
4,059.
938.
-2,075.
490.
Total -5,916.
Form 990-PF, Page 6, Part VIIi, Line 1
Information about Officers, Directors, Trustees, Etc.
@ (b) (© (@ (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business D
John Giorza
9 §. 11th, Director
Lexington, MO 64067 5.00 350. 0. 0.
Person | X | Business [ |
Steve Oliaro
P.0. Box 336, Director
Lexington, MO 64067 5.00 2,125, 0. 0.
Person [ X | Business |
Robert Mitchell
79 Tomahawk, Director
Lexington, MO 64067 5.00 825. 0. 0.
Person | X | Business |
Thomas Havyes
16 Lakeview Drive, Director
Lexington, MO 64067 5.00 975. 0. 0.
Person IL] Business | l '
Kaye Worthington
3019 South Street Director
Lexington MO 64067 5.00 2,000. 0. 0.
Total
6,275. 0. 0.




Charles Lyons Memonal Foundation,

Inc 43-6056850

*Form 990-PF, Page 10, Part XV, Line 2
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

" Name Charles Lyons Memorial Foundation, Inc.

Address P.O. Box 236

City, St, Zip, Phone Lexington

MO

64067-0236

(660) 259-6151

The form 1n which applications should be submitted and information and materials they should include-
The foundation requires applicants to complete a formal application

Any submission deadlines-

April 1st of the year preceding the academic year for which the

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

institutions, or other factors:
See attached statement

Name

Address

City, St, Zip, Phone

The form in which applications should be submitted and information and maternials they should include.
form, a copy of which is attached to this return

Any submission deadlines:
scholarship is sought

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of

Institutions, or other factors:

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

Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Summers, Ashlie R | _____ | ___\___________ Personor | X
17420_Cottonwood Road __ |NONE _____ |NONE _| __________ Business
Higginsville MO 64037 Scholarship 1,000.
Giorza, John T | ___ |\ _______ Personor | X
66 Lakeview Drive _____|NONE _____ |NONE | __________ Business
Lexington MO 64067 Scholarship 1,000.
Kaullen, Jacob N |\ ___ N\ ___ M\ ____ Person or | X
12124 Bonnie Drive _ __ _(NONE _____|NONE __________ Business
Lexington MO 64067 Scholarship 1,000.
Kaullen, Joshua M _ _ _ | ____ _ _ _ _ _ | ___\o__C_______ Personor | X
12124 Bonnie Drive _ ___ |NONE __ ___ fNONE | _ _________ Business
Lexington MO 64067 Scholarship 1,000.




Charles Lyons Memorial Foundation, inc

43-6056850

* 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
contributor
a Paid during the year
McCoy, Aanna M _ _ |\ _ . Personor | X
1501 Lafayette Street __ [NONE _____ |NONE | ___________ Business
Lexington MO 64067 Scholarship 1,000.
Osman, Zachary A |\ | ______ Personor | X
1108 Francis Street ___|NONE _____ INONE | ___________ Business
Lexington MO 64067 Scholarship 2,000.
Swafford, Ashley E | |\ _ | _______ Person or | X
47 Lakeview Drive _____|NONE _____ INONE _| __________._ Business
Lexington MO 64067 Scholarship 1,000.
Turner, Anma E__ |\ ________\___ N\ ______ Personor | X
2025 South Street _ ____|NONE __ ___ |NONE + _ _________._ Business
Lexington MO 64067 Scholarship 1,000.
Youger, Winifred L__ __ _|______ ___|_____|____________ Person or | X
1010 South 21st Street _ [NONE _____ [NONE _|____________ Business
Lexington MO 64067 Scholarship 1,000.
Abare, Marxy E __ |\ | _____ Person or | X
6148 Highway H _______|NONE __ ___INONE f ___________ Business
Higginsville MO 64037 Scholarship 1,000.
Andrews, Danielle R __|___ _ _ __ _ _ | _ A\ _______ Person or | X
7544 Newton Road _ _____|NONE __ ___ |NONE / ___________ Business
Odessa MO 64076 Scholarship 1,000.
Cockrell, Alexandria J__(_______ __\____ |\ _______ Personor | X
32 Chapel Drive ~___[NONE _____|NONE _|____________ Business
Bates City MO 64011 Scholarship 2,000.
Fairfield, Jordan E_ _ _ _(_____ ____|\____ |-___________ Person or | X
403 North Fourth Street |NONE _____ |NONE | ___________ Business
Odessa MO 64076 Scholarship 1,000.
Hotmer, Molly M | __ o ____._ Personor | X
700 S. Russell ~~~INONE ___ _|NONE _|____ ________ Business
Odessa MO 64076 Scholarship 1,000.
Kleoppel, Mallory A __ _ _|______ ___\ ___ A\ _________ Personor | X
608 West Mason Street __ |NONE __ ___ (NONE _f ___________ Business
Odessa MO 64076 Scholarship 2,000.
Long, Bryan ¢ _ _ _____ _\_____ NN Personor | X
11602 Mt. zion__ _____ _INONE _____ |NONE | ___ ________ Business
Odessa MO 64076 Scholarship 1,000.
McGraw, Molly N ( O\ _________._ Person or | X
420 East Lawn Circle __|NONE __ ___ |NONE | _ _________._ Business
QOdessa MO 64076 Scholarship 1,000.
Madsen, Thaddeus ¢ _ _|_________|\____\-___________ Personor | X
8875 Mount Tabor Road _ _ |NONE _____ |NONE | __________._ Business
Odessa MO 64076 Scholarship 1,000.
Malott, Chance v |\ | ___________ Person or | X
8334 Highway O________|NONE _ __ __ INONE _} ___ _______._ Business
Odessa MO 64076 Scholarship 1,000.




Charles Lyons Memorial Foundation, Inc

43-6056850

"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
contributor
a Paid during the year
Malott, Molly L. |__ | _______ Personor | X
8334 Highway O________|NONE _____ INONE | ___________ Business
Odessa MO 64076 Scholarship 1,000.
Malott, Sarah &\ A\ | ______ Person or | X
8334 Highway O _ ______|NONE _____ |NONE | _ __________ Business
Odessa MO 64076 Scholarship 1,000.
Nickels, Nicolea ¢ __ |\ |\ ______ Personor | X
510 McKendree Road _ ___|NONE _____ [NONE | __________._ Business
Odessa MO 64076 Scholarship 2,000.
Shippy, Trey C__ _ _ _ _ _ | |emm . Person or | X
4082 Ed's Road________|NONE ____|NONE | ___________ Business
Odessa MO 64076 Scholarship 1,000.
Simmons, Alana L ____  _{__ |\ _ Vo ____ Personor | X
11273_Barkertown Road __ [NONE _____ |NONE _|____________ Business
Odessa MO 64076 Scholarship 1,000.
Mehl, Avwdrey v_____ _ \_____ |\l Personor | X
213 South Main________|NONE _____|NONE _|(____________ Business
Concordia MO 64020 Scholarship 1,000.
Peters, Dana L_ _ __ | __ o e Person or | X
28723 Highway 24 ______|NONE _____|NONE | ___________ Business
Waverly MO 64096 Scholarship 1,000.
Rolan, EBmily P ____ \_____ e e Person or | X
15295 Pioneer Road_____|{NONE _____ |NONE _|(____________ Business
Corder MO 64021 Scholarship 1,000.
Boland, Jill E__ |\ ___ e Personor | X
29207_0ld_Santa Fe Trail [NONE _____ [NONE | ___________ Business
Waverly MO 64096 Scholarship 1,000.
Sleeper, Ana E__ | A o _____ Personor | X
204 Rea Street _______|NONE _____|NONE | __________._ Business
Blackburn MO 65321 Scholarship 1,000.
Tieman, Martin R _____ _(_________ |\ ___|\c_CC________ Personor | X
28093_Low_Branch Road _ _ [NONE _____ |NONE | ___ ______ __ Business
Alma MO 64001 Scholarship 1,000.
Burnett, Taylor ¢ _ | e Personor | X
West College _________|NONE _____ |NONE |\ __ _________ Business
Wellington MO 64093 Scholarship 1,000.
Dieckmann, Taylor M ( _  _ _\__ __ |\ ________ Personor | X
7248 Elmwood Lane __ __ _|NONE __ ___ fNONE | ___________ Business
Odessa MO 64076 Scholarship 2,000.
Grumke, Emily T __ __ __ _|___ || . Person or
4246 Highway FF_______|NONE _____ NONE _|_ ___________ Business
Odessa MO 64076 Scholarship 1,000.
Register, DylonC {4 e Person or
15158 McGrew Mine Road _ [NONE __ ___ [NONE | ___________ Business
Wellington MO 64097 Scholarship 1,000.




Charles Lyons Memorial Foundation, Inc. 43-6056850

"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
contributor
a Paid during the year
Trainer, Bridgette A __ _|_____ ____|_____|____________ Person or
4804 Highway 224 ______{NONE _____|NONE _| ___________ Business
Wellington MO 64097 Scholarship 1,000.
Total
40, 000.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Ted J Traczewskl | Tax return preparation 1,800. 1,800. 1,800.
Total 1,800. 1,800. 1,800.
Form 990-PF, Page 2, Part il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
CSX Corporation 19,561. 18,954.
Cerner Corporation 15,777. 24,500.
Chevron Corporation 5,157. 106,400.
Exxon Mobil Corporation 2,359. 84,760.
Ford Motor Company 27,190. 21,520.
General Electric Company 8,241. 8,955.
Mastercard, Inc. 28,048. 74,564.
Schlumberger Ltd 21,388. 20,493.
Vanguard Natural Res., LLC 21,587. 27,630.
Verizon Communications 53,859. 80,240.
Health Care Property Inv. Inc. 37,831. 82, 860.
Total 240,998. 550,876.




CHARLES LYONS MEMORIAL FOUNDATION, INC.
P.0. Box 236
Lexington, MO 64067

SCHOLARSHIP APPLICATION
for the 19 Academic Year
APPLICATION MUST BE ACCOMPANIED BY A CURRENT TRANSCRIPT OF SCHOOL RECORD.

Personal data required of high school graduates who desire to attend college,
technical, or trade school, or pursue some other type of specialized education.
APPLICATION MUST BE SUBMITTED ON OR BEFQRE . PLEASE TYPE OR PRINT THIS
APPLICATION.

A PHOTO will be helpful because it will aid us in getting acquainted with you
but it is not obligatory.

FULL NAME:
ADDRESS: Tel:
Street City State Zip Area/Number
DATE AND PLACE OF BIRTH:
FATHER: AGE: OCCUPATION
MOTHER : AGE: OCCUPATION

Schools Attended (Ninth Grade to Present):

Name of School Date Started Date Ended
Date Will Graduate Number in Class Rank in Class G.P.A.
GRADE TEBT DATE
ACT COUIE BURT IR SAT
T N I 230 0 S T T ST e T R ot acna s

What college or techmical school do you plan to attend?

What would you major in?

What are your goals in life? Give details below.

Positions held in gainful employment, periods of employment, average time employed
each week, earnings, etc.

*d dp2:50 10 SO NON




SCHOLASTIC

A COPY OF YOUR HIGH SCHOOL TRANSCRIPT MUST BE ENCLOSED.

Honors and Awards (State year and nature of honor or award)

Offices and positions of Leadership (State name of organization, position and year)

Member of Organization (where no office was held) ?tate name of organization and
‘ year, thus: Band 2,3. State only major activities

\ ADDITIONAL SHEETS MAY BE ATTACHED.

EXTRA CURRICULAR (Schoo! Related)

Honors and Awards (State year and nature of honor or award)

O0ffices and positions of Leadership (State name of organization, position and year)

Member of Organization (where no office was held) (State name of organization and
year, thus: Drama 2,3. State only major activities)

1 CIVIC (Non-School Related)

Honors and Awards ( State year and nature of honor or award)

0ffices and positions of Leadership (State name of organization , position and year)

Member of Oréanization (where no office was held) (State name of organization and
year, thus: Scouting, 4-H, etc. State only major activities)

State your plans for enrollment in an accredited American college or university

Have you been granted scholarship aid? If so, give details

Do you intend to apply for finanacial aid at the college(s) you plan to attend? If
g0, give details:

gavei ou reason to expect scholarship aid from any other source? If so, gilve
etails: _

Ag¥ additional data to show financial need and general worthiness. Be specific in
this
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ESTIMATED EXPENSES FOR YOUR COLLEGE OR TECHNICAL SCHOOL YEAR

Tuition and FeeS.ceicerrsrasssesvansosacossssscsonssssssssonsssnesd

Books and SUpPpPlieS..seececoctectsssecsrsressscesarssrocsescsasoncas

Board 8nd FOOMe e caseotcsnsctansasssosasesnssssssassasssnsasnccsssns

Commuting expense, If ADY.t.eeecetrteciactecnsensasscsesacssnnanns

ClOthES......-..-......'.....'......................-.--.o.‘.....

Incidentals (haircuts, laundry, etC.)icsseecescescesnssnscnnsnsne

RECTreation. i veeesesvvacsaceoscssrsssocnascsesosssasosseocansssnssasscss

Miscellaneous EXPENSEeS.sseessssssssassacerassssanstsosnsssssanasnsss
TOTAL+evevnvesennnsenased

YOUR ESTIMATED RESOURCES FOR THE COMING SCHOOL YEAR

Summer savings........... Ceceresanesnesaans Ceecscesacasaneanone «ee$

Other savings and a88etS..c..ueineriiitentoerersssvrccsessnsonana

Contributed by parents....cveeeteiisesonanenannnncnnncoananonansanas

Gifts from relatives or friends...c.cc.iiviieereeeneenncacnansonans

Loans from PATEntS.c.cveeseeoassseosoennncsnnnnnnnnennanacasnannessn

Any other 108nS...cccvverenvencsccsncnace e eesscssscesecsrsansann

Part—time job earnings...........c.... e secsactnsreecctacennsnanas

Veterans benefits of any kind........... cecssecsecsasasensnans .os

Scholarships...cciveeeiienens e e et ecttacetanestsatacsesancnannanns

Any other income OF TeSOUICeS......ecreeeiineseneencsosarnananas
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PARENTAL FINANCIAL ANALYSIS

Father’s income before taXeS.iceiievereroercocevasestocacsarsscessennes$
Mother”s Income befOore LAKES.e:vteeasaenssntsessasansssasenssssennsanss
GROSS INCOME (Total of ADOVE):eeevoverarosncoessd

Number of Dependents (excluding mother and father).........ccoveeee.

Number of Dependents planning to attend college........ cvsressereanane -
Medical and Dental expenses not paid by insurance........cceceevencenns $
Emergency expenses (flood damage, etc.)...o.... cestereseenans sherenesans
Total market value of home.. ... ottt iiiitennanrencanaannss
Amount of unpald MOTEEABE ...ttt ittt verrerrooersorsossoesessssssssanse

Do you own a business or farm? Yes No IF FARM NO. OF ACRES

If so, what is the market value?. ... .. ..uiieiitrneeneenanansoeaaacnanns
What is the Net Profit?.. ... .t iiiiiiiiiiiiiiiiiaeaseattiocaceacancaacanns
Value of bank accountS......cecevvvnen. e sts et tenesenctaser e annans

Value of other investments (stocks, bonds, life insurance, retirement).

Any unusual circumstances, please explain:

REFERENCES
For reference, give the name, address and occupation of two persons you have
contacted concerning your qualifications. Request that they mail letters of

recommendation to Charles Lyons Memorial Foundation, P. 0. Box 236, Lexington, MO

64067.
NAME NAME
ADDRESS ADDRESS

Signature of Applicant

APPROVAL OF PARENTS
I (We) have read the statements contained in this application. They are

accurate and I (we) approve this application.

(Signature[s] of Parent[s] or Guardian)
DATED:
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