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Form '99 0"‘P F

Return of Private Foundation

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

Department of the Treasury

Intemal Revenue Service

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

OMB No 1545-0052

2012

Ypean to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation

KYLE FAMILY TRUST

A Employer identification number
45-6715047

Number and street (or P O box number f mail 1s not delivered to street address)

515 N STH STREET PO BOX 444

Room/suite

B Telephone number (see instructions)
(641)823-4132

City or town, state, and ZIP code

GREENE, IA 50636
G Check all that apply X| Imitial return | | Imtal return of a former public charity
| | Final retum [ | Amended return
Address change Name change

H Check type of organization*
Section 4947(a)(1) nonexempt chantable trust

l&, Section 501(c)3) exempt pnvate foundation
Other taxable pnvate foundation

| Fawr market value of all assets at
end of year (from Part i, col (c),
ine 16) » $

J Accounting method
Other (specify)

l_}g Cash

|_] Accrual F

1,103,884

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

C If exemption apphication 1s pending, check here

D 1. Foreign organizations, check here
2. Foreign organizations meeting the 85% test,
check here and attach computation * - - -

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

If the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here . . . .

4
4
»[]

Part1 ] Analysis of Revenue and Expenses (The total of

amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

{c) Adjusted net
income

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

1 Contnbutions, gifts, grants, etc , received (attach schedule)
2 Check » if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest fromsecuntes . . . . . ... ...
Ba Grossrents . . . . . . . ... et e e e e e e e e
b Net rental income or (loss)
o | 6a Netgain or (loss) from sale of assets notonline10 . . . . .
?, b  Gross sales pnce for all assets on line 6a
q>, 7  Capital gain net income (from PartIV,line2) . ... .. ..
£| 8 Netshort-termcapitalgan . . . .. .. .........
€ 9 Incomemodfications . . .. ... ... e ...
Ca1 0a Gross sales less retums and allowances
b Less Costofgoodssold . . . . . ...
l'l" ¢ Gross profit or (loss) (attach schedule) . . . . .. ... ..
11 Otherincome (attach schedule) . . . . . ... ......
=12 Total. Addlnes1throught1 . ... ........... 0 0
B 13  Compensation of officers, directors, trustees,etc . . . . . .
814  Other employee salaresandwages . . . ... ......
%ﬂl“s Pension plans, employee benefits . . . . . .. ... ...
&,1 6a legalfees(attachschedule) . . ... ... ........
&P b Accounting fees (attach schedule) . . . . . ... ... ..
E’ﬂ“ ¢ Other professional fees (aftach schedule) . . . . ... ..
E 17 Interest . . . . .. .. ... o e RECEIVED
.g 18  Taxes (attach schedule) (see instructions) . . . . .. .. 8_))
E 19  Depreciation (attach schedule) and depteton . . . . . . .. c,_q \AAV 4 AREA Fa
3 20 OCCUPANGCY .+ « v v e e v et e et e e e —|| WAl 19 Ul 2'
o |21 Travel, conferences,andmeetings . . . . . . ... .. .. B
& |22 Printngand publicatons . . . . . .. . .. ... ... .. ! OQDELMN, U] .
S’ 23  Otherexpenses (attachschedule) . . . . . ... ... .. -
’é 24  Total operating and administrative expenses.
2 Addlines 13through23 . . . . . .. ... ... ..... 0 0 0
Olas Contnbutions, gifts, grantspad . . . . . . .. . ... .. 0 0
26 Total expenses and disbursements. Add lines 24 and 25 0 0 0
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 0
b Net investment income (if negative, enter-0-) ., . . . . . 0
¢ Adjusted net income (if negative, enter-0-) . . . . . .. 0

For Paperwork Reduction Act Notice, see instructions.

EEA

-1

Form 980-PF (2012)
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Form 990-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 2
Balance Sheets ~teched schedules and amounts in the descnption column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . .. .. ... ... .. 850 850
2 Savings and temporary cashinvestments . . . . ... ... ...
3 Accounts receivable »
Less: allowance for doubtful accounts »
4 Pledges receivable »
Less allowance for doubtful accounts P
5 Grantsrecevable . . . . . . . . .. ot e 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 »
‘3 8 Inventonesforsaleoruse. . . ... ... ... ...
3 9 Prepad expenses and deferredcharges . . . . . . ... .. ..
< [10a Investments - U.S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) . . . . ... ..
¢ Investments - corporate bonds (attach schedule) . . .. ... ..
11 Investments - land, buildings, and equpmeSTiMdsl7 P 1,103,034
Less accumulated depreciation (attach schedule) » 1,103,034 1,103,034
12 Investments-mortgageloans . . . . . . . . . .. ... o
13 Investments - other (attachschedule) . . . .. .. ... .. ...
14 Land, builldings, and equipment basis »
Less accumulated depreciation (attach schedule) »
15 Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepagei,teml) . . . .. ... ... .... 1,103,884 1,103,884
17 Accounts payable and accrued expenses . . . . . . . ... ..
" 18 Grantspayable . . ... ... .. ... ... 0
,g 19 Deferredrevenue . . . . . . . . . . L i i e e e e e
% 20 Loans from officers, directors, trustees, and other disqualified persons
© |21 Mortgages and other notes payabie (attach schedule) . . STM123 582
=22 Other habilttes (describe » )
23 Total liabilities (add hnes 17 through22) . . . . . . ... .. . . 582
Foundations that follow SFAS 117, check here . . - . . . > |__|
b4 and complete lines 24 through 26 and lines 30 and 31.
Q124 Unrestricted . . . . . o i i i
‘—‘: 25 Temporarlyrestricted . . . . . . .. .. ... oo
M (26 Permanentlyrestricted . . . . . . vt i e e e
o
g Foundations that do not follow SFAS 117, checkhere . . »
t and complete lines 27 through 31.
g 27 Capttal stock, trust pnincipal, or currentfunds . . . . . . . . . .. 1,103,884
‘3’ 28 Paid-in or capital surplus, or land, bldg., and equipment fund
» [29 Retaned earnings, accumulated income, endowment, or other funds (582)
g 30 Total net assets or fund balances (see instructons) . . . . . .. 1,103,302
Z |31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) . . v v v v v v i i v v v v e e e e o s e e e e e s 1,103,884
[Part lli | 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 onprioryear'sreturn) . . . . . . .. ... oL el n e e e s e e e e e 1
2 EnteramountfromPart!, hlne27a . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e 2
3 Other increases not included in line 2 (itemize) » 3
4 ADDINES 1,2,and3 . & v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s 4
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 |1, column (b),lne30 . . . . .. ... ... 6

EEA

Form 990-PF (2012)



Form 990-PF (2012) KYLE FAMILY TRUST

45-6715047 Page 3
{Part iV | Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (b)p'fg‘{,",gﬁg:'e’e" (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D-Donation (yr ., mo, day) (yr . mo, day)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (|)( %ams (Col (h) gan minus
. Adjusted basis k) Excess of col col (k), but not less than -0-) or
(i) F-MV as of 12/31/69 O aaves e car oy amy Losses (from col (h))
a
b
c
d
e
if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss
pialg ( P ) { If (loss), enter -0- in Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0-n .. }
Partl,Ine8 . . . . . . . . . e s e e e e e e e e e e e e 3

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

(For optional use by domestic pnivate 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 distnbutable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes D No

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

(a) (d)
(b) (c)
Calendar 5::,? (gﬂ:’f ;::rrzegmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?Ls)tré?vlfg:g {f;,"f.fo. (c)
2011
2010
2009
2008
2007
2 Totalofline1,column{d) . . . . . . . v @ i i i i e e e e e e e e e e e e e 2
3 Average distnbution ratio for the 5-year base penod - divide the tota! on line 2 by 5, or by the
number of years the foundation has been in existence if less thanSyears . . . . . . ... ... ... 3
4 Enter the net value of noncharitable-use assets for 2012 from PartX,lne5 . . . . . . . ... .. .. 4
5 Multiplylinedbylne3 . . . . . . . . . . e e e e e e e e e e e e e e e 5 0
6 Enter 1% of netinvestment income (1% of Part |, line27b) . . . . . . . . . . . .. .o 6
7 AAAINES 5and 6 . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Enter qualifying distnbutions from Part Xll,lmed4 . . . . . . .. ... oo oL 8

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.

EEA

Form 990-PF (2012)



Form 990-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 4

ﬁ’aﬂ VIT  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here  » l_l and enter "N/A" on line 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 0
here » [ Jandenter 1% of Partl, I 27b . . . . o oo v e i e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 ADAINEsS 1and2 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations onfy Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 Ifzeroorless,enter-0- . . . .. .. ... 5 0
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 .. 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . . . ... ... 6d
7  Total credits and payments Addlines 6athrough6d . . . . . ... ... ... ... 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . ... ... .. »| 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . .. » | 10
11 Enter the amount of line 10 to be Credited to 2013 estimated tax » Refunded » | 11
| Part VIl-A | Statements Regarding Activities
1a Dunng 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? . . . . . . . . . L e e o h s e e e e e 1a X
b Did it spend more than $100 dunng the year (erther directly or indirectly) for political purposes (see page 19
of the INstructions for defiNIION)? .+ . . . v v v o e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailed descnption of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . .« o i v e v v i e it e s e e e o e e 1c X
d Enter the amount (if any) of tax on politcal expenditures (section 4955) imposed duning the year:
(1) On the foundation. > §$ {2) On foundaton managers. » $
e Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundaton managers. » $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . . ... .. 2 X
If "Yes," attach a detailled descnption 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 . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . ... ... 4a X
b If"Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . .. . v v vt v o i e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duning the year? ... ... e 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . .o oo e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year?  If “Yes,” complete Part Il col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) >
IA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . .. ... ...... gb | X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see nstructions for Part XIV)? If "Yes,"
complete Part XIV . . . v o o 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 histing their
NAMES GNd adArESSES .+ - « + v o v e e e e e e e e e e e e e e e e e e e e e e e e s e e e e+ s 10 X

EEA

Form 990-PF (2012)



,Form 99Q-PF (2012) KYLE FAMILY TRUST 45-6715047

Page 5

[T’artﬁl-l\ { Statements Regarding Activities (continued)

141 Atany time dunng 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 instructons) . . . . . . . ... oL
12 Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? if “Yes,” attach statement (see instructions) . . . . .. .. ... oL o L
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address » NONE

11

12

13

X

14 The books are in care of » DANIEL CASTLE Telephoneno. » 641-823-4132

Locatedat » 518 N 5TH STREET PO BOX 444 GREENE, IA Z2IP+4 » 50636

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 dunng theyear . . . .. . ... ... > | 15 I

16 At any time duning calendar year 2012, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial accountinaforeigncountry? . . . . . ... .. 00 0o n o e
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

No

[Part VIl-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? . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . . L e e e e e e e e e e e e e e e e Yes No
(3) Furmish 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 disqualfied 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 disqualfied person)? . . . . . . . . . . . . . .o 0 0oL |:| 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 period after
termination of government service, If terminatingwithin 90days ) . . . . . . .. .. .. ... D Yes No
b Ifany answer Is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions descnbed 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 In a pnor 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 beginningin 2012? . . . . . . . . . .« . .o e e
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(1)(5)).
a Atthe end of tax year 2012, did the foundation have any undistnbuted income (lines 6d and
6e. Part XIil) for tax year(s) beginning before 20122 . . . . . . v e e e e e e e [[] Yes No
If"Yes," istthe years » , . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) . . . . . . .. . ... 0000
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? . . . . . . . . . . o . Lt i e e e e e D Yes No
b If"Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer perod approved by the
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2012) . . . . . . . . . o o L L Lt s e e e e e e e
4a Did the foundation invest dunng 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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127

Yes

No

1b

1c

2b

3b

4a

X

4b

X

EEA Form 990-PF (2012)
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Form 990-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 6
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . .. L—_] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrabondrive? . . . . . ... ... 00000 Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . .. .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructons) . . . . .. ... ... D Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . ... . ... .. I:I Yes No
b If any answer is "Yes" to Sa(1)-(5), did any of the transactions fail to quaffy under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . ... ... ... > D
c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... oL L. l:l Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . ... ... .o L. D Yes No
b 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
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . .. .. 7b
| Part VHE | 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)rmfs' ggcri;;eel;(age (c)(l?gg;%t:r:g‘auon ers‘::))lcgggtgzm?‘l?:lg’ns (e())g;;r)earllks’ewgggg: nt,
devoted to position enter -0-) and deferred compensation
DANIEL CASTLE CO-TRUSTEE
518 N 5TH STREET PO BOX 444, IA 50636 1 0 0 0
FATHER WALTER BRUNKAN CO-TRUSTEE
105 N MAIN STREET GREENE, IA 50636 1 0 0 0

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

“NONE."
(b) Title, and average (d) Contributions to
N fi
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;r:‘;;lc;):%edtggsrgd (eéu%equisvgﬁzggm'
devoted to position compensation
NONE
Total number of other employees paidover $50,000 . . . . . . . . o o v v v i i i e e e e e e e e e e s e e e e s > 0

EEA Form 990-PF (2012)



Form 990-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 7

[Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o . o v el »

PartIX-A| 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

organizations and other beneficianies served, conferences convened, research papers produced, etc Expenses
1 NONE
0
2
3
4
{ Part IX-B{ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
0

All other program-related investments See instructions
3

Total. Add lines 1through 3 . . . . . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e e »

EEA

Form 990-PF (2012)



, Form 990-PF (2012) RYLE FAMILY TRUST

45-6715047 Page 8

[Part X]

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair marketvalueofsecunties . . . . . ... . ... ... ... 0000 1a 0
b Averageofmonthlycashbalances . . . . . . . . . . . . . . i e e e 1b 0
¢ Fair market value of all other assets (seeinstructons) . . . . . ... ... ... ... ..., 1c 0
d Total(addlines1a,b,andc) . . . . . . o o i i e e e e e e e e e e e e e e e e 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. ... ... ... ..... I 1e l
2  Acquisition indebtedness applicabletolnetassets . . . . . . ... . ... ... 00000 2 0
3 Subfractline2fromline 1d . . . . . . . . . . L L L e e e e e e e e e e e e e e e e 3 0
4  Cash deemed held for chantable acbvites. Enter 1 1/2% of line 3 (for greater amount, see
INSIIUCHONS) . . . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 0
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0
Minimum investment return. Enter5%oflne5 . . .. .. . .. .. ... . . 0000000 6 0
‘ Paﬂ Xi ] Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here» I l and do not complete this part.
1 Minimum investmentretum fromPart X, line® . . . . . . . . . ... oL o oo o e 1
2a Taxoninvestmentincome for 2012 from Part Vl,ine5 . . .. ... .. 2a
Income tax for 2012. (This does not include the tax from PartVI.} . . . . 2b
c Addlmes2aand2b . . . . . . L e e e e e e e e e e e e e e e e e 2c
3  Distributable amount before adjustments Subtract ine 2c fromline1 . . . ... ... ... ... ... 3
4  Recoveries of amounts treated as qualifyimg distributions . . . . . . ... o000 0o 0oL 4
5§ Addlines3andd4 . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 5
6  Deduction from distributable amount (seeinstructons) . . . . . . . .. ... 0oLl 6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XllI,
LI R I I 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contnbutions, gifts, etc - total from Part i, column (d),line26 . ... ... .......... 1a 0
b Program-related investments - total fromPartIX-B . . . ... .. ... ... . ... 0000 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUMPOSES & v & v v v o s u o s et a t n e e e s e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (pnor IRS approvalrequired) . . . . . . . . . . . L o i e e e e e e e e e e e e 3a
b Cash distnbution test (attach therequiredschedule) . . . . . . . . . .. .. .. ... o .o 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Iine 8, and Part XIII, ine 4 4
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (seenstructions) . . . . . . . .« . . . e e e e e e e e 5
6  Adjusted qualifying distributions. Subtractlne § fromhne4 . . . ... ... .. ... .00 6
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.
EEA Form 990-PF (2012)
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Form 980-PF (2012) KYLE FAMILY TRUST

45-6715047 Page 9

{Part Xilt | Undistributed Income (see instructions)

1  Distributable amount for 2012 from Part XI,
ne7 . . . . e e e e e e e e e e e
2 Undistnbuted income, Iif any, as of the end of 2012
a Enteramountfor20tionly . .. ... ... ..
Total for pnor years , ,

o

(a)
Corpus

(b)
Years pnor to 2011

(c)
2011

(d)
2012

3 Excess distnbutions carryover, If any, to 2012:
From2007 . . ... ....

From2008 . ... .. ...

From2009 . ... .. ...

From2010 . . . . . .. ..

From2011 . . . ... ...

-~ 0 Q0 O

Total of lines 3athroughe . . . ... ... ..
4  Qualfying distributions for 2012 from Part XII,
ined » $
a Applied to 2011, but not more than line 2a
b Applied to undistnbuted income of prior years
(Election required - see instructons) . . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) . . . .. .. .. ..
d Applied to 2012 distnbutable amount . . . . . .
e Remaining amount distnbuted out of corpus
5 Excess distnbutions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtractline 5
b Pnor years' undistnbuted income. Subtract
linedbfromlne2b . . . ... .........
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..
d Subtract fine 6¢ from line 6b. Taxable
amount-seeinstructons . . . . . ... ...
e Undistnbuted income for 2011 Subtract ine
4a from line 2a. Taxable amount - see
mstructons . . . . .. ... 000
f Undistnbuted income for 2012 Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted n2013 . . . ... ... ... ...
7  Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributons carryover from 2007 not
appled on line 5 or line 7 (see instructions)
9 Excess distributions carryover to 2013.
Subtractlines 7 and 8 fromline6a . . ... ..
10  Analysis of line 9:
Excess from2008 . ... .

Excess from2009 . .. ..

Excess from2010 . .. . .

Excess from2011 . . . . .

o a o6 o

Excessfrom2012 ... ..

EEA

Form 990-PF (2012)



Form 990-PF.(2012) KYLE FAMILY TRUST 45-6715047

Page 10

Eanx'w | Private Operating Foundations (see instructions and Part ViI-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling is effective for 2012, enter the date oftheruing . . . . . . . . . ... ..

>
Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section D 4942(j)(3) or | L4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum

investment retum from Part X for (a) 2012 (b) 2011 (c) 2010 (d) 2009

(e) Total

eachyearlsted . .. ... ...

85%oflne2a . ... ......

Qualifying distnbutions from Part XII,
line 4 for eachyearlisted . . . . .

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

Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

"Assets" alternative test - enter:

(1) Valueofaliassets ... ...

(2) Value of assets qualifying under
section 4942(j)(3)(B)(1)

"Endowment” alternative test - enter 2/3
of mimimum investment return shown in
Part X, ine 6 for each year listed

"Support" alternative test - enter-

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investmentincome . . .

[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.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2).)

NONE,

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,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

990APP

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

Any submission deadlines:

Any restnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

EEA

Form 980-PF (2012)



Form 990-PF (2012) KYLE FAMILY TRUST

45-6715047 Page 11

Part X¥ | Supplementary Information (continued)

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

Recipient

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

Name and address (home or business)

or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

L S I T T I 3a
b  Approved for future payment
LI =3 & T T T I T T I N T I S S 3b

EEA

Form 990-PF (2012)



Form 990-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 12
[Part XVI-A | Analysis of Income-Producing Activities

“ Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
| Related or exempt
‘ (a) (b) (c) (d) function income
Business Amount Exclusion code Amount (See wstructions )
1 Program service revenue: code
‘ a
| b
| [
| d
e
f

g Fees and contracts from government agencies
Membership dues and assessments . . . . . .. ..
Interest on savings and temporary cash investments
Dividends and interest from securites . . . . . .. ..
Net rental income or (loss) from real estate
a Debtfinancedproperty . . .. .. ... .....
b Notdebt-financedproperty . ...... ... ..
Net rental income or (loss) from personal property
Other iInvestmentincome . . . . ... ... .....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from specialevents . . . . . ..
10 Gross profit or (loss) from sales of nventory . . . . .
11 Otherrevenue: a

b

c

d

e
12 Subtotal Add columns (b), (d),and(e) .. ... ..
13 Total. Addline 12, columns (b), (d),and(e) . . . . . . . .« . o o i e e e e e e 13
{See worksheet in line 13 instructions to venfy calculations )
| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income i1s reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N & WN

© o ~N»™

Line No.

v

EEA Form 990-PF (2012)




Form 990-PF 0-PF (2012) KYLE FAMILY TRUST 45-6715047 Page 13
[ XVii | 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 descnbed Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Oherassets . . . . o v v i v e e i e e e et e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a nonchantable exemptorganizaton . . . . . . . . . ... L o oo 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganizaton . . . . . . ... .. ... .. 000 1b(2) X
{3) Rental of faciliies, equipment, orotherassets . . . . . . . . . . . ... i e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . L . 0 L L i 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 e 1b(4) X
(5) Loansorloanguarantees . . . . . . . o i L i it 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 0o 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . oL 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 shanng 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 sharnng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 5277 . . . .. . ... . .. .. .. D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

at 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and bekef, it1s true,
r (other than taxpayer) is based on all information of which preparer has any knowledge

S|gn k May the IRS discuss this retum
. ; O-TRUSTEE with the preparer shown below
| Here ' Tie {see inst )? [ Yes No

r Signature of afficer or trustee Dal!

—

, | pate Check Ill.f LP'”N

LPnntn' ype preparer's name

Paid ichard W Vickers 5-08-2013 selt-employes 00338872
Preparer Fim'sname  » Vickers Law Offic Fim's EIN_ P
i Use Only Firm's address » PO Box 599 Phone no
Greene IA 50636 641-823-4192

EEA Form 9980-PF (2012)




Federal Supporting Statements 2012 PG 01

Name(s) as shown on retum FEIN

KYLE FAMILY TRUST 45-6715047
FORM 990PF, PART II, LINE 21 STATEMENT #123

MORTGAGES AND NOTES PAYABLE SCHEDULE

LENDER’S NAME ST MARY’S CATHOLIC CHURCH

LENDER’S TITLR NA

RELATIONSHIP TO INSIDER NONE

ORIGINAL AMOUNT OF LOAN $ 13,000

BALANCE DUE § 582

DATE OF NOTE 2012-11

MATURITY DATE

REPAYMENT TERMS PAY UPON DEMAND

INTEREST RATE 3.0

SECURITY BY BORROWER

PURPOSE OF LOAN PAY EXPENSES TO CLEAN BLDG SIT

LENDER CONSIDERATION
CONSIDERATION FMV $

STATMENT LD




IRSS90PF

Federal Supporting Statements 2012 rG 01
Name(s) as shown on retum Your Social Secunty Number
KYLE FAMILY TRUST 45-6715047
FORM 990PF, PART XV, LINE 2 990APP

APPLICATION SUBMISSION INFORMATION

GRANT PROGRAM
KYLE FAMILY TRUST

APPLICANT NAME
REV. WALTER BRUNKAN

ADDRESS
105 N MAIN STREET GREENE IA 50636

TELEPHONE
641-823-4145

EMAIL ADDRESS

FORM & CONTENT
SEE ATTACHED

SUBMISSION DEADLINE
NONE

RESTRICTIONS ON AWARD
NO

STMLD



KYLE FAMILY TRUST SCHOLARSHIP APPLICATION FORM

NAME
CLASS RANK GPA ACT COMPOSITE
PARENT(S)/GUARDIAN(S) NAME(S)

POST SECODARY INSTITUTION
COLLEGE MAJOR

PLEASE ATTACH NO MORE THAN TWO SINGLE SHEETS WITH THE FOLLOWING |
INFORMATION: |

*SCHOOL ACTIVITIES
*COMMUNITY ACTIVITIES AND VOLUNTEER EXPERIENCE
*HONORS AND AWARDS

*WORK EXPERIENCE

IN ADDITION, PLEASE PROVIDE AN ANSWER TO EACH OF THE FOLLOWING
QUESTIONS:

*What do you believe is your greatest strength and why?
i *Describe a challenge you faced and how you handled that difficult situation.
| *Why do you feel you should receive a scholarship?

*|s there any other information you feel is important to consider in determining
your scholarship selection?

PLEASE RETURN THIS COMPLETED APPLICATION TO FATHER WALTER
BRUNKEN OR DAN CASTLE NO LATER THAN MARCH 1st.
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.00 FOR RECORD THE . S oaror || smmE FFIOWA, BUTLER .

FEE $ /ﬁ? FILED A :

e A{_,F_f 20 /e m g .00 ) Ny T u i ADER
S DEPUTY

TRANSFER FEE § /0, OQ 0" CLOCK . Lm  INsTRUMENT NO JOIA.°CQ g 48 BY
O Certificate of Change of Title
e THE IOWA STATE BAR ASSOCIATION
- ‘!;‘ (5 . Official Form No. 112
RELINCE Recorder's Cover Sheet

Preparer Information: (Name, address and phone number)
Richard W. Vickers, 118 First Street South, Greene, IA 50636, Phone: (641) 823-4192

Taxpayer Information: (Name and complete address)
Kyle Family Trust, % Daniel Castle, Co-Trustee, 518 N 5th Street, Greene, [A 50636

Return Document To: (Name and complete address)
Richard W. Vickers, 118 First Street South, Greene, IA 50636, Phone: (641) 823-4192

Grantors: Grantees:
Berniece E. Kyle Estate Kyle Family Trust
Daniel Castle, Co-Trustee
Father Walter Brunkan, Co-Trustee

Legal description: See Page 2

Document or instrument number of previously recorded documents:

© The lowa State Bar Assoaation 2005
IOWADOCS®
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.

e i RICHARD W_ VICKERS [
. STAT,
7 “
e % IN THE IOWA DISTRICT COURT FOR
oY AT
‘OC‘I,\\\O\

BUTLER COUNTY

IN THE MATTER OF THE ESTATE OF PROBATE No ESPR016017

BERNIECE E. KYLE, Deceased. CERTIFICATE OF CHANGE
OF TITLE

STATE OF IOWA,
BUTLER COUNTY

SS.

COUNTY, IOWA

TO THE AUDITOR OF BUTLER
| hereby certify that the title to the real estate hereinafter described, has been changed to and/or

established in )
Daniel Castle and Father Walter Brunkan as Co-Trustees of the Kyle Family Trust.

In accordance with the provisions of Section 558 66 of the lowa Code, you shall enter -the change —

of title upon the transfer books.
The legal description of the real estate herein is as follows

An undivided two-thirds interest in:

The Northwest Quarter of the Southwest Quarter (NW Y4 SW %) of Section Fifteen (15), Township
Ninety-three (93) North, Range Eighteen (18), West of the 5th P.M., Butler County, Iowa. and

The Northeaster Quarter (NE %) of Section Sixteen (16), Township Ninety-three (93) North, Range
Eighteen (18) West of the 5th P.M., Butler County, lowa.

Change of Title to the above-described real estate was made as follows
(a) Pursuant to Section 633 480 after the entry of the Order Approving Final Report herein dated

. | have attached my official signature and affixed my official seal, on

this ‘r'Ttk—day of AL R0l 2 @0/
4 \Dw&/é &Ww S

IN TESTIMONY WHEREOQO

@4»‘/ %ﬂ ‘Z‘Et/ébun
By t B - .

Deputy

© The lowa Stale Bar Associalion 2005 112 CERTIFICATE OF CHANGE OF TITLE
Rewvsed Juns 2005

IOWADOCS®




08-Nay-2013 07 30 AM LSB 6418234511

2/2

THE IOWA STATH BAR AGB0GIATION
Officlsl Form No. 138 e

RICHARD W VICKERS e oA VLR e

9“': - - 27 }3
i&%} PROMISSORY NOTE P(/Q L/Z //0(0 gl)l

AR /3,

——

$ 13,000.00 November 19th , 2012

FOR VALUE RECEIVED, the undersigned, each as principal, jointly and severally, promise() to pay to
the order of St, Mary's Catholic Church of Greene, Iowa

at 105 N. Main Strest, Greene A 50636 . lowa, the sum of
Thirteen Thousand and 0/100 DOLLARS
with Interest thereon from ____November 19,2012 payable _upon demand at the
rate of 3. per cent per annum untll payment hereof as follows:

Payable upon demand.

interast shall firet be deducted from the payment and any balance shall be applled on principal.

Princlpal and intsrest not paid when due shail draw interest at the rate of 3 % per annum. Upon
default in payment of any interest, or any Installment of princlpal, the whole emount then unpaid ahell
become Immedlately due and paysable at the option of the holder without notice, The undersigned, in cage
of suit on this note, agrees to pay sttorney's face,

Makers, endorsers and suretias waive demand of payment, notice of non-payment, protest and notlce.
Suretles, endorsers and guarantors agree to all of the provisions of this nots, and consent that the time or
times of payment of all or any part hereof may be extendad after maturity, from time to time, without notice.

Important. Read Before Signing: The tarms of thla Agreement should be read carefully bacause
only those terms In writing are enforceable. No other terms or oral promises not contained in this
written contract may be legally enforced. You may change the terms of this Agreement only by
another written agreement. Borrower acknowledges the receipt of a copy of this dosument at the
time It was signed,

Addrese: 105 N Main St, Greene and 518 N Sth St,
PO Box 444, Greane, respactivel

Phone: (641) 823-4146

Caveat: This form not to be used for a Consumer Credit Transaction.

P—

p—— ——.

——

©Tha lawa Stale Bar Assoclation 2005 136 PROMISSO! OTE
IOWADOCS* Revised Jlmll‘aY:yNZOOS




