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- 990-PF

Department of the Treasury
internal Revenue Service

« v

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KU ILRCTAN AL LIl

| OMBNo 1545-0052

2013

For calendar year 2013 or tax year beginning

06/01

, 2013, and endin

05/31,2014

Name of foundation

02-43766

MILDRED AND BERNARD DOYLE CHARITABLE TRUST

Employeridentification number

65-6232467

P.O. BOX 803878

Number and street {or P.O box number if mail is not delivered to street address)

Room/suite

Telephone number {see instructions)

312-630-6000

CHICAGO,

IL, 60680

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

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

If exemption application 15
pending, check here

1 Foreign organizations, check here  « > l:l

2 Foreign organizations meeting the
85% test, check here and attach

yA

MRS BA

H Check type of organization: IX | Section 501(c}{3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

EOSTT

Fair market value of all assets at
end of year (from Part Il, col. (c), line

J Accounting method: gj Cash |__I Accrual
Other (specify)

comp

If private foundation status was terminated
under section 507(b}(1)(A), check here . P> D

If the foundation 1s 1n a 60-month termination

under section 507(b){1)(B), check here . P D

16) » $ 3,638,002. (Part I, column (d) must be on cash basis.)
. d) Disbursements
ﬁ,’;;'}',ffm?,f,,ﬁ?ﬁ I;gﬁ,,:,?sd(slx(l:in;,%s(dsrhe (a()exF:;Vnesll;epaer:d (b) Ne.t investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions).) (cash basis only)
1 Contnbutions, grfts, grants, etc, received {attach schedule) .
2 creck || suncnsen oo,
3 Interest on savings and temporary cash investments
4 Dividendgand | 91,367/ 91,367. STMT 1
5a Grossrerts
Net rentalligog
s| ° Yol s v g 1,234,
5 assets of) ling L =
E 7 Capital/gain Rﬁ»&u@g&zﬁ ). 61,234.
8 Net short ¢ )ﬁl ‘EN U ......
9 Income modifications - - S = o -
10 a Gross sales less returns
and allowances *+ - « - -
b Less Cost of goods soid .
¢ Gross profit or (loss) {attach schedule} , | , |
11 Other income (attach schedule) , _ ., . . .
12 Total. Add hnes 1 through 11 . . . . . . . . 152,601 . 152,601.
13 Compensation of officers, directors, trustees, etc | | 19,049 17,144. 1,905.
« 14 Other employee salaries and wages . . . . . NONH NONH
2 15 Pension plans, employee benefits . . . . . . NONE NONE
2|16a Legal fees (attach schedule) , |, , ., ., .
G| b Accounting fees (attach schedule)S_'I"M:I'_ 2 . 2,000. 1,000. NONH 1,000.
@[ ¢ Other professional fees (attach schedule). . .
.f;: 17 Interest. . . . . . ¢ v v v v o v v o o u ‘
_'*_5 18 Taxes {(attach schedule) (see lnstructlons)STMT. 3 . 19 1 665 | 2 ) 056.
E 19 Depreciation (attach schedule) and depletion .
|20 Occupancy . .. ... ...
|21 Travel, conferences, and meetings . . . . . . NONHK NONEH
@22 Printing and publications . . . . ... ... NONE NONE
,:_‘E: 23 Other expenses (attach schedule) STMT. 4 . 30 15. 15. |
g 24 Total operating and administrative expenses. |
3 Add lines 13through 23 . .. ... .... 40,744. 20,215, NONH 2,920. |
25 Contributions, gifts, grantspaid . . . . . . . 147,879 147,879.
26 Total expenses and disbursements Add lines 24 and 25 188, 623. 201 215. NONE 150, 799.
27 Subtract line 26 from line 12-
aE of r over exp and disbur . -36,022]
b Net investment income (if negative, enter -0-) 132,386.
¢ Adjusted net income (if negative, enter -0-). . ‘
JsAa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013) |
EM0TO0AST822 5908 06/13/2014 17:19:18 02-43766

5?' h-




Form 990-PF (2013) 65-6232467 Page 2
Attached schedules and amounts in the Beginning of year End of year
EEAE Balance Sheets e (oo netrctiane) o orveer {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . .. ... ...........
2  Savings and temporary cash investments . . . . . . ... .. 13,392. 37,966. 37,966.
Accounts receivable »______ __________________.
Less: aliowance for doubtful accounts » _____ _________
4 Pledges recewvable »__ __ _ _ _ __ _ _ _ ___ __________
Less: allowance for doubtful accounts » _____ _________
5 Grantsreceivable . .. ...................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable {attach schedule) > ___ __ _
Less: allowance for doubtful accounts » __ ____ ___ _ NONE
@| 8 Inventoriesforsaleoruse |, [, ., ... ..........
§ 9 Prepaid expenses and deferredcharges , . . ... ... ...
<| 10 a Investments- U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , STMT 5, | 2,197,235. 2,289,455, 2,667,416.
¢ Investments - corporate bonds (attach schedute), STMT 6, | 891, 316. 703,652 707,823.
1 Investments- land, buildings, >
and equipment basis P e
Less accumulated depreciation P
{(attach schedule) & e
12 Investments - mortgage loans . - - . . . . o . .00 0 ...
13  Investments - other (attach schedule) . , , . . . .. ... ..
14 Land, buildings,and >
equipment bastis ¥ __ _
Less. accumulated depreciation .
{(attach schedule) @ =& e~
15  Other assets {descnbe P~ SEE ATTACHMENTS ) 174,758. 209,599, 224,797.
16 Total assets (to be completed by all filers - see the
instructions Also,see page 1,iteml) . . . ... .. ... .. 3,276,701. 3,240,672 3,638,002.
17 Accounts payable and accrued expenses _ ., ., . _ . . . ...
18 Grantspayable | _ . .. ... .. ... ...
@[19 Deferredrevenue . . .. .. ... ... ... ...
E 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) . | . | .
—!122 Other habilities {(describe » ___ )
23 Total liabilities (add lines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here . »
o and complete lines 24 through 26 and lines 30 and 31.
g", 24 Unrestricted . . . . . . .t v e e e et e e e e e e e
2|25 Temporarilyrestricted . . . . ... ............ .
z 26 Permanently restricted « - - - - - -« o000 a0 e e . s
s Foundations that do not follow SFAS 117, - . . V>
L check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds _ , . . . ., .. 3,276,701. 3,240,672.
§ 28 Paid-n or capital surplus, or land, bldg , and equipmentfund . | . .| .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . . . . . . 3,276,701. 3,240,672.
31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) = v v v v v @ v 0w e e e o e o n e o s s oo s 3,276,701. 3,240,672
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . . . . . . e 1 3,276,701.
2 Enter amount from Part |, ine 27a_ _ | . . L e 2 -36,022,
3 Other increases not included in line 2 {itemize}y®» _ __ ______ 3
4 Addlines 1,2,8nd 3 | L e e e 4 3,240,679.
5 Decreases not included in line 2 {itemize) PCOST ADJUSTMENT 5 7.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I}, column (b}, hne30 . . . . | 6 3,240,672.

JSA

3E1420 1 000

ASI822 5908 06/13/2014 17:19:18

02-43766

Form 990-PF (2013)




65-6232467

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income :
(a) List and describe the kind(s) of property sold (e g., real estate, f,‘;;:f:’,"; 4:’ Bfr}:ﬂ (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.} ;:B‘;’:;‘t":g (mo.,qday, yr.) {mo., day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
[
d
e
te] Gross sales price e alowabte) t lus exponse of sal () s (9 minus (g
a 944,511, 883,2717. 61,234.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68

(i) FM.V as of 12/31/69

(j) Adjusted basis
as of 12/31/69

{k) Excess of col (i)
over col {)), if any

() Gains (Col. (h) gain minus
col (k), but not less than -0-} or
Losses {from col. (h)}

a 61,234.
b
c
d
e
) . ) . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part I, line 7 } 2 61,234,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If {loss), enter -O- in}
Part |, line 8 . . . . . . . i i i i i i i i e i e it e e e ee e aeaaaaaaeae 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

I:' Yes Ij No

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

(a) (b) ) -
Calendar ?::ﬁgi;;ofey:::mnmg n) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col I()t:)st';:g:g;%nt::t‘;gl {ch

2012 155,318. 3,233,750. 0.048030

2011 153,379. 3,126,914. 0.049051

2010 147,575, 3,156,820. 0.046748

2009 143,949. 2,961,051. 0.048614

2008 155,848. 2,862,322, 0.054448

2 Totalofline 1,columni{d) _ . .. . ... .. ... ... . .. ... 2 0.246891
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears _ ., . .. ... ... 3 0.049378

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 = . 4 3,420,508.

5 Multiplylinedbyline3d .. e 5 168,898.

6 Enter 1% of net investment income (1% of Part |, line27b) _ _ . . . . . . . ... ... ..... 6 1,324.

7 Addlines5and 6. . L L e 7 170,222.

8 Enter qualifying distributions from Part Xil, line 4 . _ . . _ . ... . ... ... ... 8 150,788.

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

Part VI instructions.

JSA
3E1430 1000

ASI822 5908 06/13/2014 17:19:18

02-43766

Form 990-PF (2013)
7 -




Form 890-PF (2013) 65-6232467

Page 4

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

3E1440 1000

ASIB822 5908 06/13/2014 17:19:18 02-43766

1a Exempt operating foundations described 1n section 4940(d}(2}, check here > and enter "N/A"online1 . . .
Date of ruling or determinatonletter: _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,648,
here B[] andenter 1% of Part L, line 27b . . . . . . . ...
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 {domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) , . . 2
3 AdINNEs 1and 2. . . . . . et e e e e e e e e e e e e e e 3 2,648.
4 Subttle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- , . . . . .. ... ... 5 2 A 648.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013, | _ | 6a 10,688.
b Exempt foreign organizations - tax withheld atsource , . . . . ... .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), _ _ . . . | 6¢c NONE
d Backup withholding erroneously withheld | | . . . . . . . ... ...... 6d
7 Total credits and payments. Add lines 6athrough6d . . - . . . . . . . . v oo v vt o v ool 7 10,688.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . . . .. 8
9 Tax due. If the total of hines 5 and 8 is more than line 7, enter amountowed , . . . . . .. . . . . . ... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | , ., ., , ., .. »| 10 8,040.
11 Enter the amount of ine 10 to be. Credited to 2014 estimated tax P> 2,648. Refunded » 5,392.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political campPaign? | | . . . . L . . L i i i e et e e e e m e e e e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly} for political purposes (see Instructions for the
BefiMItION)? . L L L L L L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? & . . . . . . . . i i i e s e e e e e e e e e e e s s s e e et e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation | $ (2) On foundation managers | 4 $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P> $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?, | | | . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , . . . . . .. ... ........ 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . .. ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . _ . . _ . . . . . i i i & i e e e e e e s a s e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, | _ . . . . ... ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
& By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? | . . . . . . . . . L . L L L i i et e e e s e e e e e e .. 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions} P
e FL XL
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No,"attach explanation. . . . . . . . . « .« v 4 4 s v v 0 s v a v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
(L 7% 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
A0AIESSES . + v v & & 4 e e e e e e e e e e a e e e n e e w w e a e e e e e w e m e w w e w e e e e e e = e e e a e e 10 X
Form 990-PF (2013)
JSA




Form 890-PF (2013) 65-6232467 Page 5
Statements Regarding Activities (continued)
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule {see instructions) . . . . . . . . . v v i v o v o e et o n et e e u 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions} ., . . . . . . . .. . . ¢ ¢ttt vt e ot 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . , [ 13 X

14 The books are in care of B__THE_NORTHERN TRUST COMPANY

Located at p_ PO BOX_803878, CHICAGO, IL ________________________. 2p+4 »>__ 60680 ___
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . - - « « « « + ¢ ¢« v o v o 0 o o » I___T
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . . ... .. .. ... ... » | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?, . . . . . . . . . i i i i i e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If “"Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
| File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
| 1a During the year did the foundation (either directly or indirectly)
‘ (1) Engage in the sale or exchange, or leasing of property with a disqualified person? .| ., | . . . . .. D Yes E No
‘ {2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? _ . . . . . . . . . .. L e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., ., . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . & i i i i e et e e e e e e e e I:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days.). . . . . .. ... ... .... |:| Yes [l No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . - . . . . . . .. 0 ... 1b X
Organizations relying on a current notice regarding disaster assistance check here , , . . . . . .. .. .... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20137 . . . . . . . . . . . . . ¢ i i i i i e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 494 2{j)(5)}):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20132 . . . . . . . . . . . L . i it e e e e e e Yes E No
If "Yes," listtheyears » ___________ e __ e __. o __.
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)}{(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -see inStructions ) . . . . . . . . v i 4 v 4 b 4 vt e e e e e e e e e 2b X
¢ If the provisions of section 4842(a){(2) are being applied to any of the years listed in 2a, list the years here.
» _ . e __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atanytimeduringthe year? | | . . . . i . i i i it it e e e e e e e e e e e e e e e e e e Yes E No
1 b if "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
: disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943{(c)}{7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013.) |, . . . . . @ i @ v v i b ot e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2013? | 4b X

Form 990-PF (2013)

JSA
3E1450 2 000

ASI822 5908 06/13/2014 17:19:18 02-43766
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Form 990-PF (2013)

65-6232467

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to*

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

No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voterregistration drive? . . . . . . . . . . . . 4 4 . c et ua e e .
(3) Provide a grant to an individual for travel, study, or other similar purposes?

Yes No
Yes No

{4) Provide a grant to an organization other than a charitable, etc, organization described in

section 509(a){1), {2), or (3), or section 4940(d)(2)?

(seeinstructions} . . . . .. ... ... ..

D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

'___l Yes No

b If any answer is "Yes" to 5a({1{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

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

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .,

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

Page 6
5b
6b X
7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average

{c) Compensation

{d) Contnbutions to

(e) Expense account,

fe) Name and address ghoursporweek | fnotpaid. | employesbeneftplans | other allowances
THE NORTHERN TRUST COMPANY __________________ TRUSTEE
1515 RINGLING BLVD, SARASQTA, FL 34236 49 19,049, -0- -0-

2 Compensation of five highestpaid employees

"NONE.”

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

f none, enter

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

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

{c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . .t 4 et i e e e e e e e e e e e . > NONE
Form 990-PF (2013)
JSA
3E1460 1 000
ASIB822 5908 06/13/2014 17:19:18 02-43766 10 -




65-6232467

Form 990-PF (2013)

Page 7

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

and Contractors (continued)

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

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

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. .. ... ......... > NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

" Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc.

INONE e

2

B

A
Part I1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

INONE_ _

2

3NONE_ _ ..
Total. Add lines 1through 3 . . . . . . . . . . . . . i i i i e u i i v et i i o e aa s s oo s ot e e o s »
Form 990-PF (2013)
JSA
3E1465 1 000
ASI822 5908 06/13/2014 17:19:18 02-43766 11 -



Form 990-PF (2013) 65-6232467 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use} directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities | _ . . . . .. 1a 3,472,597.
b Average of monthly cash balances . . | |, . ., .. .. ... ... ... .. ... .. 1b NONE
¢ Fair market value of all other assets {see instructions) = . . . . . .. ... .. ... ... .. 1c NONE
d Total (add lines 1a,b,andc) . ., . ... . ... ... ... e 1d 3,472,597.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ _ . . . . . . . .. .. ... ... I 1e |
2 Acquisition indebtedness applicable to line 1 assets _ 2 NONE
3 Subtract line 2from line 1d ... 3 3,472,597,
4 (Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHIONS) L e e e e e e e e 4 52,089.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 | 5 3,420,508,
6 Minimum investment return. Enter 5% of ine 5 | | . . . . . . . . . . e e e e e e e 6 171,025.

m Distributable Amount (see instructions) (Section 4942(j)}{3) and {j}(5) private operating foundations
and certain foreign organizations check here » I | and do not complete this part.}

1 Minimum investment return fromPart X, line 6 . . . . . . . . . o . ittt e e e e s e 1 171,025.
2a Tax on investment income for 2013 from Part Vi, line5 _ _ _ | _ . . 2a 2,648.

b Income tax for 2013. (This does not include the tax from PartVI.) | 2b

¢ Addlines2aand2b e e 2¢ 2,648.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1, . . . . .. ... ... ..... 3 168,377.
4 Recoveries of amounts treated as qualifying distributions | _ _ _ . . . . . . . . . . ... . . 4 NONE
5 Addlines3andd_ .. 5 168,377.
6 Deduction from distributable amount (see instructions). . _ . . . . . . . ... . . .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,

AT P P ST I 7 168,377.
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . _ . . . ... ...... 1a 150,799.
b Program-related investments - total fromPartiIX8 ..~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required). . . .. ... ... ........... ... ... .. 3a NONE
b Cash distribution test {attach the required schedule) . = . . . . . . . . . ... ... . .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Pant V, line 8, and Part Xlil, line 4, _ . 4 150,799.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ . . . . . . . . . . 0 i i i e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromtined4 . . . .. ... ... .. ... 6 150,799.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)

JSA
3E1470 1000

ASI822 5908 06/13/2014 17:19:18 02-43766 12 -




65-6232467

Form 990-PF {2013) Page 9
Undistributed Income (see instructions)
{a) {b) (c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
e7 . e 168,377.
2 Undistributed income, if any, as of the end of 2013
a Enter amountfor 2012 only . ., . . .. .. .. 147, 879.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2013:
a From 2008 , . ... NONE
b From2009 , , . . .. NONE
¢ From 2010 ., _ . .. NONE
d From2011 _ , . ... NONE
e From2012 , , . ... NONE
f Total of lines 3athroughe ., . ., ., ... .... NONEK
4 Qualifying distributions for 2013 from Part XII,
line 4: P § 150,789,
a Applied to 2012, but not more than line 2a , _ 147,879.
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see Instructions) . . . . . . ... .. NONH
d Applied to 2013 distributable amount _ , . . . 2,920.
Remaining amount distributed out of corpus NONE
5 Excess distributions carryover applied to 2013 NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a).}
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONEH
Prior years’ undistributed income Subtract
hne 4bfromlne2b _ . . .. . ... . ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . . . . . .. NONE
d Subtract line 6¢c from lne 6b. Taxable
amount - see instructions _ _ _ . . . .. . ... NONH
e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
instructions - . - . . - . e 4 s h e e e e e . -
f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2014 . . . .. ... ...... 165,457.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F} or 4942(g)(3) (see instructions) = _ NONRER
8 Excess distributions carryover from 2008 not
applied on line 5 or line 7 {see instructions) _ _ _ NONH
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , , _ . ., . . NONH
10 Analysis of line 9:
a Excess from 2009 NONE
b Excess from 2010 NONE
¢ Excess from 2011 NONE
d Excess from 2012 NONE
e Excess from 2013 NONE
Form 990-PF (2013)
JSA
3E1480 1000
ASI822 5908 06/13/2014 17:19:18 02-43766 13 -




Form 990-PF (2013) 65-6232467 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT_APPLICABLE
1a if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date ofthe ruling . . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section ] l 4942(j)(3) or I I 4942(j)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net iIncome from Part (a) 2013 {b) 2012 (c) 2011 (d) 2010
1 or the minimum investment
return from Part X for each
year listed

(e) Total

€ Qualfying distnbutions from Part
XII, line 4 for each year listed

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

€ Qualifying distnbutions made
directly for active conduct of
exempt activites Subtract line
2d fromhbne2¢ | ., ., . . .
3 Complete 3a, b, or c for the
alternative test relted upon
@ ‘“Assets” alternative test - enter

(1) valveof allassets . . .

{2) Value of assets qualifying
under section

4942(M3NB}I. . . . .

b *Endowment® ahternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year listed . . .

€ "Support” alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on secunties
loans {section 512{a)(5)),
orroyalties). . . . . .

(2) Suppont from general
public and 5 or more
exempt organizations as
provided in section 4942
OB} . . . . ..

(3) Largest amount of sup-
port from an exempt
organzation. . . « . «

(4) Gross investment income .
Suppiementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

3514;31\1 000 Form 990-PF (2013)
ASTI822 5908 06/13/2014 17:19:18 02-43766 14 -




65-6232467
Form 990-PF {2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i recipient 1s an individual, | Foyndation

Recipient show any relationship to Pur, f t
W any r { stat f posep grant or Amount

Name and address (home or business) Zany foundation manager ve?:iglse?lt contribution
a Paid during the year

SEE STATEMENT 14 147,879.

R e I T T T T T T o e » 3a 147,879.
b Approved for future payment

R | T T N I » 3b

Form 990-PF (2013)
JSA
3E1491 1000

AST822 5908 06/13/2014 17:19:18 02-43766 15 -




Form 980-PF (2013)

65-6232467

Page 12

EL @ AY/N. W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) (c} {d) function income
1 Program service revenue’ Business codo Amount Exdlusion cade Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | _ | .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 91,367.
5 Net rental income or {loss) from real estate
a Debtfinanced property ., . . . ... ...
b Not debtfinanced property . . . .. .. .
6 Net rental iIncome or {loss) from personal property
7 Other investment income , , . . ... ...
8 Gain or {loss) from sales of assets other than inventory] 18 61 ‘ 234.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 152,601.
13 Total. Add line 12, columns (b), (d), and (€) . . . . . . . vt v vt e e et e e e e e e e e e 13 152,601.
{See worksheet In line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
3E1492 1 000

AST822 5908 06/13/2014 17:19:18

02-4376

6

Form 990-PF (2013)



Form 990-PF (2013) 65-6232467 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 T 1a(1) X
(2) Other @sSets . . . . . . i it it et e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . .. . i e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .. i it onw. 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . i i i i i i it it it te e 1b(3) X
(4) Reimbursement arrangements . . . . . . . L L L L L. i e i e e e e e e e e e e e e e e e, 1b{4) X
(5) Loans or [0an gUarantees . . . . . . . . . v v i e i e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . ... ... ... ......... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . .. ... ... ......... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

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

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

described in section 501{c) of the Code (other than section 501(c)(3)} orin section 527? , ., . . ... . ... .. !:] Yes lj No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign a e iscuss  this  return
o 9 %M@ | 06/13/2014 __ PVICE PRESIDENT e mreparar.ahown,_below
ere nature of officer or trustee Date Title (see instructions)? DV“ E]No

THE NORTHERN TRUST COMPAN

. Print/Type preparer's name Preparer's signature Date Check I it | PTIN
Paid
self-employed
Preparer [ 7 » Firm'sEIN_ B>

Use Only Firm’s address P

Phone no

Form 990-PF (2013)

JSA
3E1493 1 000

ASI822 5908 06/13/2014 17:19:18 02-43766 17 -
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MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF SOUTH
FLORIDA
ADDRESS:
4202 E. FLOWER AVE. SVC 102
TAMPA, FL 33620
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIP FOR KELLY JUTRAS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt ittt it ettt aeeneaesnanasansaeeaeseenas 5,000.

RECIPIENT NAME:
HISTORICAL SOCIETY OF
SARASOTA COUNTY
ADDRESS :
*
SARASOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ..ttt evetee ettt ae e e e et 15,000.

RECIPIENT NAME:
SECOND CHANCE-LAST OPPORTUNITY
ADDRESS :

SARASOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID . vt vt e eeen et e e e e e e e e e e e et e e ettt e e 10, 000.

STATEMENT 7

XD576 2 000

ASI822 5908 06/13/2014 17:19:18 02-43766 24



XD576 2000

MILDRED AND BERNARD DOYLE CHARITABLE TRUST

65-6232467

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST STEP
ADDRESS :

SARASOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PATID ...ttt ittt tvnennnsaesaeansnnensssessnsenssen 10,000.

RECIPIENT NAME:
STATE COLLEGE OF FLORIDA
ADDRESS :
7131 PROFESSIONAL PKWY. E.
SARASOTA, FL 34240
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SHCOLARSHIP FOR MEGAN ROCHA
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ittt ittt it ommeetaaseseaseaseensasoessens 2,500.

RECIPIENT NAME:
ASOLO REPERTORY THEATRE
ADDRESS :
5555 NORTH TAMIAMI TRAIL
SARASOTA, FL 34243
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt it ittt et ate e eeasneaneeeeeeesassn 5,000.

ASI822 5908 06/13/2014 17:19:18

02-43766

STATEMENT

25

8



MILDRED AND BERNARD DOYLE CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME :
CHILDREN FIRST
ADDRESS :
1723 NORTH ORANGE AVE.
SARASOTA, FL 34234
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..t ittt ittt eiesnsenan

RECIPIENT NAME:
SAMARITAN COUNSELING SERVICES
ADDRESS :
3224 BEE RIDGE ROAD
SARASOTA, FL 34239
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt ittt enneanoaanneennans

RECIPIENT NAME:
STATE COLLEGE OF FLORIDA
ADDRESS:
7131 PROFESSIONAL PKWY. E
SARASOTA, FL 34240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR FRANCO A. VALENCIA
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t it ittt ettt ieeeeaanaaesnen

XD576 2000

65-6232467
GRANTS PAID

STATEMENT

ASI822 5908 06/13/2014 17:19:18 02-43766 26
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MILDRED AND BERNARD DOYLE CHARITABLE TRUST

65-6232467

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RHODES COLLEGE
ADDRESS:
2000 N PARKWAY
MEMPHIS, TN 38112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR JOSHUA BERKEY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...... .ttt iiiienennnnnnnnn

RECIPIENT NAME:
VAN WEZEL FOUNDATION
ADDRESS :
777 N. TAMIAMI TRAIL
SARASQOTA, FL 34236
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......¢uuiiiiimeemnnnnnnn

RECIPIENT NAME:
STATE COLLEGE OF FLORIDA
ADDRESS :
7131 PROFESSIONAL PKWY. E
SARASOTA, FL 34240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR SANDRA ESPARZA
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... it enannnn.

XD576 2 000

ASI822 5908 06/13/2014 17:19:18

................... 5,000.

................... 10,000.

................... 5,000.

STATEMENT 10

02-43766 27 -



MILDRED AND BERNARD DOYLE CHARITABLE TRUST

65-6232467

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STATE COLLEGE OF FLORIDA
ADDRESS:
7131 PROFESSIONAL PKWY. E
SARASOTA, FL 34240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR TAMMY LOWE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...ttt ittt iittnnnennnennsas

RECIPIENT NAME:
UNIVERSITY OF CENTRAL FLORIDA
ADDRESS:
4000 CENTRAL FLORIDA BLVD
ORLANDO, FL 32816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FOR LONG NGUYEN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... it ittt it ettt et i nenssnsennens

RECIPIENT NAME:
STATE COLLEGE OF FLORIDA
ADDRESS:
7131 PROFESSIONAL PKWY.E.
SARASOTA, FL 34240
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIP GRANT FOR MONICA COPELAND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. ittt it ittt teti et

XD576 2 000

ASI822 5908 06/13/2014 17:19:18 02-43766

STATEMENT 11

28 -



MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTHEASTERN UNIVERSITY
ADDRESS :
1000 LONGFELLOW BLVD
LAKELAND, FL 33801
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIP GRANT FOR CHRISTINE WOZNIAK
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID . ottt ettt e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
VALENCIA COMMUNITY COLLEGE
ADDRESS :
PO BOX 3028
ORLANDO, FL 32802
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIO GRANT FOR EMILY MESSINGER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . ittt ittt ittt tetesnaseensnensannnennn 5,000.

RECIPIENT NAME:
EPILEPSY SERVICES
ADDRESS:

SARASOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .ot v et eent e et e e e e e e e e e e et e e e e 5,000.

STATEMENT 12

XD576 2000

ASI822 5908 06/13/2014 17:19:18 02-43766 29 -




MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HABITAT FOR HUMANITY SARASOTA, INC
ADDRESS:

1757 NE AVE

SARASOTA, FL 34234

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .ot etevmme e et e e e e e e e e e e 5,000.

RECIPIENT NAME:

WESTCOAST BLACK THEATRE TROUPE
ADDRESS :

1646 10TH WAY

SARASOTA, FL 34236

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID & ot e ettt e e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
THE YMCA FOUNDATION OF SARASOTA
INC.

ADDRESS:

SARASQOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt ettt ettt 5,379.

STATEMENT 13

XD576 2000
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MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF SOUTH FLORIDA
ADDRESS :
4202 E. FLOWER AVE. SVC 102
TAMPA, FL 33620
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIO GRANT FOR AMBER LAMAR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID -t u ettt e e e et e e et e e 5,000.

RECIPIENT NAME:
TAKE STOCK IN CHILDREN
ADDRESS:

SARASOTA, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID - o vt ev et ettt e e e e e e e et et ettt et e e e 10, 000.

TOTAL GRANTS PAID: 147,879.

STATEMENT 14

XD576 2 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
p Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

MILDRED AND BERNARD DOYLE CHARITABLE TRUST

Employer identification number

65-6232467

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

{d)
Proceeds
({sales price)

(e}
Cost
{or other basts)

(g)
Adjustments
to gain or loss from
Form({s) 8949, Part |,

(h) Gain or (loss)
Subtract column {e)
from column (d) and

combine the result with

line 2, column {g)

column {g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form{s) 8949
withBox Achecked . . . . .. ... ..........

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . ... .. ..........

Totals for all transactions reported on Form{s) 8949
withBoxCchecked . . . . ... .. ..........

710,913. 666,674.

44,239.

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ..........
Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column {3)ontheback . . . . . . . . . .. .. . . i e e e e e e e . >

44,239.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (@)

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
{sales price)

{e)
Cost
{or other basis)

Adjustments
to gain or loss from
Form({s) 8949, Part I,
line 2, column {(g)

{h) Gain or {loss)
Subtract column {e)
from column {d) and

combine the result with
column {(g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . ... ... .. .....

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . .. .. ..........

10

Totals for all transactions reported on Form(s) 8949

withBox Fchecked . . . . ... .. ..........

216,918. 216,603.

315.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . . ... ... ...
Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . ...
Capital gaindistributions. . . . . . . . . L L e e e e s e e e e e e s e e e e e

Gainfrom Form 4797, Part l. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)ontheback . . . . . . . . . i i i i i i i it e i e e et s et et e e »

11

12

13

16,680.

14

15

16

16,895.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

3F1210 1000
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Schedule D {Form 1041) 2013 Page 2

Summary of Parts | and Il {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainor(loss) . ... ................ 17 44,2389.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . .. .. @ ittt 18a 16,995.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , . . . 18b
€ 28%rategain .. . . . . ... e e e e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . . . . » |18 61,234,

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column{3)or b $3,000 . . . . . . . i i i i i i it ittt ettt ee e enen 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Ejther line 18b, col. (2) or line 18¢c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col. {2) or line 18c¢, col. {2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . ... ... ....... 22
23 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) {(or enter the qualified
dividends included in income in Part | of Form 990-T) ,  { 23
24 Addhnes22and23 .. .............. 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless,enter-0- , . . . ... ..... 26
27 Subtract line 26 from line 21. if zero or less,enter-0- ., . . . ... ..... 27
28 Enter the smaller of the amount on line 21 0or$2,450 . . . . . ... .... 28
29 Enter the smaller of the amount on line 27 orline28 , ... ... ..... 29
30 Subtract line 29 from line 28. if zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enterthe smallerofline2lorline26 . .. ... ...........0... 31
32 Subtractline30from line 26. . . . . . . . . . . e e e 32
33 Enter the smaller of line 210r$11,950 _ . . _ . . ... ... ... c.... 33
34 Addlines27and 30 . . .. ... L. e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. ffzero orless,enter-0- , ., . ... ...... 35
36 Enter the smaller of line32orline35. .. ... ............... 36
37 Multiplyline36 by 15%. . . . . . . . o i i i o e e e e e e e e e e e e - e e e e e e e e e e »| 37
38 Enterthe amountfromline31 . . . . . . . . .. . . . i it 38
39 Addlines30and36 . . .. ... ... e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- ., . . . ........ 40
41 Multiplyline40 by 20% - - - & -+ ¢t i i i e e e e e e e e e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions i1n the instructions for Form 1041) , . . . 42
43 Addlines 37,41, and 42 . . . . . . .t e e e e e e e e e e e e e, 43
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, line 36) . . . . v v i v it i et e e e e e e e e e >| 45

Schedule D (Form 1041) 2013

JSA
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.. 8949 Sales and Other Dispositions of Capital Assets OMB o 15450074
> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3
Department of the Treasury

Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. g;‘:i‘,’:‘c:"}‘o 12A
Name(s) shown on return Social security number or taxpayer identification number
MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467
Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information {usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.
Short-Term. Transactions involving capital assets you held one year or less are shortterm. For long-term

transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C betow. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more shortterm transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS {see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
if you enter an amountin column (g},
(e} enter a code In column (f} .
{a) {b) Date(:c!) 1d or Pro(ci)e ds Eos_t °s" °thﬁ' See the separate instructions. Gain or (loss).
Description of property Date acquired asis See the Subtract column (e)
(Example: 100 sh XYZ Co ) {Mo , day, yr.) disposed {sales price} Note below and from column (d) and
(Mo, day,yr.) | {see instructions)} .-s:fh?slg;ﬂfe) Code((:)) from Amég,nt of cmg'zglhh;;e(zt)m
Instructions instructions adjustment
230. MFC FLEXSHARES TR MOR
GLOBAL UPSTREAM NAT RES 01/24/20131 12/05/2013 7,765.00 8,435.00 -670.00
185. MFC FLEXSHARES TR TR
TARGET DURATION TIPS IN 03/18/2013| 09/19/2013 4,616.00 4,726.00 -110.00
76. MFC FLEXSHARES TR TR I
TARGET DURATION TIPS IN 03/18/2013| 11/08/2013 1,895.00 1,942.00 -47.00
15. MFC FLEXSHARES TR TR I
TARGET DURATION TIPS IN 03/18/2013( 02/20/2014 374.00 383.00 -9.00
185. MFC FLEXSHARES TR IBO
TARGET DURATION TIPS IN 07/25/2013| 09/19/2013 4,649.00 4,672.00 -23.00
85. MFB NORTHN MID CAP IND
07/25/2013| 08/06/2013 1,373.00 1,367.00 6.00
48. MFB NORTHN MID CAP IND
07/25/2013] 09/19/2013 786.00 772.00 14.00
264. MFB NORTHN MID CAP IN
07/25/2013| 11/08/2013 4,438.00 4,245.00 193.00
1143, MFB NORTHN MID CAP I
07/25/2013| 12/05/2013 19,431.00 17,414.00 2,017.00
503. MFB NORTHN INTL EQTY
07/25/2013| 08/06/2013 5,764.00 5,735.00 25.00
1475, MFB NORTHN INTL EQTY
09/19/2013{ 11/08/2013 17,921.00 17,774.00 147.00
35. MFB NORTHERN FUNDS ULT
FIXED INCOME FD 11/02/2012| 08/06/2013 357.00 358.00 -1.00
17. MFB NORTHERN FUNDS ULT
FIXED INCOME FD 11/02/2012 09/19/2013 174.00 174.00
405. MFB NORTHERN FUNDS BD
01/03/2013 08/06/2013 4,257.00 4,419.00 -162.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked) P

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

f&r Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

ASI822 5908 02-43766 34 -




OMB No 15450074

Sales and Other Dispositions of Capital Assets

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

o 83949

Department of the Treasury
Internal Revenue Service

2013

Attachment

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (ususlly your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Shortterm transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column {g),
(e) enter a code in column (f) . (h)
{a) (b) b e) (d) Cost or other See the separate instructions. Gain or (loss)
Description of property Date acquired ate sold or Proceeds basis See the Subtract column (e)
{Example 100 sh XYZ Co) {Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo, day,yr) | (see instructions) §eehCqumn (e} Codels) from Amc()lg.lLt of combine the result
In"t,;ns,g:g:,asm instructions adjustment with column (g}
194, MFB NORTHERN FUNDS BD
01/03/2013 09/19/2013 2,031.00 2,117.00 -86.00
1068. MFB NORTHERN FUNDS B
01/03/2013( 11/08/2013 11,203.00 11,652.00 -449.00
21121. MFB NORTHERN FUNDS
01/03/2013| 12/05/2013 220,926.00 230,430.00 -9,504.00
729. MFB NORTHERN FDS GLOB
ESTATE INDEX FD 03/14/2013] 07/25/2013 6,547.00 6,7917.00 150.00
169. MFB NORTHERN FDS GLOB
ESTATE INDEX FD 01/03/2013| 08/06/2013 1,580.00 1,575.00 5.00
89. MFB NORTHERN FDS GLOBA
ESTATE INDEX FD 01/03/2013[ 09/19/2013 858.00 829.00 29.00
491. MFB NORTHERN FDS GLOB
ESTATE INDEX FD 01/03/2013 11/08/2013 4,591.00 4,576.00 15.00
351. MFB NORTHN FUNDS EMER
EQTY EQTY INDEX FD 01/03/2013| 08/06/2013 3,763.00 4,247.00 -484.00
190. MFB NORTHN FUNDS EMER
EQTY EQTY INDEX FD 01/03/2013 09/19/2013 2,215.00 2,295.00 -84.00
1046. MFB NORTHN FUNDS EME
EQTY EQTY INDEX FD 01/03/2013] 11/08/2013 11,935.00 12,657.00 -1722.00
997. MFB NORTHN FUNDS EMER
EQTY EQTY INDEX FD 01/03/2013] 12/05/2013 11,336.00 12,064.00 -728.00
476. MFB NORTHN HI YIELD F
03/14/2013| 08/06/2013 3,589.00 3,617.00 -28.00
247. MFB NORTHN HI YIELD F
01/03/2013| 09/19/2013 1,860.00 1,875.00 -15.00
1361. MFB NORTHN HI YIELD
01/03/2013| 11/08/2013 10,344.00 10,330.00 14.00
2 Totals. Add the amounts in columns {d), (e}, (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked) P

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000
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-~ 8949 Sales and Other Dispositions of Capital Assets CRE Mo 1945,0074

> information about Form 8949 and its separate instructions is at www.irs.gov/form89489. 2@ 1 3

Department of the Treasury
intemnal Revenue Service

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. é::ﬁ::;:"&o 12A

Name(s) shown on return Social security number or taxpayer identification number

MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C} Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
o If you enter an amount in column {g), (h)
enter a code 1n column {(f) ;

(a) (b) {c) (d} Cost or other See the separate instructions Gain or (loss).
Description of property Date acquired | Date soldor Proceeds basis See the Subtract column (e)
{Example: 100 sh. XYZ Co ) (Mo , day, yr ) disposed (sales price) Note below and from column {d) and
(Mo, day, yr.) | (seeinstructions) | see Column (e} (f) {g) combine the result

in the separate | Code(s) from Amount of with column (g)

Instructions instructions adjustment

4875. MFB NORTHN FDS SMALL
FD 03/14/2013{ 07/25/2013 56,404.00 46,415.00 9,989.00

70. MFB NORTHN FDS SMALL C

01/03/2013| 08/06/2013 809.00 666.00 143.00
37. MFB NORTHN FDS SMALL C

01/03/2013] 09/19/2013 438.00 352.00 86.00
204. MFB NORTHN FDS SMALL

01/03/2013| 11/08/2013 2,472.00 1,942.00 530.00
300. MFB NORTHN FDS SMALL

01/03/2013] 12/05/2013 3,711.00 2,856.00 855.00
8188. MFB NORTHERN FDS STK

03/14/2013| 07/25/2013 171,548.00 148,152.00 23,796.00
423. MFB NORTHERN FDS STX

08/05/2013| 08/06/2013 8,921.00 7,763.00 1,158.00
204. MFB NORTHERN FDS STK

01/03/2013] 09/19/2013 4,380.00 3,690.00 690.00
1118. MFB NORTHERN FDS STK

01/03/2013| 11/08/2013 24,618.00 20,225.00 4,393.00
3158. MFB NORTHERN FDS STK

01/03/2013] 12/05/2013 70,234.00 57,128.00 13,106.00

2 Totals. Add the amounts in columns (d), {e), {g), and (h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above Is checked) P 710,913. 666,674. 44,239,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000
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Form 8948 (2013)

Attachment Sequence No

12A Page 2

Name(s) shown on return {Name and SSN or taxpayer identification no not required if shown on other side }

MILDRED AND BERNARD DOYLE CHARITABLE TRUST

Social security number or taxpayer identification number

65-6232467

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

| X | {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
‘ @ [T
< L ain or (loss).
Desc”m'os"az’ t property Date ;:‘): red Dgtig‘%slgdm (s’;g(;%??:e) N%:g;boél' :et?;ﬁ;d See the separate instructions. ::E::aoﬁtucré:’u(rg)r)\a(:c)’
{Example’ 100 sh XYZ Co.) (Mo, day, yr.) (Mo.,%ay, yr) | (seeinstructions) seeec;u%vna(:} n {g) combine the result
in the separate | Code(s)from Amount of with column {g)
Instructions instructions adjustment
58. MFC FLEXSHARES TR MORN
GLOBAL UPSTREAM NAT RES 04/20/2012| 08/06/2013 1,854.00 2,019.00 -165.00
31. MFC FLEXSHARES TR MORN
GLOBAL UPSTREAM NAT RES 04/20/2012] 09/19/2013 1,077.00 1,079.00 -2.00
168. MFC FLEXSHARES TR MOR
GLOBAIL, UPSTREAM NAT RES 07/05/2012] 11/08/2013 5,751.00 5,314.00 437.00
628. MFC FLEXSHARES TR MOR
GLOBAL UPSTREAM NAT RES 09/29/2011| 12/05/2013 21,201.00 19,741.00 1,460.00
104. MFC FLEXSHARES TR MOR
GLOBAL UPSTREAM NAT RES 01/24/2013] 02/20/2014 3,617.00 3,814.00 -197.00
39. MFC FLEXSHARES TR TR I
TARGET DURATION TIPS IN 04/20/2012| 08/06/2013 977.00 991.00 -14.00
1160. MFC FLEXSHARES TR TR
TARGET DURATIQON TIPS IN 07/05/2012} 08/19/2013 28,941.00 28,855.00 86.00
21. MFC FLEXSHARES TR TR I
TARGET DURATION TIPS IN 12/26/2012| 02/20/2014 524.00 535.00 -11.00
13. MFC FLEXSHARES TR IBOX
TARGET DURATION TIPS IN 04/20/2012| 08/06/2013 328.00 336.00 -8.00
1167. MFC FLEXSHARES TR IB
TARGET DURATION TIPS IN 04/20/2012 09/19/2013 29,325.00 29,055.00 270.00
145. MFB NORTHN MID CAP IN
01/03/2013 02/20/2014 2,477.00 1,966.00 511.00
164. MFB NORTHN INTL EQTY
01/03/2013] 02/20/2014 2,024.00 1,711.00 313.00
92. MFB NORTHERN FUNDS ULT
FIXED INCOME FD 11/02/2012] 11/08/2013 940.00 941.00 -1.00
38. MFB NORTHERN FUNDS ULT
FIXED INCOME FD 11/02/2012] 02/20/2014 3859.00 385.00
2 Totals. Add the amounts in columns {(d), (e), (g), and {h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
{if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

JSA
3X2616 2 000

AS1822 5908

02-43766

Form 8949 (2013)



Form 8949 (2013) Attachment Sequence No 12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identificstion no not required if shown on other side ) Social security number or taxpayer identification number

MILDRED AND BERNARD DOYLE CHARITABLE TRUST 65-6232467

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information {usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s] and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X [ (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g}, (h)
enter a code in column (f} .

(a) b) D € d P {d) d Cost or other See the separate instructions. Sugti:;o;o(nlgfg'(e)
Description of property Date acquired ate sold or roceeds basis See the from column (d) and

{Example. 100 sh XY2 Co ) {Mo , day,yr) | ,, disposed {sales price) Note below and BT
{Mo., day,yr) | (see instructions) see Column (e) n (g combine the result

inthe separate | Codels) from Amount of with column (g)

instructions Instructions adjustment

203. MFB NORTHERN FUNDS BD

01/03/2013] 02/20/2014 2,138.00 2,215.00 -77.00

215. MFB NORTHERN FDS GLOB
ESTATE INDEX FD 01/03/2013 02/20/2014 2,002.00 2,004.00 -2.00

4050. MFB NORTHN FUNDS EME
EQTY EQTY INDEX FD 01/03/2013] 02/20/2014 43,295.00 49,005.00 -5,710.00

18. MFB NORTHN HI YIELD FX
01/03/2013| 02/20/2014 136.00 137.00 -1.00

873. MFB NORTHERN FDS STK
01/03/2013] 02/20/2014 19,922.00 15,793.00 4,129.00

50000. UNITED STATES TREAS
STATES TREAS NOTES 3.37 08/27/2008( 07/31/2013 50,000.00 50,703.00 -703.00

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
{subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 216,918. 216,603. 315.

Note. i you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)
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€009 v1 unf 9} uo BBp dlpoued pemeirel woyy sniy weyuoN Aq pejeisuey),

IS Y, WIdY)ION

asn - sejels pejun

Z1 9vs'eel 000 ZL 9v5'6et 0S ¥€9°L18 29 08)'Lv6 000 uoibey |eucneussiul (810,

¢l 9vs'62ZL 000 Zi 9vs'6et 0S v€9'L18 29 08L'LY6 000 asnieoL
T4 8YS'6ZL 000 1 8Y5'8ZL 05 YE9'LI8 29081'L¥6 000 1821 0ZL OV6'EL

60ZOELS99 dISND A< X3IANI ALDI TLNI NHLHON 84

asn - uojBey jeuopieuleiu|

¥E L- 000 ve L 60 0v2'z81 GlLzee'zel 000 uoifey |eqol (ejoL

Ve L- 000 Ve L~ 600ve'zel S.2€2'281 000 asn ieoL

vE L 000 ve L 60 0vZ'Z8}4 SLZEZ'28) 000 S09€ 000 550'S

LOYIBEBEE dISND G4 XIANI STH LYN WVIHLSdN TVEO D HYLSONINHOW ML STHVHSXI TS D3N

asn - uojfey (eqo|9

v9619'v 000 ¥9619't $0 22.'69 89 LYE'vL 000 uoiBey edoun3 |ejo)

Y9619y 000 9 619'v ¥0 22.'69 89 LvE'vL 000 asn el

v 619y 000 v9618'y Y0 22L'69 89 LvE'vL 000 2414 000 ¥¥9'}

S6L1BE6EE dISND Ad XIANI FUNLINYLISYHANI QVOHE TVEOTO XXOLS H1 SIHYHSXT 1 04W

asn - uojBey edoing

Oy E0V'6- 000 O €0V'6- 21 99Z's8E TL298's.€ 000 uoibey siexep BuiBlews [ejoL

Ov £0V'6- 000 0Y €0v'6- Tl 992'G8¢ CL298'GLE 000 asn el
0F €0¥'6- 000 oY €0t'6- Z) 99z's8e zLT9w'sLE 000 191 050 v2£°2¢

285291599 dISND Q4 X3ANI ALD3I ALDI SIMW ONIDHIWI SONNJ NHLYON 84N

asn - uojBey sjeyrel BujBiewsz

spunj A3inby

§21714n238 A1inbsg

1Bjo). uoljB|SuB. ). JENTLE 10D BN[EA JOXBN esuadxejeLuodul 69ud jexJBW |BO0| eneA Yy d/seisys

ssojuleB pezijeasun pernuooy /e1eJ 8Bueyax3 ai B wewiseau;

G jo | ebed

99.£4Z0 Jequinu Junoday

aressy 7 uonauoseq

Aduann)) aseg - [1B19(J 19SSy &

PLAVA L€

sunioday woisn)



£008 b1 unr g9y uo B8P dipoued pemeIne. WoJ JSNL UWIeyLON Aq pejeseuan,

IS, UWI9YYION

80 Bny 6z eleq enss|

ZE 59¢ 000 ze s8¢ 0 609'92) 9E vL6'9LL 000 oL0} 099 6£5'8}
£65291599 dISNO dd X3GNI Q9 SANNS N¥IHLYON 93
asn - sejels pejjun
JudwuIdA03/d3ei0d10)
§31J14ND3S JUWOIU] PIXL]
1E°196'LLE 000 LE'196'LLE LSYSv'esT'e 88'511'299'C 000 089°ZLE'91
sejjlandeg Ajnb3 |ejo)
LE'196'LLE 000 LE'196'LLE 15'vS1'882'T 88°519'299'C 000 089°ZLE'v01
spung Aynb3 |ejo|
62 902'€52 000 6Z 902'€GZ 28 16G'vER V1 86.'280') 000 sejeig pajiun [8joL,
62 90Z'€SZ 000 62 90Z'€S2 28 165'vE8 L1 86.'280't 000 asn leol
SZ00L'IE 000 SZ 00L'V€ SS8VL'ZLY 08 8v2'eyl 000 ey Lt 0Z5812'8
0010EL599 dISND A4 XIANI dvD QIN NHLEON 84N
1111502 000 LLPLL'S0Z 50 440659 78 584'958 000 88 €z 0EY LE6'SE
ZL1Z91699 dISND Od XIANI LS SANN NYIHLUON 84N
L2 166'81 000 L2 166'81 T TLL'69 6 €9£'98 000 66 L1 096 202'L
€2.281599 dISND dd XIANI dvD TIVAS SONN NYIHLHON 84N
asn - sejeis pejjun
spunj Aynby
$a1114n22§ Aymmbsy
1ejol uonejsued| 19uen 150D en[eA 1exeiN esuedxe/eLuooul ooud JexJew (BD0) BN[eA Yy d/seieys
ssoyjyuieB pezijeeiun perusdy eyl ebueyoxy Qal 16 wewnseAy)
ar1essy 7 uonginoseq
AJUaIIn") aseq - [1BIS(J 19SSV ¢
410 7 0B D aseq - [1139( 1955V

99.¢4Z0 Jequinu JUnoddy

YL AV LE

Sunaodayy woisn)




€008 ¥ unr 94 uo 8jep oipoued POMBIAS. LWOJ) }SNJ| UIBYNON Aq pejeieuan), ISNL], WIBYION

8E'LLLY 000 ee'LLL'Yy SS'LS9'E0L £6'228'20L 000 091°522'9L

$6|JHN28G BLUOIU| PeX|4 [B}0

18'699 000 18°599- 19'620'LL 08'€9€'0L 000 000°06.4'Z
spuog JeyiQ 18j0L

18 699- 000 18 589~ 19 620'12 08 €9€'0L 000 Sejelg pejun |ejoL

18 599- 000 18 599- 29 620'1L 08 €9€'0L 000 asniejor

Zi28Q [0 e1eQ enss|
18 699~ ooo 18 699- 19620'LL 08 €9€°0L [+1] [44:74 0000822

80576€6EE dISND Od XIANI Sdil NOILVHNG 13DAUVL HA € XXO8I ¥L ¥l STHVHSXITS DN
asn - seyelg pejun

spuoq Ja0

ST LE8'Y 000 STLE8'Y 88°129'2¢€9 €L'8SY'LE9 000 091°SEV'SL
juewiusoaosyeieiodio) |30

SZ LEB'Y 000 SZ LE8'Y 89 129'2€9 €1 6SY'LE9 000 seyels pejiun 1ejoL

SZ 1E8'Y 000 ST LE8'Y 88 129'Z€9 €l 65v'LE9 000 asniejoL

80 Bny Gz ejeq enss)
ov iiv'y 000 or LLv'y Ly 8LL'iZy 18 566'SZY 000 9L 08€ 88v'SS

668291599 dISND Q4 ONI AXd QI3IA IH NHLHON 83N
[ AR 000 €5 ¥S LE VEB'VE 06 888'vE 000 vz ol 0zl L0v'E

19vZ91589 dISND Od ONI OXd LHOHS VLN S04 NHLHON 84
asn - sejeis pejjun

juamutdA03/a3ea0dr0)

SA114NI3S IWOIU] PAXL]

1810, uonejsueiy joepN 1800 anjeA 10BN esusdxe/ewwiooul goud jexew |eoo] on[eA Yy d/SBIeys
ssoyuieb peziiessun paniaoy Jeje1 abueyoxy Q1 16 JusLseAuy

11855y /uondusseq

Kouawm)) aseq - [1BIX( JoSSY &

G jo ¢ ebeq

PL AV LE

Sunoday woisn)

99Z£%20 Joquinu JUNoddYy




£008 1 UNr 94 uo BIBP 2ipoued PEMBIAB] WY JSNI] WEYLON AG Pe}Bieuss), IS T, WIRYLION

000 000 000 26'596'L¢E 26'696'LE 1€°0 0Z6'596'L€

SJUBIISOAU| ULIB| HOYS PUB Ysed [ejo ]

000 000 000 76'596'LE 76'596'L€ €0 026'696'L¢
wie | yoys [ejor

000 000 000 26 696'L¢€ 26 596'L€ €0 SBLIUNOD (|8 - W8] JoYs [ejoL
000 000 000 26 §96'2¢ 26 596'2€ €0 $8I0UB.LND {|B - W) LOoYS (810
000 000 000 26 596'LE 26 596'LE €0 00}

Je|jop selelg palun - asn

wid) J1oys

SIUDWIISIAUT WD ] 140YS PUD YSD))

99°261'SL 000 99°L61'SL 19665602 10°26L'v22 000 00v'519'2Z
eje183 jeey |ejo)

99°161°S) 00°0 99°L61'S| V"665'602 10°261'¥2T 0070 00v'519'2Z
spund 8}ejs3 |eey [B)O|

99 £61'Gl 000 99 L61'S1 L¥ 665'602 20 L6L'v22 000 SeeIS pejiun [ejo)
99 161'Gh 000 99 L61'G) V¥ 665'60Z L0 L6222 000 asneiol
99 261'51 000 99 /8161 L¥ 665'602 20 L62'V22 000 v8 8 00¥ 618°22

1¥5291599 dISND Qd X3ANI ALV1S3 Tv3H TVE0TD SA NYIHLYON 84
asn - sejejs peyjun

spunj 3je}s9 [edy

V)i D3y
18101 uonejsusl) 1B 1500 enjeA joueN esuadxe/ewwooul 8oud JexJew (B00| anjeA Yy d/SBIBYS
ssoyuieB pazjessun pensaoy /erel ebueyoxy al 1B weunssau;

Gressy Juondiaseq

Kouaxn)) aseq - [1BJ9(] 19SS &

G jo y ebeq
71 AVW LE

sunioday woisn)

89.£470 Jequinu JUnNoddy




£00§ pL uUnp g} o 8)8p ipoLed PEMBIASS WO JSNL| LIBYLON Aq pojeieuss), ST UWRYJION
0£ZIBINO.IO/LUOS JSNIWIBYLOU My )Y 868 ‘83110U SIYy} JNOGE UOBLLIO)L) BI10W 104 MB)
Aq pasodw| eq Aew jey; sejjeued Bujpioae Jo esodind ay) J0; Jekedxe) 8 AQ pesn eq JOLIUBO PUB PESN 8q O} PAPUB}U] JOU § )i ‘SIB}BL XB) SWEILIOO JUBLUYIBNE AU J0 eBassew S|y} 18U JuslXe 8y} 04 JDILON 082 ¥VINOHID SHI

HOdes Sy} u| PBUIBILOD USHBULIO/U| UO 8IUEBII8] U} BPBI SUOISIDOP JUBWISEAU)| JO sesusnbesuod ey 10j AJijiqisuodse. ou 8By jleys sejerye 8)) pue Auedwo?) 18ru) weyuoN ey eouepinB Bujunoose

pue suojjenBa; ‘smej e|qesjidde yym sejdwod Bujuodss [BjouBu) puB BUUNO3OB INOA BINSUS O} [8BUNOCO (28] JO/PUB SJOJIPNE ‘SJUBJUNOIIE JNOK Y)M NBUOS J8NW NOA NG 'speeu Bujiode: [BioUBULY JIBY) YHIM SIUBID ISISEE 0}
papueju| 6 Hodey s)y} U| PAPNIOU| UO(IBULIOJU| BY]  UOBULO)U] YaNs AUE JO S§58ue}8|dwod JO sseujBwy ‘Aaeinade ey} 8sjueientd Jou seop Auedwo?) 18ruj WBYNON eyl uopoeup Jueyd uodn peseq pelodes 8simiey)o J0 pazuoBe)ed
‘WO peu|elqo ueeq eABy ABW JBY} UO}IBLLIOJU) J0/puB ‘uopeuLIoiu) AUBd puly) WOl peApep Jo sefed iyl AQ pepiAcsd LORBUWIOU! UBJUCD ABW )| ‘8|qele. 8q 0} peAsj|eq uojewiojul Bujsn pesedeud ueeq sey uodey sy} yBnoyly

an.cnn.sn 000 " scoecuee  swue'ovz'e 08°100'8€9't 0 091 6.1'€0¢
i 1e0]
|8loL uone|suBJsL 1908 1500 en[eA 1O4EN asuedxe/ewooul aoud jexJBW |BI0| ON[BA HYd/S8IBYS

penooy /e1el eBueyox3 Q1 4B Jueunseau|

ssoyuied pezieeiun

arlessy / uondussag

Kouanmn)) aseq - [1BIX( 19SSY ¢

G jo g ebed
71 AV 1€

Suniodayy wopsn)

99.E9Z0 JoquINU JUNOJDY



