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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. to Public
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. 3nspe¢ﬂon
A For the 2013 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
trree | PLYMOUTH ENDOWMENT FOUNDATION
Change Doing Business As 48-6124180
i Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 202 N CLIFTON (316)744-0433
Aended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,427,857.
[ Jaeete> | WICHITA, KS 67208 H(a) Is this a group return
Pendind I'E Name and address of pnncipal officer:GRANT A. STANNARD for subordinates? [dves No
SAME AS C ABOVE H(b) Are all subordinates lncluded’iDYeS [ INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (nsertno) [j 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

K Form of organization Corporation || Trust [ | Associaion [ | Other P

[ L Year of formation 19 6 6] M State of legal domicile KS

Part}| Summary

1 Bnefly describe the organization's mission or most significant activities: TO  SUPPORT LOCAL CHARITIES AND

PROVIDE SCHOLARSHIPS TO STUDENTS

Check this box P> D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.

8

5

§ 2

2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12

$ 1 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0

g 6 Total number of volunteers (estimate If necessary) 6 27

E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

@ 8 Contributions and grants (Part Viil, line 1h) 3,811. 1,000.

S 9 Program service revenue (Part VI, ine 2g) 0. 0.

E 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 5,485. 216,275.

g,‘11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
=h12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ke 12) 9,296. 217,275.
P13 Grants and similar amounts paid (Part IX, column (A), lines 117,962. 113,605.
3:14 Benefits paid to or for members (Part IX, colu E@,E. 0. 0.

il )15 Salaries, other compensation, employee benefits (P amn (A), | |nes 0. 0.

g_,: [116a Professional fundraising fees (Part X, column, (A){Tine 11ek -\1 'L“ 0. 0.

Q‘"J b Total fundraising expenses (Part IX, column (

W17 Other expenses (Part 1X, column (A), lines 11a- 25,813. 17,888.
5%8 Total expenses. Add lines 13-17 (must equal Patt | 143,775. 131,493.
419 Revenue less expenses. Subtract line 18 from :Sp <134,479.p 85,782.

E?gl Beginning of Current Year End of Year

’gg.lgo Total assets (Part X, line 16) 1,999,754. 2,067,752.
<5[ 21 Total abilties (Part X, line 26) _ 20,634. 2,850.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,979,120. 2,064,902.

{ Part§l | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

) A A Sl | (fv/-200F
Sign tgnatufe of Officer ~ Date
Here GRANT A. STANNARD, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer’s signature 039 03 2014 Creck [ J| PTN
Paid RICK E. GOLUBSKI RICK E. GOLUBSKI stempioes [P00281940
Preparer Firm’s name LALLEN, GIBBS & HOULIK, L.C. Firm’s EIN} 48—1032601
Use Only | Fim's addressp. 301 N. MAIN, SUITE 1700
WICHITA, KS 67202-4868 Phoneno.316—-267-7231
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

\\O Form 990 (2013)
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 page?2

[ Part i j Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part I . . [:]
1 Bnefly describe the organization's mission:
TO SUPPORT LOCAL CHARITIES AND PROVIDE SCHOLARSHIPS TO STUDENTS
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ] [ _lves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . DYes No
If *Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code ) (Expenses $ 1 1 3 ’ 6 05. including grants of $ ]- 1 3 ’ 6 05 e ) (Revenue$ )
LOCAL CONTRIBUTIONS $ 101,605
SCHOLARSHIPS $ 12,000
|
|
|
\
|
\
4b (code ) (Expenses $ including grants of $ ) (Revenue$ )
4c {Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 113 7 605.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Page3
[Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil L. 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 25? If “Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included In consohdated |ndependent audlted fi nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L. . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV .. .. 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | | | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! .. . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . . 118 X
19 Did the organization report more than $15,000 of gross iIncome from gaming actlvrtles on Part Vil line 9a? If "Yes
complete Schedule G, Part Il . - .. L19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes," complete Schedule H . ... L. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. L. 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and I/ . 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . i 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary pernod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time dunng the year‘? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

268 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . .32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part I, lll, or IV, and
PartV,ine1 . . o ) 4| X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? L. . 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 . L. . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that Is not a reIated organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . T 8! X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180  pageb
i Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V . E]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . . 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O L. 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a

financial account In a foreign country (such as a bank account, securnties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . |.sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit

any contributions that were not tax deductible as chantable contrnibutions? . B8a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . | 6b
7 Organizations that may receive deductible contributions under section 1 70(c).
a Did the organtzation receive a payment n excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. .| 7e X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i X 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIlI, line 12 . L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza'(lon filng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durnng the year .o I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . . . ... . |13a

Note. See the Instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans . L . 13b

¢ Enter the amount of reserves on hand e . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ L. . . | 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . ... . 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Ppageb
I Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line_in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are matenal differences In voting nghts among members of the governing body, or if the govemning
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was flled'? . 4 X
5 Did the organtzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members stockholders, or
: persons other than the governing body? . 7b
| 8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the followmg
| a The governing body? . 8a | X
; b Each committee with authonty to act on behalf of the governing body” . gb | X
f 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
: organization’s malling address? If "Yes, " provide the names and addresses in Schedule O .19 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
i Yes [ No
l 10a Did the organization have local chapters, branches, or affillates? . 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form" 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b X
‘ ¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes," describe
| in Schedule O how this was done . . 12¢ X
13 Did the organization have a written whistleblower policy? i . . 13 X
| 14 Did the organization have a wntten document retention and destruction policy? L. L. 14 X
: 15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i i . 15a X
b Other officers or key employees of the organization . . . AT 15b X

| If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its partICIpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . - . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed PKS
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
1 [:] Own websrte D Another's website Upon request D Other (explain in Schedule O)
; 19 Descnbe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
GRANT STANNARD — (316) 744-0433
6015 N. BROADWAY, WICHITA, KS 67219
332006 10-20-13 6 Form 990 (2013)
10541103 757917 71993 2013.04030 PLYMOUTH ENDOWMENT FOUNDATI 71993 1
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Page 7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line In this Part Vil . E}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for defintion of "key employee.”

® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (2]
Name and Title Average | . . cfegf'r:“';’: than one Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation amount of
week “’_fﬁ"e’ and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | B B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations E = g g and related
below 8|5 |5|8 gé B organizations
line) HEIERE SR
(1) GRANT A STANNARD 1.00
PRESIDENT/GOVERNOR X X 0. 0. 0.
(2) STEVEN D GOUGH 1.00
SECRETARY X X 0. 0. 0.
(3) KRENNETH ARNOLD 1.00
ASSISTANT SECRETARY/GOVERN X X 0. 0. 0.
(4) CARNEY BAKER 1.00
TREASURER X X 0. 0. 0.
(5) STEVE YAGER 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) JOHN KIMMEL 1.00
GOVERNOR X 0. 0. 0.
(7) STEVEN WOODS 1.00
GOVERNOR X 0. 0. 0.
(8) KRATHY BRAMMER 1.00
GOVERNOR X 0. 0. 0.
(9) JOHN BRAMMER 1.00
GOVERNOR X 0. 0. 0.
(10) DAVID MARTENEY 1.00
GOVERNOR X 0. 0. 0.
(11) ROBERT BLACKBURN 1.00
GOVERNOR X 0. 0. 0.
332007 10-29-13 ; Form 990 (2013)
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Page8
IPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) {€) (0) (E) (3]
Name and title Average (do not cfegf"t"frg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any :g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g = g g and related
below § ML :ﬁg B organizations
line) HEEHEHMESIE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
‘ $100,000 of compensation from the organization P> 0
| Form 990 (2013)
332008
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180  Page9
{Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIiI 1
(A) (8) € (D)
Total revenue Related or Unrelated R?:Ioer?lut% gfﬁ:ggfd
exempt function business sections
revenue revenue 519 -514
%’ .'é’ 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1c
55 d Related organizations 1d
g‘ g e Government grants (contnbutions) 1e
) 5 f Al other contnbutions, gifts, grants, and
ég similar amounts not included above 1f 1,000,
'g‘-g g Noncash contnbutions included in knes 1a-1f $
on h_Total. Add lines 1a-1f » 1.000.
Business Code}
8 | 2o
ES
g d
-
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment iIncome (including dividends, interest, and
other similar amounts) R 61,776. 61,776.
4  Income from Investment of tax-exempt bond proceeds P 1,088. 1,088,
5 Royalties . >
() Real (i) Personal
8 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory 1,363,993,
b Less: cost or other basis
and sales expenses 1,210,582,
¢ Gain or (loss) 153 411,
d Net gain or (loss) .. > 153,411, 153,411,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenue. See instructions » 217 275, 0. 216 275,
o Form 990 (2013)
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Form 990 (2013)

PLYMOUTH ENDOWMENT FOUNDATION

48-6124180 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note Uts any line in this Part I)((B) o1 E]
Do not include amounts reported on lines 6b,
70, 86, 9, and 10b of Part VIl Total expenses P mnses | _gonerr oxeanass Fexanson
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 101,605. 101,605.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 12,000. 12,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21850- 2:850~
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 13 ’ 347. 13 ’ 347.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 273. 273.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0)
a FOREIGN TAX WITHHELD 1,378. 1,378.
b SECRETARY OF STATE REPO 40. 40.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 131,493. 113,605. 17,888. 0.
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers > [ 1 following SOP 98-2 (ASC 958-720)
332010 10-29-13 1o Form 990 (2013)
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION

48-6124180 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

L]

B)

A]
Beglnnlgg) of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,999,754.| 12 2,067,752.
13 Investments - program-related. See Part IV, line 11 13
; 14  Intangible assets 14
‘ 15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,9 99,754.| 18 2,067, 752.
17  Accounts payable and accrued expenses 17 2,850.
18 Grants payable 20,634.| 18 0.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
{ parties, and other liabilities not included on lines 17-24). Complete Part X of
‘ Schedule D 25
| 26 _ Total liabilities. Add lines 17 through 25 20,634.] 26 2,850.
\ Organizations that follow SFAS 117 (ASC 958), check here | 2 [:] and
j e complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
2 29 Permanently restnicted net assets 29
: e Organizations that do not follow SFAS 117 (ASC 958), check here P [X] -
\ ] and complete lines 30 through 34.
1 % 30 Caprtal stock or trust pnincipal, or current funds 0.f a0 0.
&mn 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] a1 0.
| % |32 Retained eamings, endowment, accumulated income, or other funds 1,979,120.] 32 2,064,902.
‘ Z |33 Total net assets or fund balances . 1,979,120.| a3 2,064,902.
34 Total liabilities and net assets/fund balances 1,999,754.| 34 2,067,752.
Form 990 (2013)
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Form 990 (2013) PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Page 12
E Part Xli Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 217,275.
2 Total expenses (must equal Part IX, column (A), line 25) 2 131,493.
3 Revenue less expenses. Subtract line 2 from line 1 3 85,782.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,979,120.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ] 10 2,064,902.
| Patt XH] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . D
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? i 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ lif "Yes®" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audrt

Act and OMB Circular A-1337 . . . 3a X
b If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audtits, explain why In Schedule O and describe any steps taken to undergo such audrs . 3b
Form 990 (2013)
102843
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SCHEDULE A
{Form 990 or 990-E2)

OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. inspaction

Name of the organization Employer identification number
PLYMOUTH ENDOWMENT FOUNDATION 48-6124180

rPart H ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For ines 1 through 11, check only one box.)

1

2 []
a []
a ]

()]

00 00 O

10
1

=

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

section 170(b)}{1)}{(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.

a ‘:l Type | b Type li c E] Type Il - Functionally Integrated d i:] Type ill - Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L. X . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (in) below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person described In () above? | 11g(ii) X
(iii) A 35% controlied entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization i) Is the organization; (v) Did you notfy the | asl‘llgtﬁ)}xhﬁ\ col | (Vi) Amount of monetary
organization (descnbed on lines 1-9 §n col. (i) tisted in your grgamzatlon in col (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? uUs?
(see instructions)) Yes No Yes No Yes No
PLYMOUTH
CONGREGATION]| 5 X X X 79,551.
Total 1 79,551.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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1 . .

Schedule A (Form 990 or 990-E2) 2013 Page 2

{Part It | Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170(b){1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recetved on
securnties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . } . . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2012 Schedule A, Part I}, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 L—:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a. or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inctuded on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support [Subtractling 7c fromline 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities foans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppon. (add tnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) N I ¥ 4 %
18 Investment Income percentage from 2012 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . | [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 pages

l Part Ni Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y Py
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Opern 1o Putdic
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
PLYMOUTH ENDOWMENT FOUNDATION 48-6124180

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

g~ WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization Inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible private benefit? [:] Yes [:’ No

{Part f | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l____| Preservation of an historically important land area
Protection of natural habitat L—__] Preservation of a certified histonc structure

[j Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified histonc structure included In (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the peniodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170)@)B)1)? Clves [INo
In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part I { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xll|,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIII, ine 1 . . N
(i) Assets included in Form 990, Part X .. - > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vil line 1 . N .. > $
b Assets included in Form 990, Part X . e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PLYMOUTH ENDOWMENT FOUNDATION 4 8—6 1 2 4 1 8 0 ngﬁ
[Part Bt { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:l Public exhibition

d l:] Loan or exchange programs

e D Other

b I__—_] Scholarly research

c

Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes E] No
l Part IV; Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement In Pan XIlI and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Pan X, line 21 ? :] Yes D No
b _If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded n Part Xl ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance 1,979,120, 2,113 ,599. 1,810,261, 1,731,241, 1,797 ,541.
b Contnbutions 1,000, 3,811, 336,523, 25,000, 14 561.
¢ Net Investment earnings, gains, and losses 168,307, 5,485. 77,173, 139,902, 54 540.
d Grants or scholarships 113,605, 117 962. 80 688. 64,055, 112,039,
e Other expenditures for facilities
and programs
f Administrative expenses 3,412, 25,813, 29,670. 21,827, 23 362,
g End of year balance 2 031 410, 1,979,120, 2,113 _599. 1,810,261, 1,731,241,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P 100.00 %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related orgamzatlons listed as reqwred on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
l Part V1 | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land )
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 Page 3
[ Part Wl} Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(ay SECURITIES 2,067,752.| COST
B)
(€
D)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B> 2,067,752.
| Part VIlli Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@)
@)
@)
(5)
6)
@)
(8)
©9)
Total. (Co!_(b) must equal Form 990, Part X, col (B) ling 13 ) >
| Part IX] Other Assets.
Complete If the organization answered *Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

@)

@)

(5)

(6)

0]

8)

Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal iIncome taxes

2)

3

(4)

(5)

(6)

@)

8

)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »
2. ULability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part Xl l___l

Schedule D (Form 990) 2013
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09-25-13
19
10541103 757917 71993 2013.04030 PLYMOUTH ENDOWMENT FOUNDATI 71993 1




Schedule D (Form 990) 2013 PLYMOUTH ENDOWMENT FOUNDATION 48-6124180 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments . . 2a

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants 2c

d Other {Describe In Part XIIl.) i 2d

e Add lines 2a through 2d . . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe in Part XIIl.) .. ) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (T his must equal Form 990, Part |, line 12.) 5

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L . i 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments L. . ; 2b

c Other losses i L. 2c

d Other (Descnbe In Part XIIl.) .. . L2d

e Add Iines 2a through 2d . L. . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vili, line 7b 4a

b Other (Descnbe in Part XIII.) . 4b

¢ Add lines 4a and 4b L 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

t Part XiH| Supplemental Information.
Provide the descnptions required for Part Il, Iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
Iines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

02543 Schedule D (Form 990) 2013

20
10541103 757917 71993 2013.04030 PLYMOUTH ENDOWMENT FOUNDATI 71993 1




(€102) (066 w404) | 8INPAYDS

1¢

€1-62-0L
ioLeee

‘066 W10 10§ SUOPONIISU| BY} B3S ‘DO1ON 10V UOHONPaY Homieded 104 VH1

< 8|qe} | aulj 8y} Ui pas]) suopez|uebio Jayjo jo Jaquinu [ejo} Jeyug ¢
< 9|qe} | aull ey} ul pes!| suoljeziuebio JuswiuiaAob pue (£)(0) LOS UOOSeS Jo Jequinu [Bl0} Jeju] 2

‘0 ‘000 T

202L9 S¥ 'VIIHOIM
AYMAQVONH S 0OPE
AILINN SMOENIVY

‘0 ‘000t

T02L9 sS4
'YIIHOIM - 99T8% XO€ Od - VOINAWY
dO0 SIN0DS XO€ TIDNNOD WHMIAIND

0 *00€' ¥

$SIES IM
‘MATYD AVO - 822 XOH Od - SHHIUNHD
TUNOIIVOTUONCD DOSSY TYNOILVN

‘0 *000'T

TT2L9 SA VIIHOIM
ZqISTIIH S 8911
AVAYNE HEDIANES TYOIAEH

‘0 *000'T

20ZL9 S¥ 'YIIHOIM
HSIIONA d 02V
ALINVYROH Y04 IVIIGVH

i) ‘000 T

$T2L9 SH YIIHOIM
aNz T S00T
8010 HONOYHIAVAYE

eoue)sisse 10 ajuejsisse yseo-uou

(teyio
‘[esresdde ‘AN
00Qq) uoijen|ea

aoue)sisse
yses-uou juelb yseo e|qeoidde y

yuelb jo asodind (y) Jo uonduassq (B) 10 PouIsA () 10 Junowy (9) 40 Junowy (p) uoldas DY| (9) NI3 (q)

weswuweAob 4o
uoljeziveBlo Jo ssaippe pue ewe (e) |

“papesu si eoeds [euoiippe i peredidnp aq Ued || HEd ‘000 S

Ue} 8I0W PeAIedel Jeu] jueldiosl

Kue Jo} ‘| Z aul| ‘Al Wed ‘066 Wioq O} ,S8A, Paiamsue uoljeziueblo ey J| 818jdwon) “sajels pajiuf oy ul suoneziueBiQ pue SJUSWUISAOK) O} DUR]SISSY JOYIO PUe Sjuein) w (£ 1eq _

*$9]E)JS PeuN ey} Ul spunj juelb o esn ay) DULICHUOW 10} s8inpadoid s,Uoijeziueblio ey) A] Hed ujequase] ¢

ON[] S°A[X] (8OUR]SISSE IO SjURIB BY} PIEME O) POSN BLBILID
uonaejes ay} pue ‘eouB)sisse 1o sjuelb ey} 1o} ANIqIBIS SesjurIb By} ‘eoURISISSE JO SIUBRIE ) JO JUNOWIE U} BJEIURISQNS O} SPIOIA) UIeUlel uoleziueblo ey) saog |
9UE}SISSY PUE SJUBID UO UOIBWLIOjU [BI0USD | R |
08TI¥CT9-8% NOILVANNOA LNIWMOANA HILNOWAIA

Jaquinu uojjedyijuapi Jakojdwg

uoneziueBlo ey} Jo sweN

vanoadst
Sliing 03 ¥odD

-__E10¢

"O6G6WIO)/ACH SI MMM JE S| SUOIIONIISUL SH PUE (066 WG] | 9|NPOYOS INOGE UOCHIeWIcUl
'066 wuio4 o} yoeyy ¢ .
*22 40 Lg oul| ‘Al Ued ‘066 w404 0} ,S9A, pasdamsue uojjeziueBio ay) j1 2Rjdwo)
S9]elS PajiuN 92y)] Ul sjenpliAaipuj pue .mucwc._c._0>00

L$00-5¥SL ON BNO

‘suoneziuebiQ 0} adue)SISSY JOY}O pUe Sjuely)

BJAIOS ONUBASY BWSIY|
Ainegas) ey jo yusuruedeq

(066 wio4)
1 IINAIHOS




(066 wuo) | onpayas

(X4

€1-10-S0
(444>

‘155 76L

80ZL9 SY¥ WIIHDIM
FAY NOIJITO N 202
HOUNHO TYNOILVOIIYONCD HINOMWKIA

000’ T

802L9 S¥ VIIHOIM
IS FAOATOH N 018
dHOH SNTAATIHD VIIHOIM

‘000t

022L9 S¥ YIIHOIM
dQISTIIH N 0082
NOISSIH 2NJSaY NOINN

*000°T

£0999 S¥  ¥Y3dOl
102 2IS NOSHOVL MS 0ZL
NAYATIHD ¥Od NOIILOV SH

*000°T

PTZL9 SH VIIHDIM
IS VIEdol N 2ZIT
agu FoV¥o

‘000 T

202L9 SE YIIHOIM
ODVM N SS€
YAINAD SISIUD S,NIWOM VOHX

‘000 T

PITLY SH “NOIMAN
AVMAVOdE M 006
ATTIAHLIOOK

‘0001

21ZL9 Si YIIHOIM
SIT13 S 822
NOISSIW NVYEMN ISICOHIEW QILINN

‘000 T

€12L9 SE VIIHOIM
IONTYM S 002
YLIHOIM 40 ONI SEDIAYES UOINZS

aoue)sISSe 10
yueib jo esodind (y)

9oUEjSISSE Yseod-uou
Jo uonduosaq (B)

{19y10 ‘|esjesdde
‘AW ooq)
uonenjea
jo pouisiy 3}

aoue)sisse
yseos-uou
40 Junowy (o)

weld yses
40 junowy (p)

sjqesijdde ji
uoio8s DY) (9)

N3 (q)

usw A0S 1o uoljeziueblo
JO sseJppe pue sweN (e)

(‘11 ved (066 Wio4) | 8NPeYDS) Sa1LIS PajuN By} Ul suoljeziueBi pue SJUBWUISAOY O} BOUBJSISSY JBYI0 PUB SJUe.D) JO UOIIENUNUOY | [§ HFG *

Tebeq

08TI¥C19-8%

NOILVANNOAd ILNIWMOONH HINOWATId

1066 Wio5) | OINPsUSS




€1-10-60
x4 Lrzzee
(066 wuod) | a|npaydg
0 ‘000°T 8TZLY9 SH YIIHOIM
NOIONIXET 09€
ANVIIYVEH VOINAWY 40 SINODS THIO
0 000 T PLSBL XI VNYALIZ
$02S NOSANH HVW
ILNLILSNI NYOIYIWY NYd
‘0 *000°T 20TL9 SH 'YIIHDIM
LIAYYR N 0G€
XAWYVY NOILVATVS
‘0 "000°T SES0E VYO ' LSAUOWAA
dONIAY TVULNEID S9T
ADITTIOD INOWAAIA
0 "pSL 202L9 S¥ VIIHOIM
606 IINS ‘SYIONOA ‘M 90T
YIIHOIM 40 907D X¥VYIOY
(1030 ‘|esresdde
‘A4 Yooq) eoue)sisse
eouR)SISSE U0 aoue)sISSe Yseo-uou uolen|ea yseo-uou juesb yseo ajqesiidde i juswuieAoB 1o uoneziuebio
juelb jo ssodind (y) Jo uonduasaq (B) Jo poule N (3) JO Junowy (a) Jo Junowy (p) uoljoas DY) (v) NI3 (q) Jo ssalppe pue swe (e)

(1l Hed ‘(066 Wio4) | B|NPaYDS) sajels payun ay} ui suoneziuebip pue SIUBWILIBA0Y 0] DIUR]SISSY J3YI0 pue Sjueld Jo uoljenuiuod |t f&ﬂu

I ebed

081VvC19-8Y¥

NOILVANNOA LNIWMOANA HILNOWATd (066 Liod) | eINPeYdS




(e102) (066 wiod) | oInpayag

¥ C £1-62-0L 20L2ES

"SINVYD HHL dAOYddY SUYONYIAOD ANV UVIHA

JHIL LNOHONOYHL JHAIHDHY HYVY SNOILVOITIdY °*YVIX LNIYIND dHL NI JILNIINLSIA

d9d OL AZNOW LNWID 40 INIWLOTIV NV SHAOUNAAY dIVOd NOISSIW HdHL 3NOILVNV'IAXH

¢ ANIT ‘I Iyv¥d

"uoHeLLIOjUl [eUOIIPPE Jay1o Aue pue T(q) uwnjod ||| yed ‘g aul| | Yed ul palinbal uojjewliojui ey} epIA0id ‘uonewsoju)] |ejuswe|ddng _m Ardied _

0 ‘000’ 2T 8 Sd IHSYYIOHOS
(oy10 ‘lesresdde ‘AN4 ‘Yooq) | 8ouelsIsse ysed juesb yseo syuaidional
aoUR)SISSE YSBO-UoU 0 uoiduasag () uolienfeA Jo poula (@)  |-uou jo Junowy (p}| jo Junowy (o) | jo JequinN (q) soue)sisse Jo juesd jo edA] (e)

‘papasu S| eoeds [euoilippe jI pajedldnp eq uend ||| Wed
*22 OUl| ‘Al Ued ‘066 Wi O} S8 A, pasamsue uoljeziueblo sy} Ji 839|dwo) *sajelg paliuf ey} ul S|enpIAIpu| 0} BOUR]SISSY J9Yl0D pue sjueln m Hrved _

¢ 8bed 081v219-8¥

NOILVANNOA LNIWMOONH HINOWA'TId (€10¢2) (066 Wiod) | 8INPaUSS




» .

. OMB No_1545-004
SCHEDULE O Supglemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P information about Schedule O {Form 900 or 990-EZ) and its mstructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PLYMOUTH ENDOWMENT FOUNDATION 48-6124180

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE PRESIDENT WILL REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

‘ EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutle O (Form 990 or 990-EZ) (2013)
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67218-2013

Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

tdentfication Number 264310632

Taxpayer ID Number 48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. Itls provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Short Term - Covered Securities (Consider Bax 6b (Basis Reperted to IRS) a3 belng checked for this sechon Thesa transactons should be reported on Form 8949 Part | with box A checked )

(Continued)

DATE DATE OF

ADJUSTED COST WASH SALE LOSS

FEDERAL INCOME

QUANTITY  AcQUIRED SALE  SALESPRICE oR OTHER BASIS DISALLOWED  GAIN/(LOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box16)  Box1b) (Box 1a) (Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
RSA INSURANCE GROUP PLC CUSIP. 74971A107  Symbol (Box 1d)°
16000  06/20/12 05722113 $13783 $13558 $0 00 $225 $0 00
42000 01/16/13 05722113 $361.80 $425.92 $0.00 {$64.12) $0.00
Securlty Subtata 0 $499 63 561 50 $0 00 (361 87) $000
SCHLUMBERGER LTD CUSIP- 806857108  Symbol (Box 1d):SLB
2000 06/25/12 03726113 $14833 $120 88 $0 00 $27 45 $000
B00D  06/25/12  03/26/13 $591.98 $483.51 $0.00 $108.47 $0.00
Security Sul $740 31 $604,39 $000 $13592 $000
SHIN ETSU CHEM CO LTD ADR CUSIP. 824551105  Symbeol (Box 1d). SHECY
8000  07/0213  11/19/13 5116 88 $133 87 $0 00 ($16 99) $0 00
THE MOSAIC CO (HLDG CO) NEW CUSIP:61945C103  Symbol (Box 1d) MOS
11000 141412 101013 $508 79 $536 77 $0 00 ($27 98) $0 00
VEECO INSTRUMENTS INC DEL CUSIP. 922417100  Symbol (Box 1d) VECO
18000  10/17/12 04719113 $584 98 $539 96 $0 00 $45 02 $0 00
3000 1102712 0471913 $97.50 $92.97 $0.00 3453 $0.00
$632.03 $0.00 $49.55 $0.00
Total Short Term Covered Securities $8,995.62 $8,524.93 $0.00 $470.69 $0.00
Page 21 of 48
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Morgan Stanley

B

Corporate Tax Statement Morgan Stanley Smith Bamey Holdings LLC
Tax Year 2013 1 New York Plaza
8th Floor
THE PLYMOUTH ENDOWMENT New York, NY 10004

ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013 Account Number

Identification Number  26-4310632
Taxpayer ID Number-  48-6124180

185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. itIs provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Short Term - Noncovered Securities * (Consider Bax 8a (Noncovered Security) as being checked for this seclion These transactions should be reported on Form 8949 Part | with box B checked )

DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQuIRED SALE  SALES PRICE QR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1e) (Box 1b) (Box 1a) (Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
ABBVIE INC COM CUSIP 00287Y109  Symbol (Box 1d)’ ABBV
28000  07/30/12  01/07/13 $977 48 $966 92 $0 00 $8 56 $0 00
CHINA MOBILE LTD CUSIP 16941M103  Symbol (Box 1d) CHL
8000  03/09M2 0111513 $457 01 $439 65 $000 $1736 $0 00
2000 0471312 0V15M13 $11425 $109.11 £0.00 $5.14 0,00
Security Subtotal 10 000 $571 26 $548,76 $0.00 $22 50 _$000
ENSCO PLC CLASS A CUSIP G3157S106 Symbol (Box 1d). ESV
2000 041312 0411113 $116 85 $105 55 $0 00 $1130 $0 00
GREENHILL & CO INC CUSIP- 395259104  Symbol (Box 1d) GHL
3000 04/05/12  03/04/13 $177 30 $13249 $0 00 $44 81 $000
8000  04/0512  03O7/13 $481 73 $353 32 $0 00 $128 41 $000
9.000 040512  03/25/13 $484.21 5397.48 $0.00 $86.73 $0.00
Security Subtotal 20000 —$1.143.24 _$683.29 $0.00 —$259.95 $000
Total Short Term Noncovered Securities $2,808.83 $2,506.52 $0.00 $302.31 $0.00
Total Short Term Covered and Noncovered Securities $11,804.45 $11,031 45 $0.00 $773.00 $0.00
IMPORTANT TAX INFORMATION — PLEASE RETAIN FOR YOUR RECORDS Page 23 of 48




Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

\dentificabon Number:  26-4310632
Taxpayer ID Number  48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. Itis provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Covered Securities (consider Box 6b (Basis Reported to IRS) a3 being checked for this section These transactions should be reported on Form 8948 Part Il with box D checked )

DATE DATEOF

ADJUSTED COST WASH SALE LOSS

FEDERAL INCOME

QUANTITY  ACQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAIN/(LOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1e} (Box 1b)  (Box 1a) (Box 2a) (Box 3) {Box 5) AMOUNT (Box 4)
CANADIAN NATURAL RESOURCES LTD CUSIP- 138385101  Symbol (Box 1d): CNQ
8000  06/25/12 0711713 $19202 $155 16 $0 00 $36 86 $0 00
CELESIO AG UNSPONS ADR CUSIP: 15100H109  Symbol (Box 1d) CAKFY
46000 0772712 07/31/13 $202 46 $158 41 $000 $44 05 $0 00
42,000 07727712 08/01/13 $186.71 $144.63 $0.00 $42.08 50.00
Security Subtotal 88.000 $380.17 $303.04 $0,00 $86.13 $0.00
COGNIZANT TECH SOLUTIONS CL A CUSIP: 192446102  Symbol (Box 1d) CTSH
13000 0511012  05/15/13 $822 76 $784 12 $0 00 $3864 $0 00
INTUIT INC CUSIP: 461202103  Symbol (Box 1d) INTU
42000  09/26/12  11/26/13 $3,065 00 $2.426 97 $0 00 $638 03 $0 00
LLOYDS BANKING GROUP PLC CUSIP. 533439109  Symbol (Box 1d): LYG
265000  10/10/12 111813 $1,300 03 $648 77 $0 00 $65126 $0 00
15000 10/16/12 111813 $73.59 $40.80 $0.00 $32.79 $0.00
ocurity S 280 DOD $1.373 62 $689.57 $000 684 05 $000
NIKE INC B CUSIP: 654106103  Symbol (Box 1d). NKE
36000  06/0512  10/01/13 $2,606 90 $1,890 64 $0 00 $716 26 $0 00
THE MOSAIC CO (HLDG CO) NEW CUSIP: 61945C103  Symbol (Box 1d): MOS
10000  06/05/12  10/10/13 $462 54 $464 78 $0 00 ($2 24) $0 00
WHEELOCK & CO LTD UNSPON ADR CUSIP: 963271200  Symbol (Box 1d): WHLKY
10000  06/25/12  07/1113 $516 96 $350 00 $0 00 $166 96 $0 00
~ Total Long Term Covered Securities $9,428.97 $7,064.28 $0.00 $2,364.69 $0.00
IMPORTANT TAX INFORMATION — PLEASE RETAIN FOR YOUR RECORDS Page 25 of 48




Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stantey Smith Bamey Holdings LLC
1 New York Plaza

8th Floor
New York, NY 10004

Identification Number-  26-4310632
Taxpayer ID Number 48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * {Consider Box 8a {Noncovered Security) as being checked for this section These

DATE DATE OF

should be rep on Form 8949 Part Il with box E checked )

ADJUSTED COST WASH SALE LOSS FEDERAL INCOME

QUANTITY ac SALES PRICE 1 LLOWED GAIN/(LOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box 1e) (%%Tf l?) (Bos,A :',E) {Box 2a) OR OTHER(g;:'S 35) oIsAl (gox 5) AMOUNT (Box 4)
ABBVIE INC COM CUSIP: 00287Y109  Symbol (Box 1d) ABBV
48000  11116/11  01/07/13 $1,675 68 $1,350 77 $0 00 $324 91 $0 00
24,000 11/28/11 01/07/13 $837.84 $662.26 $0.00 $175.58 $0.00
i btotal 2 $2,513 52 $2,013 03 $0 00 $500 49 $0 00
AKZO NOBEL NV ADR CUSIP 010199305  Symbol (Box 1d): AKZOY
18000  10/28/09  05/10/13 $38163 $360.90 $0 00 $2073 $0 00
25000 0222110  05/1013 $530.04 544726 5000 £682.78 $0.00
. Security Subtotal 43 000 $911 67 $808.16 $0.00 $103.51 $0 00
ANADARKO PETE CUSIP: 032511107  Symbol (Box 1d): APC
! 12000  06/15/06  01/31/13 $964 43 $572 81 $0 00 $391 62 $0 00
| APPLE INC CUSIP: 037833100  Symbol (Box 1d): AAPL
10 000 02/01/11 01/25/13 $4,433 48 $3,454 74 $0 00 $978 74 $0 00
ARYZTA AG ZUERICH CUSIP: 04338X102  Symbot {Box td): ARZTY
31000 04729111 10722113 $1,136 34 $859 79 $000 $276 55 $0 00
5000 07/01/11 10122113 $182.28 $13515 5000 $48.13 30.00
curity Si $1.31962 $994.94 $0.00 $324 68 $000
BAYER AG SPON ADR CUSIP: 072730302  Symbol (Box 1d): BAYRY
2000 05/1311 01/02/13 $188 57 $165 18 $0 00 $23 39 $0 00
6 000 05/2011 01/02/13 $565 69 $489 12 $0 00 $76 57 $0 00
4000 0520/t OSMO/3 $430.83 $326 .08 $0.00 £104.75 5000
Security Subtatal 12.000 $1,18509 $980 38 __$000 $204.71 $0.00 _
CONTINUED ON NEXT PAGE
Page 27 of 48
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Barney Holdings LLC

1

New York Plaza

8th Floor
New York, NY 10004

Identfication Number

Taxpayer ID Number

Account Number

Customer Service: 866-324-6088

26-4310632

48-6124180
185 221597 302

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (Consider Box 8a ( y) a3 being for this section Theso should be reported on Form 8949 Part Il with box E checked )
{Continued)
DATE DATEOF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  scquIRED SALE  SALESPRICE R OTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTICON (Box 8) {Box 1e) {Box 1b)  (Box 1a) (Box 2a) {Box 3) (Box 5) AMOUNT {Box 4)
BG GROUP PLC CUSIP: 055434203  Symbol (Box 1d): BRGYY
15000  03/26/10  01/10M3 $247 35 $255 66 $000 ($831) $000
15000  0915/11  01/10M3 $247 35 $302 67 $0 00 (855 32) $0 00
10000  09/1&/11  01/10113 $164.90 $205 40 $0.00 (540.50) $0.00
Security Subtotal 40 000 $659 60 $76373 $0 00 104 13| $0.00
BIOGEN IDEC INC CUSIP 09062X103  Symbol (Box 1d): BIIB
22000  03722/05  01/3113 $3,43577 $842 04 $0 00 $2,593 73 $0 00
BOEING CO CUSIP: 097023105  Symbol (Box 1d): BA
8000  10/06/05  03/13/13 $675 37 $542 18 $0 00 $133 19 $0 00
BRIDGESTONE CP ADR CUSIP 108441205  Symbol (Box 1d): BRDCY
4000  12/0910  04/25/13 $30179 $159 59 $0 00 $14220 $0 00
4000 12/09/10  04/26/13 $296 35 $150 59 $000 $136 76 $000
2000 0O7/01/11 050113 $14933 $92 66 $0 00 $56 67 $0 00
B.OOO  07/0V/41  07/0313 $681.98 $370.64 $0.00 $213.34 $0.00
___ security Subtotal 18 0no $1,331,45 $762.48 $0.00 $548.97 __$0.00
CANADIAN NATURAL RESOURCES LTD CUSIP: 136385101  Symbol (Box 1d) CNQ
25000 0312110  03/04/13 $756 10 $916 83 $0 00 ($160 53) $0 00
7000 O0MI210  05/09/13 $208 25 $256 66 $000 (348 41) $0 00
8000  05/27/10  05/09/13 $237 99 $276 42 $000 (538 43) $0 00
2000 052710  O7TNTA3 $64 01 $69 10 $000 ($509) $0 00
| 14000  08/12/11 071713 $448 06 $51261 $0 00 (564 55) $0 00
‘ 3000 110911 0711713 $96.01 $109.53 $0.00 ($13.52) $0.00
| - Secunty Subtotal 59.000 $1.61042 $2,44095 $0.00 ($330,53) __$0.00
| CONTINUED ON NEXT PAGE
]
IMPORTANT TAX INFORMATION — PLEASE RETAIN FOR YOUR RECORDS Page 28 of 43




M 0 rga n Sta n ley Corporate Tax Statement Morgan Stanley Smith Bamey Holdings LLC

Tax Year 2013 1 New York Plaza
8th Floor
New York, NY 10004

THE PLYMOUTH ENDOWMENT Identfication Number 264310632

ATTN GRANT STANNARD

6015 N BROADWAY Tax
payer 1D Number 48-6124180
WICHITA KS 67219-2013 Account Number: 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued) OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (Consider Box 8a (Noncovered Security) as being checked for this section These transactions should be reported on Form 8948 Part Il with box E checked )

{Continued)
DATE DATE OF © ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQuIRED SALE  SALESPRICE QR OTHMER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box 1e) {Box 1b) (Box 1a) (Box 2a) {Box 3) (Box 5) AMOUNT (Box 4)
CARNIVAL CP NEW PAIRED COM CUSIP. 143658300  Symbol {Box 1d)" CCL
15000 1072809 121313 $538 81 $440 85 50 00 $97 96 $0 00
CELESIO AG UNSPONS ADR CUSIP- 15100H109  Symbeol (Box 1d). CAKFY
118000  02/0312  06/20/13 $525 97 $48183 $000 $44 14 $000
7000 031812 06720113 $3120 $27 40 $000 $380 $000
85000 ON16/12  07/16/13 $349 84 $33274 $000 $1710 $0 00
18000  03/16M12  07/31/13 $7922 $70 46 $0 00 $876 $0 00
4000 03MM6M2 073113 $17.60 $15.66 3000 5194 $0.00
Security Subtotal 232.000 $1,003 83 $928 09 $0 00 $75.74 $0 00
CH ROBINSON WORLDWIDE INC NEW CUSIP: 12541W209  Symbol {(Box 1d) CHRW
12000  O201M1 1219113 $676 96 $93307 $000 (5262 11) $000
26000 0200111 122013 $1.474 81 $2,03465 $000 (8559 84) $000
3000 0727111 1212013 $17017 $22189 $000 ($5172) $0 00
11.000 02/24/12 12720113 $623.96 $739.55 $0.00 (8115 59) $0.00
—____ Security Subtotal 62,000 $2,945 90 $3,93516 _$000 $989 26) $0.00
CHUBB CORP CUSIP: 171232101 Symbol (Box 1d): CB
7000  12114/04 07723113 $609 36 $267 02 $0 00 $342 34 $0 00
CISCO SYS INC CUSIP: 17275R102  Symbol (Box 1d): CSCO
26000 12/0805  02/13/13 $587 98 $496 17 $0 00 $91 81 $0 00
31000 1200805 0211313 $649 98 $549 33 $000 $100 65 $0 00
\ 2000 1200908 021313 $4193 $34 20 $000 $7.73 $0 00

CONTINUED ON NEXT PAGE

IMPORTANT TAX INFORMATION - PLEASE RETAIN FOR YOUR RECORDS Page 29 of 48




Morgan Stanley

Corporate Tax Statement

Tax Year 2013
8th Floor

Morgan Staniey Smith Bamey Holdings LLC
1 New York Plaza

New York, NY 10004

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013 Account Number

Identification Number

Taxpayer ID Number

26-4310632

48-6124180
185 221597 302

Customer Service: 866-324-6088

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

OMB NO. 1545-0715

Gross Proceeds less commissions and option premlums on stocks, bonds, etc.

Long Term - Noncovered Securities * (Consider Box 6a (Noncovered Securtty) es being checked for this section These shouid be reported on Form 8949 Part Il with box E checked )
{Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  ACQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1e) (Box 1b) (Box 1a) {Box 2a) (Box 3) {Box 5) AMOUNT (Box 4)
CISCO SYS INC 22000  12/09/08  04/04/13 $461 92 $376 15 $0 00 $85 77 $000
24.000 12/09/08  04/19/13 $489.83 £410.35 50.00 $79.48 $0.00
Security Subtotal 107 000 $2,231.64 $1,866.20 $0.00 $365.44 $0 00
COGNIZANT TECH SOLUTIONS CL A CUSIP- 192446102  Symbol (Box 1d) CTSH
30000 02722/11 04726113 $1,858 56 $2,302 38 $0 00 ($443 82) $0 00
15000 02/24/11  04726/13 $929 28 $1,11382 $0 00 ($184 54) $0 00
7000 04/04/11 04726113 $43367 $575 51 $0 00 (5141 84) $0 00
11000 04/04/11  05/15113 $696 18 $904 38 $0 00 ($208 20) $0 00
15000 04112111  05/15113 $949 33 $1,196 81 $0 00 ($247 48) $000
1000 04M3/11  0S/15/13 $63 29 $80 59 $0 00 ($17 30) $000
11000 05/26/11  05/15113 $696 18 $825 61 $0 00 ($129 43) $000
7.000 0872211  05/15/13 $443.02 $40528 $0.00 $37.74 $0.00
Securlty Subtotal 97 000 $6,069.51 $7.404.38 $0.00 ($1,334,87) $000
COMCAST CORP CL A SPECIAL NEW CUSIP: 20030N200  Symbo! (Box 1d)* CMCSK
14209 12114104 0131113 $524 17 $288 25 $0 00 $235 92 $0 00
119.791 07/21/05 0113113 $4.419.10 $2.341.70 $0.00 $2,077.40 5000
——_ ___Security Sublotal 134,000 $4,943 27 $2.629 95 $0 00 $2.31332 $0.00
CREE RESEARCH INC CUSIP: 225447101  Symbol {Box 1d): CREE
10000 0172505 01731113 $433 19 $236 23 $0 00 $196 96 $0 00
20000 09/16/10 01731113 $866 38 $1,02265 $0 00 ($156 27) $0 00
23,000 020171t 01731113 $996.33 $1.187.90 50.00 ($191.57) £0.00
—  Security Subtotal 53.000 $2,295,80 $2,446.78 $0.00 £0.88 0.0

IMPORTANT TAX INFORMATION —~ PLEASE RETAIN FOR YOUR RECORDS
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

574
Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor
New York, NY 10004

Identfication Number 26-4310632
Taxpayer 1D Number 48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. 1t is provided to you for informational purposes only.

1099-B PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (consier Bax 8a (Noncovered Secunty) as being checked for thes secton These transactions should be reported on Form 8849 Part Il with box E checked )

(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY ACQUIRED SALE  SALESPRICE R QTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1e) {Box 1b) (Box 1a) {Box 2a) (Box 3) {Box 5) AMOUNT (Box 4)
DAIMLER AG CUSIP: D1668R123  Symbol (Box 1d): DDAIF
14000  10/28/08 07115113 $939 59 $602 64 $0 00 $256 95 30 00
4000 1072809  07/2613 $277 43 $195 04 $0 00 $8239 $0 00
6000 03/18/11  07/26M3 $416.16 $389.14 $0.00 $27.01 $0.00
Security Subtotal 24 000 $1,633.17 $1,266.82 $0.00 $366 35 $0 00
DEERE & CO CUSIP: 244199105  Symbo! {Box 1d)- DE
5000  12/03/09  05/15/13 $447 48 $271 87 $0 00 $175 64 $0 00
10000  12/03/09 062513 $622 98 $543 75 $0 00 $27323 $000
2000 120409  06/25/13 $164 60 $110 12 $0 00 $54 48 $000
6000 12/0409  06/26M3 $492 59 $330 36 $000 $16223 $0 00
6000  12/04/09  07/01/43 $488 93 $330 36 $0 00 $158 57 $0 00
6000  12/04/09  07/09/13 $492 02 $330 36 $0 00 $161 66 $0 00
2000 110911 0770913 $164 00 $14596 $0 00 $18 04 $0 00
6000 11/0911  07/0913 $489.91 $437.88 $52.03 $0.00
Secunty Subtotal 43 000 $3,562.51 $2,500.66 $0 00 $1,089 85 ___$0.00
DON QUWOTE CO LTD UNSP ADR CUSIP- 257569103  Symbol (Box 1d): DQJCY
1000 02/2712  05/01M3 $159 34 $104 57 $000 $54 77 $000
3000 02727112  O5M7NM3 $469 64 $31370 $0 00 $155 94 $000
1000 022712 08101113 $158 87 $104 57 $0 00 $54 30 $000
1000 022812  08/01M3 $158 86 $104 85 $0.00 $54 01 $0 00
4000 030912 11116813 $756.23 £411.58 $0.00 $34465 $0.00
Secunty Subtotal 10 000 $1,702 94 $1,039.27 $0,00 $663 67 B Y
CONTINUED ON NEXT PAGE
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M o rga n Sta n ley Corporate Tax Statement Morgan Stanley Smith Barney Holdings LLC

Tax Year 2013 1 New York Plaza
8th Floor
New York, NY 10004
THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD Identification Number 264310632
6015 N BROADWAY Taxpayer D Number ~ 48-6124180
WICHITA KS 67218-2013 Account Number 185 221597 302

Customer Service: 866-324-6088

This Information is NOT being furnished to the Internal Revenue Service. it is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued) OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (Consider Box 8a (Noncovered Security) as being checked for this saction These transachons should be reported on Form 8248 Part fl with box E checked )

(Continued)
DATE DATEOF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQUIRED SALE  SALESPRICE  op OTHER BASIS DISALLOWED  GAINILOSS)  yax WITHHELD
DESCRIPTION (Box 8) {Box1e) " (Box1b) (Boxta) (Box 2a) (Box 3) {Box 5) AMOUNT {Box 4)
DOVER CORP CUSIP: 260003108  Symbol (Box 1d): DOV
8000  08/09/07  O7/15/13 $648 02 $399 74 $0 00 $248 28 $0 00
6000  08/09/07  09/1213 $533 99 $299 80 $000 $234 19 $000
2000 08/0907  09/13/13 $178 02 $9993 000 $78 09 $000
6000  08/09/07  09/18/13 $542 99 $299 80 $000 $243 19 $000
10000  08/08/07  09/2013 $910 02 $499 67 000 $41035 $000
4,000 11/08/11  09/20/13 $364.01 $215.40 $0.00 $148.61 $000
— . Securlty Subtotal 36 000 $3.477 05 $1.814.34 $0,00 $1,36271 $0.00
EBAY INC CUSIP: 278642103  Symbol {Box 1d): EBAY
20000 0B/06/10 _ 03/14/13 $1,036 03 $42537 $0 00 $610 66 000
EMERSON ELECTRIC CO CUSIP: 291011104  Symbol (Box 1d): EMR
19000 1217M04  05/07/13 $1,071 82 $666 22 $000 $405 60 $000
9000 121704  O7/12/13 $513 15 $315 58 $0 00 $197 57 $000
10000 1217/04 0712113 $570 42 $350 64 $000 $21978 3000
10000 12704 0715113 $575 69 $350 64 $0 00 522505 $0 00
7000 1217104 OT/1S/3 $402 65 $245 45 $0 00 $157 20 000
3000 052209  O7/15M3 $172 57 397 10 $000 $7547 $0 00
9000 0522109 07H8M3 $520 09 $291 31 $000 $22878 000
3000 052209 071813 $17250 $97 10 $000 $7540 $0 00
6000  06/02111  07/18M3 $344 99 $31200 $0 00 $3299 000
2000  06/0211 0771913 £115.37 £104.00 $0.00 $11.37 £$0.00
Security Subtotal 78 000 $4.459.25 $2,830.04 $000 $1,629 21 $0,00

CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 87219-2013

Morgan Stanley Smith Barney Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

Identfication Number  26-4310832
Taxpayer {D Number 48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Intenal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 15450715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities ® (consider Box 8a (Noncovered Secunty) as being checked for this saction These transactons should be reported on Form 8949 Part Il with box E checked )

{Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQUIRED SALE  SALESPRICE oR OTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box B) (Box 1e) (Box 1b)  (Box 1a) (Box 2a) (Box 3) {Box 5) AMOUNT (Box 4)
ENSCO PLC CLASS A CUSIP: G3157S106 Symbol (Box 1d)° ESV
4000 011912 0272013 $254 24 $208 59 $0 00 $45 65 $0 00
8000 011912 031513 $477 31 $417 17 $0 00 $60 14 $0 00
7000 012612 031513 $41764 $376 95 $0 00 $40 69 $000
1000 0203112 031513 $59 66 $55 87 $000 $379 $0 00
2000 0200312  04/1113 $408.97 $391.06 $0.00 S17.91 $0.00
___ Security Subtota) 27,000 $1.617.82 $1,449,64 $0,00 $168.18 $000
ERICSSON LM TEL ADR CL B NEW CUSIP. 294821608  Symbol (Box 1d) ERIC
14000 122209 01/31/13 $16283 $128 01 $0 00 $34 82 $000
14000 122209 0173113 $162 64 $128 02 $000 $34 82 $000
57000 12/2309  01/3t/1) $662 94 $527 55 $0 00 $13539 $000
3000 1272309  O304/13 $36 93 $27 77 $000 $9 16 $000
17000 01/25M0  0X04M3 $209 26 $166 59 $000 $4267 $0 00
45000 01/25M10 0372013 $574 31 $440 98 $0 00 $13333 $0 00
45000  01/26/10  03/20/13 $574 30 $437 65 $0 00 $136 65 $000
35000 01/26/10 04724113 $42025 $340.39 $0.00 $79.86 £0.00
Security Subtotal 230.000 $2,803 66 $2,186.96 $0 00 $606,70 $000
FACTSET RESEARCH SYSTEMS INC CUSIP: 303075105  Symbol (Box 1d)- FDS
10000 101711 04/08/13 $903 27 $940 64 $0 00 ($37 57) $0 00
1.000 11721711 04/08/13 $90.33 £90.26 £0.00 £0.07 $0.00
Security Subtotal 11.000 X $1,031,10 $0,00 ($37,50) $0.00
FLUOR CORP NEW CUSIP. 343412102  Symbol (Box 1d): FLR
3000 11/2008 0173113 $194 78 $91 41 $0 00 $103 37 $0 00
4000 11/2008  01/3113 $259 71 $12188 $0 00 $137 83 $0 00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Barney Holdings LLC

1 New York Plaza
8th Floor

New York, NY 10004
Identification Number

Taxpayer D Number
Account Number

26-4310632

48-6124180
185 221597 302

Customer Service: 866-324-6088

This information is NOT belng furnished to the Internal Revenue Service. Itis provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (consider Box sa (

rity) as being

(Continued)

for this section These transactions should be reported on Form 8949 Part [f with box E checked )

DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY ACQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1¢) (Box1b)  (Box 1a) (Box 2a} (Box 3) {Box 5) AMOUNT (Box 4)
FLUOR CORP NEW 2000 1172008 01/31113 $130 08 $60 94 $0 00 $69 14 $0 00
3000 010709 013113 $194 78 $144 23 $0 00 $50 55 $0 00
7000 010709  01/3113 $455 28 $336 55 $0 00 $11873 $0 00
4000 0111209 0173113 $259 72 $190 58 $0 00 $69 14 $0 00
6000 011209  OW27/13 $426 39 $285 88 $0 00 $140 51 $0 00
2000 0112009 092713 $14212 $95.29 $0.00 $46.83 $0.00
Secunty Subtotal 31 000 $2,062,86 $1,326,76 $0 00 $736 10 $0 00
GAP INC CUSIP. 364760108  Symbol (Box 1d)- GPS
18000  07/25/08  01/30N13 $560 33 $296 98 $0 00 $263 35 $0 00
10000 0772508 0111113 $31555 $164 99 $0 00 $150 56 $0 00
10000 1072010 011113 $31555 $190 12 $0 00 $12543 5000
6.000 020141 011113 §189.24 $117.12 $0.00 £7222 50,00
ecuny ] 44,000 $1,38077 $760,21 $0 0D $511.56 ___s000
GREENHILL & CO INC CUSIP. 395259104  Symbol (Box 1d): GHL
10000 071511 01/0913 $548 09 $513 71 $0 00 $34 38 5000
5000 072511  01/09/13 $274 04 $239 62 $0 00 $34 42 5000
2000 072511 01725113 $11870 $95 85 $0 00 $2285 $000
4000 0772511 03/04/13 $236 39 $19169 $0 00 $44 70 $0 00
1000  07/27111  03/04/13 $59 10 $47 08 0 00 $1202 $0 00
4000 110911 03/04/13 $236,39 514692 50.00 $89.47 $0.00
Secunty Subtotal 26 000 $1.472.71 $1,234.87 $0 00 $237.84 ___s0o00
GUESS INC CUSIP 401617105  Symbol {Box 1d): GES
17000  04/0¥12  05/31113 $537 34 $538 78 $0 00 ($1.44) $0 00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN- GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

2

Morgan Stanley Smith Bamey Holdings LLC

1 New York Plaza
8th Floor
New York, NY 10004

Identficaton Number  26-4310632
Taxpayer ID Number 48-6124180
Account Number 185 221597 302

Customer Service:

866-324-6088

This information is NOT belng furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 15450715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities ? (Consder Box 8a (Noncovered Securily) as being checked for this sechon These transactions should be reported on Form 8949 Part I} wath box E checked )
(Continued)

DATE DATE OF

ADJUSTED COST WASH SALE LOSS

FEDERAL INCOME

QUANTITY  scQUIRED SALE  SALESPRICE g ASIS DISALLOWED  GAIN/LOSS) TAX WITHHE
DESCRIPTION (Box 8) (Box 1e) %;',, 1b)  (Box 1a) (Box 2a) omsn(g“ 3) SAL (3‘;‘,’5, AMOUNT (Bong
HALLIBURTON CO CUSIP: 406216101  Symbol (Box 1d): HAL
34000  12/3009 01731113 $1,38521 $1,01580 $0 00 $369 41 $000
7000 12/3009  04/03/13 $272 43 $209 13 $0 00 $63 30 $000
15000  12/3009  04/04/13 $576.02 $448.15 $0.00 $127.87 $0.00
curity Subtotal 56.000 $2,233 66 $1,673.08 $0 00 $560,58 $0.00
HESS CORPORATION CUSIP 42808H107  Symbol (Box 1d) HES
14000  08/06/09 01729113 $944 91 $77249 $0 00 $172 42 $000
17000  08/07/09 0172913 $1,147 38 $938 20 $0 00 $209 18 $0 00
7000  08/07/09  04/19/13 $470 53 $386 32 $0 00 $84 21 $000
4000  08/07/09 04722113 $27027 $22075 $000 $49 52 $000
1000 08/07/09  04/26/13 $71 10 $55 19 $000 $1591 $000
9000 07/2711  04/26/13 $639.92 $633.56 $0.00 $6.36 £0.00
52,000 $3,544.11 $3.006.51 $0 00 $537.60 _$000
HOME DEPOT INC CUSIP: 437076102  Symbol (Box 1d): HD
18000 0328/08 013113 $1,208 17 $494 34 $0 00 $71383 $000
17.000 08/26/08 013113 $1.141.05 $421.89 $0.00 SI7.16 50.00
Secunty Subtotal 35,000 $2,349 22 $918.23 $0 00 $1,430 99 $0.00
HONEYWELL INTERNATIONAL INC CUSIP: 438516106  Symbol (Box 1d): HON
4000 1214104 0173113 $27377 $144 48 $0 00 $12929 $0 00
9000 110305 03113 $615 97 $31904 $0 00 $206 93 $000
4000 110305 05813 $31959 $141 80 $0 00 $17779 $000
2000 11/0305 1113113 $173.95 £70.90 $0.00 $103.05 $0.00
Security Subtotal 19.000 $1.383.28 $676 22 _$000 $707.06 $0.00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC

1 New York Plaza
8th Floor

New York, NY 10004
Identification Number

Taxpayer 1D Number
Account Number

Customer Service: 866-324-6088

26-4310632

486124180
185 221597 302

This information is NOT belng furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities *# (Consider Box 6a (Noncovered Security) as being checked for this section These transactions shoutd be reported on Form 8343 Part Il with box E checked )

(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box1e)  (Box1b) (Box 1a) (Box 2a) (Box 3) {Box 5) AMOUNT (Box 4)
HSBC HOLDINGS PLC SPON ADR NEW CUSIP, 404280406 Symbol (Box 1d): HSBC
10000 1072809  02/20/13 $560 79 $550 30 $0 00 $1049 $0 00
10000  10/28/08  0B/08/13 $542.36 $550.30 $0.00 ($2.94) £0.00
urity Subto 20 000 $1,103.15 $1,100 60 $0,00 $2.55 $0.00
IMPERIAL TOBACCO GP PLC SP ADR CUSIP: 453142101  Symbol (Box 1d): ITYBY
10000 10741171 07/1013 $685 71 $672 50 $0 00 $1321 $0 00
2000 1011211 071613 $136 07 $13549 $0 00 $0 58 $0 00
6000 1271511  07/16/13 $408 21 $445 10 $0 00 ($36 89) $0 00
8000  O#19M2 071613 $408.20 $414.01 $0.00 (55.81) $000
Security Subtotal 24 000 $1,638 19 $1,667 10 $0.00 ($28.91) $0.00
INTUIT INC CUSIP. 461202103  Symboi (Box 1d): INTU
10000 12727711 10/04113 $663 63 $532 00 $000 $13163 $0 00
28000 1272811 10/04/13 $1,858 16 $1,47232 $0 00 $385 84 $0 00
14000 0372312  10/04/13 £929 07 $801 25 $0 00 $127 82 $000
8000 0372312 11/26/13 5583.81 $457.85 $0.00 $125.96 $0.00
| curity Subtotal 80 000 $4,034 67 $3,263.42 $0,00 $77125 $0.00
| INTUITIVE SURGICAL INC CUSIP. 46120E602  Symbol {Box 1d). ISRG
| 4000 04/12141 0307113 $2,053 86 $1,460 70 $0 00 $593 16 $0 00
| 1000  04/12/11  07/0913 $414 36 $365 18 $0 00 $49 18 $0 00
1 2000 C6/0211  07/09113 $828 72 $689 91 $0 00 $138 81 $0 00
| 3000 OEOM1Y 070913 $1,243 08 $1.03065 $000 $21243 $0 00
| 3,000 oa/eMt  07/0913 £1.243.09 $105044 £0.00 $19265 $0.00
‘ Secu btotal 13 $5,783 11 $4,596 88 $0.00 $1,186,23 $0 00

IMPORTANT TAX INFORMATION - PLEASE RETAIN FOR YOUR RECORDS
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M o) I’ga n Sta n ley Corporate Tax Statement

Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

Identfication Number  26-4310832

Taxpayer ID Number 48-6124180
Account Number: 185 221597 302

Customer Service: 866-324-6088

This Information is NOT being furnished to the Internal Revenue Service. it Is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued) OMB NO. 15450715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # Consider Box €a (Noncovered Securty) as being checked for this section These

should be rep: on Form 8948 Part |l with box E checked )

(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQUIRED SALE  SALESPRICE OR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box16) ~ (Box1b) (Box 1a) {Box 2a) (Box 3) (Box 6) AMOUNT (Box 4)
1SIS PHARM INC CUSIP: 464330109  Symbol (Box 1d): ISIS
1000 1041410  0V/31113 $14 55 $864 $0 00 $591 $0 00
59.000 102010 0173113 $858,73 $553.92 $0.00 5304.81 £0.00
Securlty Subtotal 50 000 $873.28 $562.58 $0.00 $310.72 $0 00
ITAU UNIBANCO MULTIPLE ADR CUSIP: 465562106  Symbol (Box 1d): ITUB
0000  10/24111 05724113 $293 $0 00 $0 00 - $293 $0 00
JONES LANG LASALLE INC CUSIP: 48020Q107 Symbol {Box 1d)* JLL
4000 0Q7/02009 01729113 $367 07 $13221 $0 00 $234 86 $0 00
2000 07/02009  03/06M13 $195 80 $68 10 $0 00 $12970 $0 00
2000 07/06/09  OXOBM3 $685.28 $£22539 $0.00 $459.89 $0.00
Security Subtotal 13 000 $1,248 45 $423,70 $0,00 $824.45 $0.00
KLA TENCOR CORP CUSIP 482480100  Symbol (Box 1d) KLAC
11000 09/26/11 031913 $564 36 $433 88 $0 00 $130 48 $000
1000 0972711 0311913 $51 31 $40 42 $0 00 $1089 $0 00
10000 ©9/27/11  04/08/13 $517 51 $404 22 $0 00 $11329 $000
2000 09/20M1  04/0813 £103.50 $78.20 $0.00 $25.30 $0.00
Securlty Subtotal 24 000 $1,238.68 _$95872 _$0,00 $279 98 $0.00
LIBERTY MEDIA CORP SER A CUSIP: 531229102 Symbol (Box 1d): LMCA
10000  06/26/08 0173113 $1,11198 $134 51 $0 00 $977 47 $0 00
MALLINCKRODT PUBLIC LTD CO CUSIP: G5785G107 Symbol (Box 1d): MNK
0625 042705  06/28/13 $26 29 $35 98 $0 00 ($969) $0 00
1000 0472105  O7/0313 $42 26 $2275 $0 00 $19 51 $0 00
1000  04/2705 070313 $42 26 $28 79 $0 00 $1347 $0 00

CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

Identification Number ~ 26-4310632
Taxpayer ID Number 486124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (conser Box 8a ( y) as baing for this section Thesa transactions should be reported on Form 8849 Part 1} with box E checked )
(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  ACQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box18) ~ (Box1b)  (Box 1a) {Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
MALLINCKRODT PUBLIC LTD CO 1000 050305  07/03/13 $4226 $31 41 $000 $1085 $0 00
1000 020111 07/03113 $4226 $2163 $0 00 $20 63 $0 00
1000 110911 07/03113 $42 26 £19.78 £0.00 522,48 $0.00
Security Subtotat 5.625 $237.59 $160 34 $0.00 $77.26 $0.00
MATTEL INC CUSIP. 577081102  Symbol (Box 1d) MAT
8000 110308 01114113 $292 63 $15200 $0 00 $140 63 $000
15000 110309  01/1513 $555.14 $285.00 $0.00 $270.14 $0.00
u 23,000 $847.77 $437,00 __ $0.00 $410.77 $0.00
METROPOLITAN WEST TOT RET BD | CUSIP: 592905509  Symbol (Box 1d) MWTIX
84926 020111 0131113 $923 99 $883 23 $0 00 $40 78 $0 00
MICROSOFT CORP CUSIP: 534918104  Symbol (Box 1d)” MSFT
13000 02105 011413 $350 01 $31563 $0 00 $34 38 $0 00
28000 032105 0114113 $753 86 $679 83 $000 $74 03 $0 00
27000  10/06/110  01/34/13 $726 93 $65878 $0 00 $68 15 $0 00
38000  10/06/10  01/14/13 $1,023 09 $927 17 $0 00 $95 92 $0 00
20000 020111 0114113 $538 47 $557 80 $000 ($1913) $000
14000 020111 011413 $376 93 $390 32 $0 00 ($1339) $000
24000  O7/01/11 01714113 $646 16 $62135 $0 00 $24 81 $0 00
17.000 07/01/11  01/14/13 $457.70 $440.12 $0.00 217.58 $0.00
—________Security Subtotal 181.000 $4,873.15 $4,590,80 $0 00 $282 35 $000
MITIE GROUP PLC UNSPON ADR CUSIP- 60671Y107  Symbol (Box 1d): MITFY
45000 0170412  06/03/13 $689 68 $723 83 $0 00 ($34 15) $0 00

IMPORTANT TAX INFORMATION -- PLEASE RETAIN FOR YOUR RECORDS
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Morga n Sta n I'ey Corporate Tax Statement Morgan Stanley Smith Bamey Holdings LLC

Tax Year 2013 1 New York Plaza
8th Floor
New York, NY 10004
THE PLYMOUTH ENDOWMENT s
ATTN GRANT STANNARD Identffication Number 26-4310632
6015 N BROADWAY Taxpayer ID Number  48-6124180
WICHITA KS 67218-2013

Account Number 185 221597 302
Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued) OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (Consder Box 8a (Noncovered Secunty) as being checked for this section These iransactions shouid be reported on Form 8949 Part Il with box E checked )

(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  ACQUIRED SALE  SALESPRICE (R OTHER BASIS DISALLOWED  GAIN(LOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box 1e) (Box 1b) {Box 1a) {Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
MUENCHENER RUECK-UNSPONS ADR CUSIP: 626188106  Symbol (Box 1d)" MURGY
22000  11/04/10  01/23/13 5388 73 $357 42 $0 00 $31 31 $000
13000  11/04/10 080813 524873 $211 21 $0 00 $37 52 $0 00
1000 101311 08/08/13 $19.13 $1346 $0.00 $5.67 $0.00
Sacurity Subtotal 36 000 $656,59 $58200  $000 $74 50 $0.00
MURATA MANUFACTURING CO LTD CUSIP: 626425102  Symbol (Box 1d). MRAAY
31000 0107710 0211213 $499 49 $401 67 $0 00 $97 82 $0 00
4000 041MN10 0212113 $64 45 $57 34 $0 00 $7 11 $000
28000 041310 022113 $444 89 $401 41 $0 00 $43 48 $000
4000 041310 0228113 $64 44 $57 34 $0 00 $710 $000
22000 04114110 022813 $354 44 $31299 $000 $4145 $000
2000 04/14/10 052013 $41 93 $28 45 $0 00 $1348 $0 00
16000  08/02/11 0572013 $33542 $252 00 $0 00 $83 42 $0 00
2000  11/09/11  05/2013 $146.74 $95.41 $0.00 $51.33 $0.00
. SecuritySubtotal 114,000 $1,951,80 $1,608.61 30,00 __$34519 $000 _
NSK LTD SPONSORED ADR CUSIP: 670184100  Symbol (Box 1d): NPSKY
14000  10/28/09  0517A13 $282 54 $167 22 $0 00 $115 32 $0 00
OSHKOSH CORP CUSIP 688239201  Symbol (Box 1d): OSK
11000 0472811 0773113 $490 14 $356 73 $000 $133 41 0 00
3000 04728711 08113113 $137 70 $97 29 $0 00 $40 41 $000
8000  06/02111 081313 $367 19 $21568 $000 $151 59 $000
2000 110911 081313 $91 80 $41 98 $000 $49 82 $000
13000 11/091%  08/16/13 $599.29 $272.87 20.00 $326.42 $0.00
- Security Subtotal 37.000 $1,686,12 $984 55 $0.00 $701.57 $0.00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC

1 New York Plaza
8th Floor

New York, NY 10004
tdentification Number

Taxpayer ID Number
Account Number

26-4310632

48-6124180
185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

10998 PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (Consider Box 8a (Noncovered Securlty) a3 being checkad for this section Theae transacbons should be reported on Form 8949 Past II with box E checked )

{Continued)
ME
QUANTITY acames " BALC  SALESPRICE OR OTHERBASS © DISALLOWED ~ GAINILOSS) ' 7ol WiTHMELD
DESCRIPTION (Box 8) {Box 1e) (Box 1b)  (Box 1a) (Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
PALL CORPORATION CUSIP- 696429307 Symbol (Box 1d): PLL
14 000 01/07/05 01131113 $958 BO $393 27 $0 00 $565 53 $0 00
PEBBLEBROOK HOTEL TR COM CUSIP: 70509V100 Symbol (Box 1d) PEB
30 000 02/01/11 0172313 $727 65 $638 47 $0 00 $89 18 $0 00
REXAM PLC SPONSADR COMNOPA CUSIP: 761655505 Symbot (Box 1d) REXMY
9 000 12/20/10 07/16/13 $32392 $256 20 $0 00 $67 72 $0 00
17.000 01/07/11  07/16/13 $611.85 £512.59 $0.00 $99.26 £0.00
Si ubtotal 26 000 $835.77 $768.79 $0 00 $166.98 $0.00
ROYAL & SUN ALLIANCE INS GRP CUSIP- 78004V301 Symbol (Box 1d)
76 000 04/30/12 05/08/13 $649 05 $656 64 $0 0 (87 59) S0 00
RSA INSURANCE GROUP PLC CUSIP- 74971A107 Symbol (Box 1d)"
30 000 04/30/12 06/22/13 $258 43 $259 20 $0 00 {80 77) $0 00
SAFEWAY INC COM NEW CUSIP. 788514208 Symbol (Box 1d): SWY
5000 05/28/09 02721113 $11266 $99 07 $0 00 $1359 $0 00
24 000 05/29/09 02721113 $51359 $479 94 $0 00 $3365 $0 00
41 000 05/29/09 02/2113 $923 84 $819 89 $000 $103 95 $0 00
11 000 06/17/09 022113 $235 39 $225 22 $0 00 $1017 $0 00
34 000 06/24109 0212113 $727 58 $694 34 $0 00 $3324 $0 00
59 000 09169 02113 $1,262 58 $1,13575 $0 00 $126 83 $0 00
26 000 09/16/09 022213 $597 98 $500 50 $0 00 $97 48 $0 00
28 000 09/16/09 030113 $670 82 $539 00 $0 00 $131 82 $0 00
12 000 09/16/09 03/05/13 $292 25 $231 00 $0 00 $61 25 $0 00
13 000 02/01/11 03/05/13 $316 60 $272 19 $0 00 $44 41 $0 00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Barney Holdings LLC

1 New York Plaza
8th Floor

New York, NY 10004
Identification Number

Taxpayer ID Number:
Account Number

Customer Service:

26-4310632

48-6124180
185 221597 302

866-324-6088

This information is NOT being furnished to the Internal Revenue Service. itis provided to you for informational purposes only.

1099-8  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (Consider Box 8a (Noncovered Secunty) as bemng checked for this section These transactions should be reported on Form 8949 Part [l with box E checked )
(Continued)

DATE DATEOF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY AcQuIRED SALE  SALESPRICE oR OTHER BASIS DISALLOWED  GAINALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box1e)  (Box1b) (Box 1a) (Box 2a) (Box 3) (Box §) AMOUNT (Box 4)
SAFEWAY INC COM NEW 24000 0201111 Q9713 $727 78 $502 51 $0 00 $225 27 $0 00
1000 020111 0911813 $3099 $20 94 $0 00 $1005 $0 00
4000 110811 09/118/13 $123.96 $77.63 $0.00 $46.33 $0.00
oc btotal $6,536.02 $5,597.98 $0 00 $938.04 $0 00
SAFRAN SA CUSIP: 786584102  Symbol (Box 1d): SAFRY
22000 031612 101713 $1.33267 $762 62 $0 00 $570 05 $0 00
SANOFI ADR CUSIP- B0105N105  Symbol (Box 1d) SNY .
3000 071311 08/0813 $157 85 $116 57 $0 00 $4128 $0 00
21000 071541  08/08113 $1,10495 $824 55 $000 $280 40 $000
8000 O07M5/1 082313 $399.52 §314.11 $0.00 $85.41 50,00
Security Subtotal 32 000 $1,662.32 $1,25523 _$0.00 $407.09 $0 00
SCHLUMBERGER LTD CUSIP: 806857108  Symbol (Box 1d) SLB
8000  06/10/10  03/2013 $592 54 $465 05 $000 $127 49 $0 00
5000 070110  03/2013 $37034 $275 81 $000 $94 53 $0 00
5000 070110 032213 $369 99 $275 81 $0 00 $94 18 $0 00
2000 08724/10 0322113 $148 00 $11070 $000 $373%0 $000
8000  08°24/10  03/2513 $500 38 $44278 $0 00 $147 60 $0 00
5000 110911  03/26/13 $370.81 $367.26 $0.00 $3.55 £0.00
. Secusity Subtotal 33.000 $2,442 06 $1.937.41 %000 $504.65 $000
SCHNEIDER ELEC SA UNSP ADR CUSIP- 80687P106  Symbol (Box 1d): SBGSY
35000 031811  05/17M3 $528 77 $562 90 $0 00 ($34 13) $0 00
CONTINUED ON NEXT PAGE
Page 41 of 48
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings 1L1L.C
1 New York Plaza

8th Floor

New York, NY 10004

Identification Number-  26-4310632
Taxpayer ID Number  48-6124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This Information is NOT being furnished to the Intemal Revenue Service. It is provided to you for informational purposes only.

1099-B PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (Consder Bax 8a (Noncovered Secunty) as being checked for tis section These tansactions should be reported on Form 8349 Part il with box E checked )
{Continued)

DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME

QUANTITY ,c SALES PRICE T IS OWED GAINKLOSS) TAX WITH
DESCRIPTION (Box 8) (Box 1e) (%l;lxl-'iﬁl,)) (B::«:-Ea, {Box 2a) ORO HER(::xSJ) DISAL%BOX [3) AMOUNT (BHOExL:;
SEAGATE TECHNOLOGY PLC CUSIP: G7945M107 Symbol (Box 1d) STX
53 000 1111708 013113 $1,81587 $204 67 $0 00 $1,521 20 $0 00
33 000 o8/1810 0173113 $1,13063 $368 67 $000 $761 96 $0 00
11000 0872310 0173113 $44540 $142.49 $0.00 $302.91 £0.00
I 99,000 $3,391 90 $805.83 $0.00 $2.586.07 $0,00
SHIN ETSU CHEM CO LTD ADR CUSIP- 824551105 Symbol {Box 1d): SHECY
B84 000 04/30/10 11/18/13 $1,227 18 $1,21552 $0 00 $1166 $0 00
2000 110911 114913 511687 $95.60 $0.00 52127 5000
curlty Sul 92,000 $1.34405 $1,311.192 $0 00 $3293 $0.00
STARBUCKS CORP WASHINGTON CUSIP: 855244109 Symbol (Box 1d): SBUX
26 000 02/01/11 06726/13 $1,70984 $838 13 $000 $871 71 $0 00
SYMANTEC CORP CUSIP. 871503108 Symbol (Box 1d): SYMC
29 000 03/09/11 030713 $710 21 $533 31 $000 $176 90 $0 00
17.000 03/11111 03/07113 $416.33 $307.52 $0.00 $108.81 $0.00
Secu Subtotal 46 000 $1.126.54 $840.83 $0.00 $285.79 $0.00
TECHTRONIC IND LTD SPONS ADR CUSIP- 87873R101 Symbol (Box 1d): TTNDY
50 000 01/19112 071113 $623 14 $297 61 $0 00 $325 53 $0 00
TEXAS INSTRUMENTS CUSIP: 882508104 Symbol (Box 1d): TXN
28 000 0772308 02/1113 $876 31 $649 66 $0 00 $226 65 $0 00
7 000 07/2308 0212113 $234 76 $174 91 $0 00 $59 85 $000
8 000 07724108 02/12/13 $301 83 $218 09 $0 00 $8374 $0 00
CONTINUED ON NEXT PAGE
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Morgan Stanley

Corporate Tax Statement
Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC

1 New York Plaza

8th Floor

New York, NY 10004
Identification Number

Taxpayer ID Number
Account Number

26-4310632

486124180
185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It is provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

B

OMB NO. 1545-0715

Gross Proceeds fess commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (consider Box 8a (Noncovered Security) as being checked for this section These transactions should be reported on Form 8349 Part i with box € checked )

{Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcQUIRED SALE  SALESPRICE (oR OTHER BASIS DISALLOWED  GAIN/ALOSS) TAX WITHHELD
DESCRIPTION (Box 8) (Box1e) * (Box1b) (Box fa) {Box 2a) {Box 3) (Box 5) AMOUNT (Box 4)
TEXAS INSTRUMENTS 6000  07/24/08 0315113 $210 00 $14539 $0 00 $64 61 $0 00
28000 111108 0315113 $979.99 $475.90 $0.00 $504.09 $0.00
unty S 76 000 $2.602 89 $1.863 95 $0.00 $938.04 $000
THE ADT CORPORATION COM CUSIP: 00101J106  Symbeol (Box 1d). ADT
2000 042105 0131113 $9524 $55 43 $0 00 $39 81 $0 00
9000  0427/05  O0W31/13 $428 59 $296 04 $0 00 $132 55 $0 00
5000 050305 013113 $238 10 $143 56 $0 00 $94 54 $0 00
7000 1108007  01/31/13 $332.35 3186 .87 £0,00 $146.48 $0.00
curity Subtotal 23.000 $1,085.28 $681,80 $0 00 $413 38 $000
UNILEVER NV NY SH NEW CUSIP: 904784709  Symbol (Box 1d): UN
18000 102809  03/1513 $727 18 $547 38 $0 00 $179 81 $0 00
2000 10/28/09  07/02/13 $79 31 $60 82 $0 00 $1849 $0 00
10000 070110  07/0213 $306 54 $273 20 $0 00 $12334 $0 00
8000 10/14/11  07/02113 $317.22 $272.16 £0.00 545.06 $0.00
Secunty Subtotat 38.000 $1,520.26 $1,153.56_ $0 00 $388 70 $0.00
UNILEVER PLC (NEW) ADS CUSIP. 904767704  Symbol (Box 1d): UL
5000 052305 0772213 $209 74 $11298 $0 00 $96 76 $0 00
VARIAN MEDICAL SYS INC CUSIP: 92220P105  Symbol (Box 1d): VAR
21000 020111 06727113 $1,397 73 $1.404 19 $0 00 ($6 46) $0 00
10000  02/01/11  08/26/13 $720 84 $668 66 $0 00 $61 18 $0 00
1000 0201111 082713 $7157 $66 87 $0 00 $4 70 $0 00
6000 0201141 082713 $427 74 $401 20 $0 00 $26 54 $0 00
5000 020111 0872813 $35773 $334 33 $000 $23 40 $0 00
4000 080411  08/28/13 $286 18 $236 12 $0 00 $50 06 $0 00
CONTINUED ON NEXT PAGE
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M 0 rga n Sta n ley Corporate Tax Statement

Tax Year 2013

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD
6015 N BROADWAY

WICHITA KS 67219-2013

Morgan Stanley Smith Bamey Holdings LLC
1 New York Plaza

8th Floor

New York, NY 10004

Identification Number 26-4310632

Taxpayer ID Number 488124180
Account Number 185 221597 302

Customer Service: 866-324-6088

This Information Is NOT being furnished to the Internal Revenue Service. Itis provided to you for Informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities * (consider Box a (M d y) as being for this saction These transactions should be reported on Form 8949 Part Il with box £ checked )
{Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY ACQUIRED SALE  SALESPRICE QR OTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box 1e} (Box 1b) (Box ta) {Box 2a) (Box 3) (Box 5) AMOUNT (Box 4)
VARIAN MEDICAL SYS INC 10000 08/04/11  08/29/13 $717 51 $590 29 $0 00 $127 22 $0 00
5000  08/04/11  08/29/13 $357 05 $205 15 $0 00 $6190 $0 00
15000 08/04/11  08/30/13 $1.055.79 $885.44 $0.00 $170.35 50.00
curi 77.000 $5.401 14 $4,882.25 $0.00 $518.89 $0,00
VODAFONE GP PLC ADS NEW CUSIP: 92857W209 Symbo! (Box 1d) VOD
3000 11/18/05  01/10/13 $79 26 $7503 $000 $423 $0 00
2000 02/09/06 O1/10/13 $52 84 $47 80 $0 00 $504 $0 00
3000 01726111 01/10/13 $78 25 $87 07 $0 00 (87 82) $000
19773 1118/05 020513 $530 07 $494 55 $0 00 $35 52 $0 00
9000 11/18/05  02/05/13 $24127 $22509 $0 00 $16 18 $0 00
7588 012006  02/05/13 $203 42 $180 55 $0 00 $2287 $0 00
2000 012006  02/05/13 $53 62 $47 58 $0 00 $6 04 $0 00
1639 02/09/06  02/05/13 54393 $39.17 £0.00 $4.76 $0.00
Security Subtotal 48.000 $1,283 66 $1,196 84 $0.00 $86 82 $0,00
WALT DISNEY CO HLDG CO CUSIP: 254687106  Symbol (Box 1d) DIS
26.000 09/26/05  01/31/13 $1,401 22 $597 62 $0 00 $803 60 $0 00
WESTFIELD GROUP SPONSORED ADR CUSIP: 960224103  Symbol (Box 1d) WFGPY
19000 120141 0711113 $407 83 $32279 $0 00 $8504 $0 00
27000 120111 0772513 $557 83 $458 71 $0 00 $99 12 $0 00
33.000 02116442 07725113 $6681.79 $648.78 $0.00 £33.01 $0.00
Security Subtotal 79000 $1,647.45 $1,430 28 ___$000 $217.17 $000
CONTINUED ON NEXT PAGE
IMPORTANT TAX INFORMATION -- PLEASE RETAIN FOR YOUR RECORDS Page 44 of 48




Morgan Stan ley Corporate Tax Statement

Tax Year 2013 1 New York Plaza
8th Floor

THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD

Morgan Stanley Smith Bamey Holdings LLC

New York, NY 10004
Identificaton Number  26-4310632

6015 N BROADWAY Taxpayer ID Number ~ 48-6124180

WICHITA KS 67219-2013 Account Number

185 221597 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. It Is provided to you for informational purposes only.

1099-8 PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS (continued)

OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (consxer Box8a y) as being for this secbon These transactions should be reported on Form 89489 Part Il with box E checked )
(Continued)
DATE DATE OF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  AcqQuIRED SALE  SALES PRICE QR OTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (8ox 8) (Box1e)  (Box1b) (Box fa) (Box 2a) (Box 3) (Box 5) AMOUNT {Box 4)
WEYERHAEUSER CO CUSIP. 962166104  Symbol (Box 1d)" WY
24000 07/2210  01/1013 $73103 $37295 $000 $358 08 $0 00
20000 0722110  03726/13 $619.98 $310.79 50.00 $309.19 $0.00
Security S I 44 000 $1.351,01 $683 74 $0.00 $867 27 __sop0

IMPORTANT TAX INFORMATION — PLEASE RETAIN FOR YOUR RECORDS

CONTINUED ON NEXT PAGE
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Mo rgan Sta n ley Corporate Tax Statement Morgan Stanley Smith Bamey Holdings LLC

Tax Year 2013 1 New York Plaza
8th Floor
THE PLYMOUTH ENDOWMENT
ATTN GRANT STANNARD Identdication Number  268-4310632
6015 N BROADWAY Taxpayer 1D Number 48-6124180
WICHITA KS 87218-2013 Account Number 185 221507 302

Customer Service: 866-324-6088

This information is NOT being furnished to the Internal Revenue Service. Itis provided to you for informational purposes only.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS {(continued) OMB NO. 1545-0715

Gross Proceeds less commissions and option premiums on stocks, bonds, etc.

Long Term - Noncovered Securities # (Consider Box 6a (Noncovered Security) as being checked for this section These transactions should be reported on Form 8849 Part Il with box E checked }

New York, NY 10004
|
|
|
|
|
1

{Continued)
DATE DATEOF ADJUSTED COST WASH SALE LOSS FEDERAL INCOME
QUANTITY  ACQUIRED SALE  SALESPRICE  oR QTHER BASIS DISALLOWED  GAIN/LOSS) TAX WITHHELD
DESCRIPTION (Box 8) {Box te) {Box 1b)  (Box 1a) {Box 2a) (Box 3) (Box 5) MOUNT (Box 4)
WHEELOCK & CO LTD UNSPON ADR CUSIP 963271200  Symbol (Box 1d): WHLKY
3000 05/03/11 03/12/13 $158 50 $127 07 $0 00 $3143 $0 00
2000 11/09/11 03/12/13 $105 66 $61 50 $000 $44 16 $0 00
8.000 11/09/11 0711113 $413.57 $246.00 $0.00 2167.57 £0.00
———_ Security Subtotal 13.000 $677.73 $434,57 __$000 $243.16 $0.00
Total Long Term Noncovered Securities $146,427.38 $111,116.61 $0 00 $35,310.77 $0 00
Total Long Term Covered and Noncovered Securities $155,856.35 $118,180.89 $0 00 $37,675.46 $0.00
Total Short and Long Term, Covered and Noncovered Securities $167,660 80 $129,212.34 $0.00 $38,448.46 $0.00
Form 1099-B Total Reportable Amounts
Total Sales Price (Box 2a) $167,660.80
Total Cost or Other Basis (Box 3) $15,689.21
Total Wash Sale Loss Disallowed (Box 5) $0.00
$0.00

Total Fed Tax Withheld (Box 4)

*# Noncovered secuntties are not subject to the IRS cost basis reporting regulations, therefore therr date of acquisitron, cost basts, short or long term designation and any
disallowed loss resulting from a wash sale will not be reported to the IRS.
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&5 UBS Portfolio Management Program

Checks {continued)

Account name.
Friendly account name: PEF MM-Stock
Account number-

THE PLYMOQUTH ENDOWMENT FDN

WT 0NM42 N

Your Financial Advisor
NICHOLS INVESTMENT GROUP
316-612-6500/866-311-9752

Check number Date cleared Desciiption Amount ($) Check number Date deared Descriplion Amount ($)
000830 Jun 11,13 QUMIRA COUNCI. BOY SCOUTS 1,000 00 000842 Jul 10,13 ROTARY CLUB OF WICHITA 188 50
000831 Jun?,13  RAINBOWS UNITED INC 1,000 00 000843 Aug 7,13  PLYMOUTH CONGREGATIONAL CHU 500 00
000832 Jun6, 13 SENIOR SERVICES INC MEALS O 1,000 00 000844 Aug 7,13  PLYMOUTH CONGREGATIONAL CHU 36,551 00
000833 Jun5,13  UNION RESCUE MISSION 1,000 00 000845 Sep 27,13 BHUYAN SONDRA 1,000 00
000834 Jun 14,13 WICHITA CHILDREN HOME 1,000 00 000846 Oct 1,13  HARVEY KHRYSTI 1,000 00
000835 Nov4,13  SALVATION ARMY 1,000 00 000847 Sep 26, 13 NOVOTNY CONSTANTINE 1,000 00
000836 Jun 17,13  PIEDMONT COLLEGE 1,000 00 000848 Sep 9,13  WILKERSON AMANDA 1,000 00
000837 Jun 14, 13 PAN AMERICAN INSTITUTE 1,000 00 000849 0Oct9,13  ROTARY CLUB OF WICHITA 188 50
000838 Jun7,13  UNITED METHODIST URBAN MINI 1,000 00 000850 Oct 11,13 NACCC 3,225 00
Q00839 Jun 12,13 YOUTHVILLE 1,000 00 000851 Dec 17,13 POINDEXTER JACOB 3,000 00
000840 Jun?,13  YWCA WOMENS CRISIS CENTER 1,000 00 000852 Dec 27,13 PLYMOUTH CONGREGATIONAL CHU 2,500 00
000841 Jun 20, 13 KANSAS StC OF STAIE 40 00

Total $134,279.00

Total Checks $134,279.00
Realized gains and losses

Estmated 2013 gains and Josses for transactions with trade dates through 12/31/13 have been incorporated
nto thrs statement. Please note that gain or loss recognized on the sale or redernption of certain Structured

See important information about your staterment on the last page of this statement for more information  We may not
adjust gans and losses for all capital changex Cost baws for coupon tax-exempt municipal securities, include securities

Products, ke Contingent Debt Secunues, may be ordinary, and not caprtal, gain or loss. Please check with your subject to AMT, has been ad| d for of bond premium  Estimates in the Unclassified section
1ax advisor  To cakcudate gains and losses, we iquidate the oldest securrty lot first This 1s known as the first-in, can not be dassfied as short term or Jong term because information s missing, o the prochuct 15 one In which the
first-out or FIFO accounting method We use thrs method unless you specriied which tax lot to close when you gainlass calculatoon s not provided
placed your order  This 1s known as a versus purchases or VSP order
Short-term capital gains and losses
Wash sale
Quantity or  Purchase Sale Sale Cost cost basis
Secunty description Method face value date date amount ($) bass ($) adjustment($) Loss ($) Gain (%)
ADOBE SYSTEMS INC
(DELAWARE)} VSP 88000 Dec 04,12 Sep 18, 13 4,573 62 3,10712 1,466 50
VSP 80000 Dec04, 12 Sep 20, 13 4,202 65 2,824 66 1,377 99
ALLEGION ALC FIFO 0666 Aug23,13 Dec02,13 2815 2495 320
vsp 74333 Aug23,13 Dec17,13 3,249 50 2,782 28 467 22
vsp 46666 Nov25,13 Dec17,13 2,04005 1,977 61 62 44
continued next page
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Portfo“o Management Program Account name® THE PLYMOUTH ENDOWMENT FDN Your Financial Advisor:
UB S Friendly account name PEF MM-Stock NICHOLS INVESTMENT GROUP
Account number WT 01142 N} 316-612-6500/866-311-9752

Realized gains and losses (continued)

Short-term capital gains and losses (conunued)

Wash sale
Quantity or  Purchase Sale Sale Cost cost basss
Security descrption Method face value date date amount (3} basrs (3) adjustment($) Loss () Gain($)
AMERICAN INTL GROUP INC
COM NEW VSP 441000 Feb 22,13 May 31, 13 19,762 34 17,132 85 2,629.49
ANADARKO PETROLEUM CORP vsP 124000 Jul 12,12 May 15, 13 10,890 41 8,426 27 2,464 14
BEAM INC COM VSP 200000 Aug 05,13  Oct23,13 13,875 32 13,173.46 701 86
BHP BILLITON LTD SPON
ADR VSP 200000 Deci14,12 Feb 13,13 15,773 64 15,270 80 502 84
CAMERON INTL CORP VSP 200.000 Mar 25,13 Jul 25,13 11,999 79 12,697 20 -697 41
CERNER CORP VSP 200000 May31,13 Sep09, 13 9,423 86 9,84020 -416 34
CHEVRON CORP VSP 35000 Mar26,13 Aug02,13 432384 4,22943 94 41
VSP 115000 Mar 26,13  Oct10,13 13,272 06 13,896 70 -624 64
COHEN & STEERS INC VSP 441000 May 16,13 Jul17,13 1543584 18,51333 -3,073 49
COLFAX CORP FIFO 150000 Dec 10,13 Dec 30,13 9,532 35 9,001 50 530.85
COSTCO WHOLESALE CORP V5P 200000 Nov28,12 Feb20,13 20,327 B2 20,091 96 23586
FIRST REP BANK vsP 242000 Mar 07,13  Jul18,13 10,381 62 9,169 73 1,211 89
VsP 128000 Mar07,13  Jul22,13 5,488 29 485010 638 19
VSP 226000 Apr10,13  Jul 22,13 9,690 27 9,018 15 67212
FLOWSERVE CORP vsp 75000 Sep05,13  Oct25,13 5,032 41 4,365 00 667 41
VsP 25000 Sep 06,13  Oct25,13 1,677 47 1,482 09 195 38
FOOT LOCKER INC VsP 346 000 Oct 10, 12 Mar 15,13 11,304 30 12,142 37 -838 07
FREEPORT-MCMORAN COPPER
& GOLD INC VvsP 54000 Jul 19,12 Apr23,13 151569 1,862 46 -346 77
vsp 163000 Aug09,12  Apr23,13 457517 5,906 63 -1,33146
VSP 500000 Aug23,13 Oct23,13 18,171 50 15,903 00 2,268 50
HAIN CELESTIAL GROUP INC VSP 251000 Oct 26,12 Jan 08, 13 13,108 24 14,688 50 -1,580 26
HOME DEPOT INC VSP 204 000 Feb 12,13 Sep 17,13 15,520 76 13,738 58 1,782 18
VSP 36000 Mar 15,13 Sep 17,13 2,738 96 2,507 59 23137
VsP 62000 Mar 15,13 Octi8 13 4,626 60 4,31862 307.98
vsp 138000 Jul 17,13 Oct 18,13 10,297 93 11,126 91 -828 98
ILLUMINA INC vsp 130000 Apri15,13  May21,13 9,581 47 7,504 78 2,076 69

continued next page
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UB Portfolio Management Program Account name: THE PLYMOUTH ENDOWMENT FDN Your Finanaal Advisor
Friendly account name: PEF MM-Stock NICHOLS INVESTMENT GROUP
Account number: WT 01142 NI 316-612-6500/866-311-9752

Realized gains and losses (continued)

Short-term capital gains and losses (conunued)

Wash sale
Quantity or  Purchase Sale Sale Cost cost basis
Secunty description Method face value date date amount ($) basrs ($) adpstment($) Loss (3} Gan (3)
JAZZ PHARMACEUTICALS PLC vsp 125000 Jul 25,13 Aug 07, 13 9,875 08 9,224 01 651 07
fIFO 100 000 Oct 03,13 Oct 24,13 9,347 54 9,115 00 23254
JPMORGAN CHASE & CO Vvsp 280000 Feb 19,13 Apr (03,13 13,081 82 13,856 50 -774 68
VsP 300000 Jul12,13 Sep 18,13 15,873 74 16,660 53 -786 79
LINCOLN NATL CORP IND VSP 179000 May 31,13 Jli1,13 717170 6,538 10 633 60
VSP 321000 May31,13  Jul29,13 13,241 34 11,724 74 1,516 60
MCDONALDS CORP VsP 7000 Jan23,13 Apr 24,13 704 30 653 94 50 36
V5P 72000 Jan23,13 Jul31,13 7,060 27 6,726 23 33404
METLIFE INC VSP 388000 Apr25,13  Jul11,13 18,779 44 14,943 39 3,836 05
NEW YORK CMNTY BANCORP VSP 1,479 000 Mar 16,12 Mar 06, 13 19,698 15 20,355 62 -657 47
OASIS PETROLEUM INC VSP 70000 Mar 14,13 Nov06, 13 3,681 65 2,756 29 925 36
VsP 110000 Mar 14,13  Nov 18,13 545073 4,331 30 1,119 43
VsP 170000 Mar 14,13  Nov 25,13 794533 6,693 84 1,251 49
VsP 200000 Jul 18,13 Sep 25, 13 9,504 85 8,30377 1,201 08
Vsp 50000 Jul18, 13 Nov 06, 13 2,62975 2,07594 553 81
OCCIDENTAL PETROLEUM CRP vsp 100000 May 14,13 Jun 10,13 9,248 22 9,11504 13318
ON ASSIGNMENT INC VsP 227 000 May 10,13 Jul 25,13 738418 583575 1,548 43
POTASH CORP SASK INC
CANADA CAD VsP 350000 Apr03,13  Aug23,13 10,444 70 13,827 89 -3,38319
VSP 330000 May09,13 Aug23, 13 9,847 86 14,459 79 -4,61193
VvsP 220000 May 16,13  Aug 23,13 6,565 24 9,645 36 -3,080 12
PRAXAIR INC VvSP 31000 May22,13 Nov04,13 3,841 31 3,602 98 23833
QUALCOMM INC VSP 200000 Sep09,13  Nov25,13 14,416 16 13,745 30 67086
TIX COS INC NEW VSP 153000 Oct 10,12 Sep 20,13 8,651 07 6,883 46 1,767 61
TOWER GROUP INTL LTD COM VsP 709000 Jul24, 13 Aug 12,13 11,459 09 15,23830 -3,779 21
TUPPERWARE BRANDS CORP FIFO 150000 Oct 18,13 Dec 30, 13 14,236 25 13,840 41 395 84
TUTOR PERINI CORP vsp 750000 Oct02,13  Oct23,13 17,716 12 16,116 36 1,599 76
TW TELECOM INC CL A Vsp 767 000 Oct 17,12 Feb 12,13 20,708 54 20,753 14 -44 60

continued next page
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Portfolio Management Program Account name* THE PLYMOUTH ENDOWMENT FON Your Finandal Advisor:

UB S Friendly account name* PEF MM-Stock NICHOLS INVESTMENT GROUP
Account number: WT 01142 NI 316-612-6500/866-311-9752

Realized gains and losses {continued)

Short-term capital gains and losses (continued)

Wash sale
Quanttyor  Purchase Sale Sale Cost cost basrs
Secunty descripton Method face value date date amount ($) basis ($) adjustment(S) Loss($) Gain (3)
UNILEVER NV N'Y SHS NEW
NETHERLANDS SPON ADR VsSp 300000 Apr30,13  5ep 30,13 11,321 80 12,732 00 -1,41020
vsp 300000 Apr30,13  Oct02,13 11,183 82 12,732 00 -1,548 18
VSP 100000 May 15,13 Oct 02,13 3,727 94 4,234 99 -507 05
WILLIAMS COS INC (DEL) VSP S00 000 Mar 14,13 Jul 30,13 16,890 23 17,681 70 -791 47
mMcCo vsp 72000 May 21,13 Decl10,13 9,23312 8,063 86 1,169 26
Total $613,347 26 $604,042 36 -$31,112.31 $40.417.21
Net short-term capital gains and losses $9,304 90
Long-term capital gains and losses
Wash sale
Quanttyor  Purchase Sate Sale Cost cost bass
Secunty description Method face vahe dale date amount ($) basis ($) adjustment($) Loss (3) Gain($)
ABBOTT LABS FIFO 98 000 Feb 03,12 Sep 24,13 3,368.20 2,591 45 77675
vSP 100 000 Feb 03, 12 Sep 25,13 3,368 30 2,644 34 72396
ABBVIE INC COM VSP 198 000 Feb 03, 12 Apr Q9,13 8,588 13 567776 2,91037
ADOBE SYSTEMS INC
{DELAWARE) VSP 160000 Dec04,12  Dec13,13 9,517 46 5,649 31 3,868 15
AMBEYV SA SPON ADR FIFO 725000 Jul 06,10 Dec 30,13 530213 3,026 59 2,27554
ANADARKO PETROLEUM CORP VSP 72000 Nov 15,11  Apr30,13 6,03473 573912 295 6t
Vvsp 4000 Nov15,11  May15, 13 35130 31884 3246
BCE INC NEW CAD FIFO 200000 Feb 13,12 Sep 19,13 8,549 87 787463 675 24
VSP 167 000 Feb 13,12 Oct 15,13 7,18135 6,575 31 606 04
VSP 33000 Mar26,12 Octi15,13 141907 1,33683 8224
vsp 200000 May 11,12 Sep 19,13 8,558 93 8,193 99 364 94
VsP 100000 May 11,12 Oct 15,13 4,300.21 4,096 99 203 22
CATERPILLAR INC VSP 65000 Mar 17,11 Mar 14,13 5,750 65 6,653 76 <903 114
vsP S4000 Mar17, 11 Apr02,13 4,574 95 552773 -952 78
VSP $5000 Mar28, 11  Apr02,13 4,659 68 6,062 54 -1,402 86
VSP 51000 Junis, 11 Apr02,13 4,32079 491472 -593 93

continued next page
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Friendly account name: PEF MM-Stock NICHOLS INVESTMENT GROUP

% UB S Portfolio Management Program Account name THE PLYMOUTH ENDOWMENT FDN Your Financial Advisor-
Account number: WT 01142 NI 316-612-6500/866-311-9752

Realized gains and losses (continued)

Long-term capital gains and losses (continued)

Wash sale
Quantity or  Purchase Sale Sale Cost cost bass

Secunty description Method face vatue  date date amount ($) bass (3) adjustment{$) Loss(3) Gain($)

COMPANHIA DE BEBIDAS DAS

AMERS AMBEV

*EXCHANGE-EFF-11/2013* VvSp 351000 Mar08,11  Nov06, 13 12,948 19 981319 3,13500

DIAGEO PLC NEW GB SPON

ADR 214 66000 Sep04,12  Oct31,13 8,418 16 7,338 28 1,07988

EXXON MOBIL CORP FIFO 31000 Aug 10,310 May01,13 2,712 44 192323 789 21
FIFO 75000 Aug 10,10 Sep 23,13 6,620 13 4,652 98 1,967 15
FIFO 25000 Aug 10,10 Sep 24,13 2,183 21 1.551 00 632 21
FIFO 29000 Aug 10,10  Dec30, 13 2,937 94 1,799 15 1,138 79
FIFO 21000 Aug 17,10 Dec 30, 13 2,127 48 1,282 22 845 26

FREEPORT-MCMORAN COPPER

& GOLD INC vsp 103 000 Oct 26, 11 Apr 23,13 2,891 06 3,990 61 -1,099 55
VSP 80000 Dec07, 11 Apr23,13 2,245 48 3,20000 -954 52
VSp 100000 Jan 11,12 Apr 23,13 2,806 85 4,05473 -1,247 88

ILLUMINA INC vsp 115000 Apr03,12 May(09,13 7,724 29 5,932 45 1,791 84
FIFO 152 600 Apr 03, 12 May 16, 13 10,655 78 784115 281463
FIFO 23000 Apri2,12 May 16, 13 1,612 39 1,18337 42902
vsp 102 000 Apr 12,12 May 21,13 751777 5,248 00 2,26977
VSP 193000 Apri17,12 May 21, 13 14,224 80 8,494 58 5,730 22

INTL BUSINESS MACH VSp 52000 Aug02,11  AprQ5, 13 10,816 51 9,254 91 1,561 60
vsp 32000 Aug02,11 Apr23,13 6,096 82 5,695 33 401 49
Vsp 1000 Aug 02,11 Apr30,13 198 32 17798 2034
Vvsp 36000 Aug04,11  Apr3g, 13 7,139 54 6,180 05 959 49
VSP ) 24 000 Sep 28,11 Apr 30,13 4,758 70 432362 436 08
VsP 34000 Sep 28, 11 May 24, 13 6,997 99 6,12513 87286
VSP 41000 Mar 29,12 May24,13 8,438 75 8,52167 -82 92

JOHNSON & JOHNSON COM FIFO 155 000 Apr 19,11 Mar 11,13 12,133 65 9.61000 2,523 65
FIFO 47000 Jun 17,1t Mar 11,13 367923 3,12637 552 86
FIFO 79000 Juni17, 1t Jul 01,13 6,900 53 5,254 96 1,645 57
FIFO 21000 Jun13,12 01,13 1,834 32 1,340 16 494 16
HIFO 192 000 Sep 25, 12 Dec 30,13 17,656 22 13,35145 4,304 77

continued next page
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Portfolio Management Program

o UBS

Account name
Friendly account name- PEF MM-Stock

THE PLYMOUTH ENDOWMENT FDN

Your Financial Advisor:
NICHOLS INVESTMENT GROUP

Account number WT 01142 NI 316-612-6500/866-311-9752
Realized gains and losses (continued)
Long-term capital gains and losses (cenunued)
Wash sale
Quantity or  Purchase Sale Sale Cost cost basis
Secunty descnpteon Method face value date date amount (3) basis ($) adjustment($) Loss(¥) Gain{3)
HIFO 8000 Sep25,12 Dec3o, 13 735 68 556 31 179 37
LINN ENERGY LLC UNITS
REPSTG LTD LIABILITY CO
INTS VsP 750000 Jan 17,12  May 0B, 13 25,951 90 27,138 96 -1,187 06
MCDONALDS CORP Vsp 71000 May 17,10 Apr24,13 7,14357 497497 2,168 60
NOVARTIS AG SPON ADR VSP 230000 Aug04,10 Jan 23,13 15,695 22 11,41259 4,282 63
PFIZER INC FIFO 184000 Mar 13,12 May08, 13 5,288 81 4,038 B0 1,250 01
HIFO 319000 i03,12  Dec30,13 9,701 61 7,330 62 2,37099
PRAXAIR INC VSP 36000 Jul26,10  Mar21,13 4,035 02 3,07904 955 98
ROYAL DUTCH SHELL PLC
CL A SPON ADR Vsp 56000 May07,10  Mar 06, 13 4,330 78 351110 879 68
vsp 29000 Jun 15,10 Mar06, 13 1,929 28 1,547 97 38131
Vsp 105000 Jun 15,10  Mar25, 13 6,855 19 5,604 73 1,250 46
SCHLUMBERGER LTD
NETHERLANDS ANTILLES FIFO 58000 fan21,11  May01,13 4,286 10 5,050 31 -764 21
TIX COS INC NEW vsp 79000 Jlun04,12  Nov 07,13 4,834 81 323244 1,602 37
VSP 46000 Oct 10,12  Nov07,13 281521 2,069 54 745 67
UNION PACIFIC CORP FIFO 30000 May03,10 MayOl1, 13 4,401 80 2,304 11 2,097 69
FIFO 75000 May03,10 May17,13 11890 23 5,760 26 6.129 97
VERIZON COMMUNICATIONS
INC vsp 100000 Aug 13,10  Apr30,13 5,370 88 3,00396 2,366 92
FIFO 200000 Aug 13,10 Sep06, 13 9,272 68 6,007 92 3,264 76
- FIFO 200000 Aug 13,10 Dec 10,13 9,816 27 6,007 92 3,808 35
VISA INC CLA vsp 98000 May 18,10 Feb04, 13 15,463 76 676055 8,703 21
Vsp 22000 Jun23,10 Feb04,13 3,471 46 1,712.47 1,758 99
VsP 95000 Jun23,10  May 02,13 16,814 62 7.394 75 9,419 87
vsp 10000 Oct31,11  May02, 13 1,769 96 958 34 81162
Vsp 55000 Oct31,11  Aug02, 13 10,056 11 5,27086 4,785 25
vsp 1000 Oct31,11  Augl9,13 176 49 9583 80 66
vsp 69000 Nov23,11  Aug 19,13 12,177 47 6,258 99 5,918 48
continued next page
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% UB S Portfolio Management Program

Account name:

THE PLYMOUTH ENDOWMENT FON

Friendly account name: PEF MM-Stock

Your Finanaal Advisor
NICHOLS INVESTMENT GROUP

Actount number: WT 01142 NI 316-612-6500/866-311-9752
Realized gains and losses (continued)
Long-term capital gains and losses (continued)
Wash sale
Quanuty or  Purchase Sale Sale Cost cost basis
Secunty desaiption Methad {ace value date date amount (%) basrs ($) adjustment($) Loss ($) Garn (3)
VOC ENERGY TRUST S8! FIFO 729000 Decot, i1 Dec 18, 13 10,417 23 14,417 00 -3,999 77
FIFO 171 000 Dec 27,11 Dec 18, 13 244355 3,47299 -1,029 44
ZOETIS INC Adyustment 0153 Mar 13,12 Jun 27,13 478 34 137
vsp 179000 Mar 13,12 Nov 19,13 5,607 89 3,969 54 1,638 45
Total $472,941.76 $371,096 76 -$14,218.03 $116,063.03
Net long-term capital gains or losses $101,845 00
Net capital gains/losses $111,149.90
CPP10003001921446 PP1000043222 00004 1213 003141283 WT01142N10 100000 Page 8 of 8

€End of statement for account number WT 01142 Ni



- by

% UB S Business Services Account Account name: THE PLYMOUTH ENDOWMENT FON Your Finandal Advisor:

Friendly account name: PEF Alt Strat NICHOLS INVESTMENT GROUP
Account number: WT 37278 NI 316-612-6500/866-311-9752
. .
Realized gains and losses
Esumated 2013 gains and losses for transactions with trade dates through 12/31/13 have been incorporated See Impor fi about your on the last page of this statement for more informatron  We may not
into this statement. Please note that gain or loss recognized on the sale or redemption of certain Structured adjust gains and losses for all capital changes Cost basis for coupon tax-exempt municipal securitses, indude secunties
Products, bike Contingent Debt Securittes, may be ordinary, and not capital, gain or loss Please check with your subject to AMT, has been adjusted for datory arr 1 of bond pi n the Unclassified section
tax adwisor  To calculate gains and losses, we Iiquidate the oldest security lot first, This s known as the first-in, can not be dassified as short term ot long term because information 1s missing, of the product s one in which the

first-out of FIFO accounting method We use this method unless you speaified which tax lot to close when you gam/loss calculation is not prowded
placed your order This 1s known as a versus purchases or VSP order

Short-term capital gains and losses

Wash sale
Quantty or  Purchase Sale Sale Cost cost basrs
Secunty descimplion Method face vafue date date amount (3) basis (3} adjustment(3) Loss ($) Gain(%)
HARTFORD WOQRLD BOND FUND
C FIFO 467 780 May 09,12 Mar 22,13 4,954 91 4,899 37 5554
FIFO 10361 Nov20,12 May17,13 11091 11076 015
FIFO 5255 Nov20,12 May17,13 56 25 5618 007
HSBC FIN CAPITAL TRUST
05 911% 113035 DTD112905
FCO53006 IX NTS B/E FIFO 10,000000 Dec06,12  Jul29,13 10,069 75 10,002 10 67 65
Total $15,191 82 $15,068.41 $123.91
Net short-term capital gains and losses $123.41
Long-term capital gains and losses
Wash sale
Quantity or  Purchase Sale Sale Cost cost basss
Secunty description Method face value date date amount (3) basis ($) adjustment($) Loss (3) Gamn (3}
AMERICAN EXP CENT UT US
RT 01 3000% MAT 12/02/13
FIXED RATE CD FIFO 15,000 000 Jul 06, 12 Dec 02,13 15,000 00 15,000 00
CAPITAL ONE BK VA US
RT 04 3000% MAT 03/05/13
FIXED RATE CD FIFO 3,000000 Aug 30,11 Mar05,13 3,000 00 3,127 50 -127 50
DISCOVER BK DE US
RT 03 3000% MAT 05/13/13
FIXED RATE CD FIFO 7.000000 Sep 21, 11 May 13, 13 7,000 00 7,242 27 -242 27
HARTFORD FNCL SVCS NOTES
05 500% 101516 DTD100306
FC041507 CALL@M/W+158P FIFO 13,000 000 Sep 08, 09 May 10, 13 14,652 25 11,791 42 2,860 83
HARTFORD WORLD BOND FUND
C FIFO 964 383 May 09,12 May17,13 10,323 38 10,100 63 22275

continued next page
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% UBS

Business Services Account

Account name:
Friendly account name. PEF Alt Strat

THE PLYMOUTH ENDOWMENT FON

Your Finandal Advisor:
NICHOLS INVESTMENT GROUP

Account number WT 37278 Ni 316-612-6500/866-311-9752
Realized gains and losses (continued)
Long-term capital gains and losses (contnued)
Wash sale

Quantty or  Purchase Sale Sale Cost cost basis
Secunty descniption Method face value date date amount ($) basis ($) adjustment($) Loss (3) Gain($)
HSBC. FIN CORP INTERNOTES
05 300% 011513 DTDO7 1008
FCO11509 NTS B/E FIFO 10,000 000 Dec 31,09 Jan 15,13 10,000 00 10,430 65 -430 65
NASDAQ OMX GROUP (THF)
04 000% 011515 DTDO11510
FC071510 M\W +30BP FIFO 15,000 000 Apr08 11 May 10,13 15,632 25 14,945 40 686 85
UBS FIXED INCOME
OPPORTUNITIES FUND CLASS
C FIFO 1,023004 May09,12 Oct 18,13 9,795 13 10,000 00 -204 87
Tota) $85,403.01 $82,637.87 -$1.005.29 $3.770.43
Net long-term capital gains or losses $2,765.14
Net capital gains/losses: $2,888,55
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
ﬁfZZ’QT’SZJ:JJZZZSZ” ” P> Information ab;tF :zr?ns;::;aat:: :::I::::::;Z;:al::: T;:,r;_.,,s gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [XJ

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complete Part ll unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjje) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [ with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o PLYMOUTH ENDOWMENT FOUNDATION 48-6124180
le by th
due d);ta ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 202 N CLIFTON

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

WICHITA, KS 67208

Enter the Return code for the retum that this application is for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GRANT STANNARD
® The books are in the care of P 6015 N. BROADWAY - WICHITA , KS 67219
Telephone No.p» (316) 744-0433 FaxNo. p (316) 744-0436
® |[f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:I . {f it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of ali members the extension is for.
1  lrequest an automatic 3-month (6 months for a corporation requirgd rm 990-T) extenston of time until

AUGUST 15, 2014 . to file the exepptrfagtzatioinetym forja organization named above. The extension

is for the organization's retumn for.
| 4 (X calendar year 2013 o @
"

» |:| tax year beginning , and ending

2 If the tax year entered Iin line 1 s for less than 12 months, check reason: D Intial return I:I Final retumn
|:| Change in accounting period
3a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33l $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credi. 3|l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHP‘\1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
%
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart f|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Flebythe [PLYMOUTH ENDOWMENT FOUNDATION 48-6124180
:I‘I‘:g";:?' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum see 202 N CLIFTON

instructions |- city, town or post office, state, and ZIP code. For a foreign address, see instructions.

WICHITA, KS 67208

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GRANT STANNARD
® The books are In the care of P> 6015 N. BROADWAY - WICHITA, KS 67219

Telephone No.»> (316) 744-0433 FaxNo. > (316) 744-0436
® [f the organization does not have an office or place of business In the United States, check this box » I:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2014,
5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered In ine 5 is for less than 12 months, check reason: |:| Initial return l:l Final return
Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a!| $ 0.

b |f this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Sighature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined Ifding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that lam a og 1g form
Signature B> Title PRE¥ IDENT Date >
M\.../' “ Form 8868 (Rev. 1-2014)
323842
12-31-13
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