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rom 990-PF

Department of the Treasury
Internal Revenue Service

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 SLURCEUITENEEIT]

|

OMB No 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and ending

2014

. 20

Name of foundation

COMPANY

T/U/W PAUL E. BEATTIE C/O MAUCH CHUNK TRUST

A Employeridentification number

23-6691815

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

P.O. BOX 289

Room/suite

Telephone number (see instructions)}

. 570-325-2265

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

iy © b oe]

- JIM THORPE, PA 18229-0289

- G Check all that apply: Initial return || Initial return of a former public charity | p 4 ¢oreign organizations, check here . . P D

< Final return | Amended return 2 Foreign organizations meeung the

= Address change Name change 85% tost, check hero andatach -, D
= H Check type of organization: ]Section 501(c)}3) exempt private foundation

[x]

Section 4947(a}(1) nonexempt charitable trust

Other taxable private foundation

*ENVELOPE

'POSTMARK DA

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

J Accounting method:l__] Cash [___' Accrual

Other (specify)

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

status was ter

ol

If the found.

under section 507(bJ(1)(8),check here

151na 60 th ter

»[]

16) » $ 593,235. {Part I, column (d) must be on cash basis.)
i d} Disbursements
QT:IIZ??m%{J:‘g\:ﬁ l:glirr?:sd (bE),x(‘tj:inasnfjs(dSThe (agx'lzvneslzepzcd {b) Net 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, gifts, grants, etc, recerved (attach schedule)
2 cneok b [ Y] 1ihe foundatone ot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities .« .« . . 14,058, 14,058. STMT 1
53 Grossrents « « « « « v v v o o b o 0 0 o n .
b Net rental iIncome or {loss} '
g 6; get gsa;r;‘g;(lt')is):cr)cr)r;\'ﬁale of assets not on line 10 15 ! 735. ;
5 asrg:ls on Impe IG: 13 8414 5
5 7 Capital gain net income {from Part IV, line 2) ., 15,735.
& 8 Netshortterm capttal gamn. . . . . . . . '
9 Income modifications . . « . . . .00 L :
10a Gross sales less returns !
and allowances + + « - «
€3] b Less. Costof goodssold ,
() ¢ Gross profit or {loss) (attach schedule) , ., . .
% 11 Other income (attach schedule) , . . . . .. 854 . STMT 3
::2 12 Total Add lines Tpthzgugh 11 « . .+ - . . . 30,647. 29,793,
Eﬂ 13 Compensationof officers, d|r@eﬁ.&m._\, 6 7 092. 4 . 569. 1 1 523.
& § 14  Other employee Sala wages-IVED. I’
§ ${15 Pension plans, @‘@} ve n:m‘ /
< £{16a Legal fees (atta hedVAY 2.6 20’ .. 8/
™ ": b Accounting fegs { h_schedule) , |, 5 .. Q/
@ 2| ¢ Other professfonal feg) 4 /1] 763 572. 191.
™~ Bl17 Interest . . . . oo ~ T . E]
= § 18 Taxes (attach schedule) (see instr 503. 86.
o\ c =
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPBNCY + + + o ¢ o v s o v v v o 0 o o s
-g|21 Travel, conferences, and meetings . . . . . .
s 22 Printing and publications . . . . . .....
Zl23 Other expenses (attach schedule) . . . . . .
w|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . e 7,358, 5,227. 1,714.
O|25 Contributions, gifts, grants paid .+ . . . . . . 26,000 26,000.
26  Totalexp and disbur Add lines 24 and 25 33,358 5,227. 27,714.
27 Subtract line 26 from line 12:
a8 Excess of revenue over expenses and disbursements . . - 2 1 711 o
b Net investment income (if negative, enter -0-) 24,566.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)
10 %%ENL385 683W 05/04/2015 09:37:00 000860 6 -
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Form 990-PF (2014) 23-6691815 Page 2
Attached schedules and amounts in the Beginning of year End of year
Batance Sheets descimunrcoum o e e | ) Book value o BookVaus__|__Ie Far Warke Vaus
Cash -non-interest-bearing , . . . . ... .. .. ... ...
2 Savings and temporary cash investments . . . . . ... . ..

3 Accounts receivable P

5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , ., . .

7  Other notes and loans receivable (attach schedule) » _____
Less: allowance for doubtful accounts P

@l 8 Inventores forsaleoruse ., ., , ., ., e e e ..
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
< 10a Investments- U S and state governmentobligations (attach schedule), .,
b Investments - corporate stock (attach schedule) , . , . . . . .
¢ Investments - corporate bonds (attach schedule), . ., . . . ., .
11 Investments- land, buildings, [
and equipment basis P e e
Less accumulated depreciation P
(attach schedule) 0 e
12  Investments -mortgage foans « « « . .« v v .0 0 e ..
13 Investments - other (attach schedule) , . . . . . ... ... 551,587. 548,687, 593,235,
14 Land, buildings,and [
equipment basts ¥ e e
Less accumulated deprectation >
{attach schedule) W e
15 Other assets {(describe »___ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, 1item 1) . . . . ... ...... 551,587. 548,687. 593,235.
17 Accounts payable and accrued expenses , , ., . . ... ...
18 Grantspayable |, ., ., ., . .. ... ... ...
Q|19 Deferred revenue |, _ ., . . . ... et e e e e e e e
g 20  Loans from officers, directors, trustees, and other disquahfied persons
",3 21 Mortgages and other notes payable (attach schedule) , , , . .
=122  Other liabiltties (describe » ____ )
23  Total liabilities {add lines 17 through 22) . . . . . . . NONE
Foundations that follow SFAS 117, check here | >l
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . & v vt s b e e e e e s e e e e s
% 25 Temporanlyrestricted |, . . . . . . . . .. e e .
: 26 Permanently restricted + + « + + . ..o . e e e
g Foundations that do not follow SFAS 117, . . . >
- check here and complete lines 27 through 31.
: 27 Capual stock, trust principal, orcurrent funds | , ., . . . . . . 551,587. 548,687.
ﬁ 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) . , , . . . 561,587. 548,687.
31 Total liabilities and net assets/fund balances (see
INSTTUCHIONS) + @ v v v v v a e 0 v w o w e e e 551,587. 548,687,
EUdlR Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), , . . . ... . .. L. e C. 1 551,587.
2 Enter amount from Partl,line 27a_ .. .. e A . 2 -2, 711.
3 Other increases not included in line 2 (itemize}»______ 3
4 Addlines 1,2,and 3 . LT 4 548,876 .
5 Decreases not included in line 2 (itemize) PBOOK VALUE ADJUSTMENT 5 189,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part !i, column (b),line 30 . . . . | 6 548,687,
Form 990-PF (2014)

JSA
4E1420 1

000

BNL385 683W 05/04/2015 09:37:00 000860




23-6691815

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{b) How
Heory brick waramouse,or common sioa, 200 516 LG Cor (R, | | stugtes | (0o seld
' ' D - Donation . day, yr})

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

(e} Gross sales price (f} Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
{or allowable) plus expense of sale (e} plus {f) minus (g)

a 138, 345. 122,610. 15,735,

b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
WEMY a5 af 12731768 D Acsted s W Excos o col col. ), butnot e har 0 o

a 15,735,

b

c

d

e

2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }

If (loss), enter -0- In Part |, line 7 2 15,735.
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) {see instructions) If (loss), enter -0- in }
Part ], Ine 8 . . v . 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 s 3

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

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

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

(a) (d}
(b} {c) . .
Calendar ?::,io’ﬁ;;ofe:lf:;:mnlng ) Adjusted qualifying distnbutions Net value of noncharitable-use assets (cot ?,;Tté:s:g'e%nbr:ggl )
2013 26,855. 579,998. 0.046302
2012 27,631. 558,111. 0.049508
2011 28,312. 562,937. 0.050293
2010 27,029. 534,632. 0.050556
2009 23,669. 505,814. 0.046794
2 Totalofline 1, column {d) . . . . . . o ittt e e e 2 0.243453
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If lessthan 5years . . . . .. ..... 3 0.048691
4 Enter the nat value of noncharitable-use assets for 2014 from Part X, line5 . . . .. ... .. 4 597,672.
5 Multiply i@ 4 by i€ 3 . o o v v i v e e e e e e e e e 5 29,101.
6 Enter 1% of net investment income (1% of Part |, line 27b) - « « « = v v v v v o v i o 6 246.
7 ADDINES 5 ANA 6 « o o v v v it e e e e e e e e 7 29,347,
8 Enter qualifying distributions from Part XIL, lined . . . . . v v v vt vt 8 27,714.

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

jg?cao 1000 Form 990-PF (2014)
BNL385 683W 05/04/2015 09:37:00 000860 8 -




Form 990-PF (2014) 23-6691815

Page 4

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

1a Exempt operating foundations described in section 4940(d){2), check here » ‘:’ and enter “N/A” on line 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ ______ (attach copy of letter if nacessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 491.
here P D and enter 1% of Partl,lne27b . . . . . .« ... .. e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b}
2 Taxunder section 511 (domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-) 2
3 Addlinestand 2, .. ... .. 'vvev v . e e e e e 3 491.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter 0- . . . . . . . . .. ... 5 491 .
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . , |_6a 556.
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 erroneouslywithheld . . . . ... ........... 6d
7 Total credits and payments Add lines 6a through 6d . e e e e e e e e e A 556.
8 Enter any penalty for underpayment of estimated tax Check here L__} if Form 2220 1s attached . . . . . . 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . v 4 v o o v .. > _9
10 Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . .. .. .. »! 10 65.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 65. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiaion or did 1t Yes [ No
participate or intervene tn any political CampaIgn?. . . v v & i v it e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durnng the vyear (etther directly or indirectly) for political purposes (see
Instructions forthe definition)? . . . . . . . . L i i i i e i 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? . . . . . . . . . v i i i s e e e e e e e et e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers.’ $
e Enter the reimbursement (if any) paid by the foundation dunng 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? /f "Yes,"artach a conformed copy of thechanges ., , . . . . ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . .. . ... . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . v v v v v v v v o v v e v o C e e e e e e e e 4b
5 Was there a iquidation, termtnation, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . v v v o o .. 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 4845) satisfied either.
® By language In the governing instrument, or
e 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? . . . . . e et e e e e e e et e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yas," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
S - .
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of sach state as required by General Instruction G?If "No," attach explanation . . . . . . ... ... . R 8b X
9 Is the foundation claiming status ss a private operating foundation within the meaning of section 4942(1)(3) or
4942(j}(5} for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV . . . o . o L e e e e e e e e e e e s, 9 X
10 Did any persons become substantial contributors dunng the tax year? /f "Yes," attach a schedule listing their
NamMes 8nd 8dareSSS . + v 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 10 X
Form 990-PF (2014)
JsA

4E1440 1 000
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Form 990-PF (2014) 23-6691815 Pege 5
mStatements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if "Yes,” attach schedule {see INSrUCUONS). . . . . . . . . . v v v v i e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If *Yes," attach statement {SEe INSIrUCUONS) . & v v v v v v v v o v v o e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address ®»__N/A __
14 The books ars in care of »__MAUCH CHUNK TRUST COMPANY = Telephone no. »{570)325-2265 _ ____
Located at 1111 NORTH STREET PO _BOX_ 289, JIM THORPE, PA _____. ap+4 »__ 18229 ___
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... P
and enter the amount of tax-exempt interest received or accrued during the year, , , , . . e e e e e e e e >| 15 I
16 At any ume dunng calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account 1IN @ foreIgN COUNTIYY ., . . . . . . v v v i e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and fing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the forergn country »

[CURYIE:l 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 Duning 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 it from) a
disqualified person? . . . . . L Lo Ll 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)?. . . . . . . . . . . . .. e e e e e e e e D 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, f terminating within 90days ). . . . . . . . ... ... ... Yes E No
b If any answer 1s "Yes" to ta{1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? . « « + « <« v 0 0 0 e o o e e . |_1b
Organizations relying on a current notice regarding disaster assistance check here, ., . . . . e e e e e s | 4 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 1n 20147 , | | | .
2 Texes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined n section 4942{(;}{3} or 4942()){5)}
a At the end of tax year 2014, did the foundation have any undistnibuted income {lines 6d and
66, Part XIll) for tax year(s) beginning before 20142, , . , . . .. e e e e e e e e e e e e e e I:]Yes ENO
If "Yes," ist the years P>
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(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 -Se@ INSIrUCLIONS.) . . . . . . . . . i v v v vt v v v o v o o oo o oo v v 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» o . .
3a Did the foundation hold more than 8 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . .. ittt e e Yes ENo

b If "Yes," did 1t have excess business holdings in 2014 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod 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 determing f the

foundation had excess busingss holdingsin 2014.] . . . . . . . . e e 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 chantable purposes? | 4a X
b Did the foundation make any investment In a prnior year {but after December 31, 1969) that could jeopardize its

chantable purpose_that_had not been removed from |eopardy before the first day of the tax_year beginming in 2014? | 4b X

Form 990-PF (2014)

JSA
4E1450 1000
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Form 990-PF {2014) 23-6691815 Page 6
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}}?. . . . . . [:‘ Yes No
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . « « « « « « « « . . Yes No
{4) Provide a grant to an orgamization other than a charitable, etc, organization described in
section 4945(d){4){(A)? {see instructions). . . . . . e e e e e e e e . e e Yes No
{5) Provide for any purpose other than relgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? . . . . . . . .. ... .... Yes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions fall to quahfy under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . ., . . . .. .. .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... .. ... ... > D
¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . oL . e e D Yes [:J No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . , . . .. e e e e h e e e et e e e e e e e e DYGS NO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . e 6b X
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?. . D Ye No
b__Iif "Yes " did the foundatron receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

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

and Contractors

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

{b) Title, and average {¢) Compensation {d) Contributions to

> ot Dlan {e) Expense account,
(o) Name and address doemiodie ponon | 'bmenPalt | emaarse benelipiare, | othor allowances

MAUCH CHUNK TRUST COMPANY _ _ _________________ TRUSTEE

1111 NORTH ST. PO BOX 289, JIM THORPE, PA 18229 1 6,092 -0- -0-

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

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

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000. . . . . ... .. I N . » NONE

fForm 990-PF (2014)
JSA

4E1460 1000

BNL385 683W 05/04/2015 09:37:00 000860
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23-6691815
Form 990-PF (2014) Page 7

ZI(A'I[[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

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

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

m Summary of Direct Charitable Activities

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

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

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

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

Amount

Form 990-PF (2014)

JSA
4E 14685 1000

BNL385 683W 05/04/2015 09:37:00 000860 12 -



Form 990-PF (2014) 23-6691815 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 chantable, etc.,
purposes:
a Average monthly fair market value of securities . ., . . . . . . . . . . e e e 1a 606,774 .
b Average of monthly cash balances , . . . . . . . . . v it i e e b NONE
¢ Fair market value of all other assets (see instructions), . . . . . . . . o v v v v v v e e 1c NONE
d Total (add lines 12, b, and €} . . . . . v v v i e e e e e 1d 606,774 .
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ., .. . .. ... ...... 1e
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . .. .. .. 2 NONE
3 Subtractline2fromline 1d | | . . ... e 3 606,774 .
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStIUCHONS) e e e 4 9,102.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 597,672.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . . i i e e e e 6 29,884 .
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundation
and certain foreign organizations check here » I__\ and do not complete this part }
1 Minimum investment return from Part X, 1ine 6 - - = v v v v v v vt e et e e e e e e e e 1 29,884 .
2a Taxon investment income for 2014 from Part VI, line5 . ., . . ... 2a 491.
b Income tax for 2014. (This does not include the tax from Part VI.), . [ 2b
c Addlines2aand 2b |, . . . . ... e e 2c 491 .
3 Distributable amount before adjustments Subtract line 2¢ fromline1 . . ... ... .. ... .. .. 3 29,393.
4 Recoveries of amounts treated as qualifying distributions , . . . .. ... ... ... .. .. ..... 4 NONE
5 Addlines3andd, . . . . ... ... 5 29,393.
6 Deduction from distributable amount (see INStruCtioNS). . . . v v v v v v o e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
T - R T A S 7 29,393 .
m Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line26 , . . . ... ... ...... 1a 27,714.
b Program-related investments - total from Part IX-B _ . . . . .. . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES |, L L Lt e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . .. ..., 3a NONE
b Cash distribution test (attach the required schedule) | _ . . . .. . . . .. . ... ... ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 27,714 .
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) , . . . . . . . . . . o v i 5 N/A
6 Adjusted qualifying distributions. Subtract ine 6 fromlined = . ... ... ..., 6 27,714 .
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 {2014)
JSA

4E1470 1000

BNL385 683W 05/04/2015 09:37:00 000860
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Form 990-PF (2014)

23-6691815

Page 9
Undistributed Income (see instructions)
(a) .(b) (c) {d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
1]
e . 29,393.
2 Undistributed income, 1If any, as of the end of 2014
a Enteramountfor2013only . .. . .. .... NONE
Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014°
a From2009 , . .. \ NONE
b From2010 , , . ... NONE
¢ from2011 , , . . .. 602.
d From2012 , .. ... 1,270.
e From2013 , . .. .. NONE
t Totalof lines 3athroughe . . .. . ...... 1,872,
4 Quahfying distnbutions for 2014 from Part XII,
hned » § 27,714 .
a Applied to 2013, but not more than line 2a , ., . NONEH
b Apphed to undistrbuted income of prior years
{Election required - see instructions) , , . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . . . . . . NONE
d Applied to 2014 distnbutable amount , , , . . 27,714.
e Remaining amount distributed out of corpus NONE !
§ Excess distributions carryover applied to 2014 , 1,679. ' 1,679.
(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: :
Corpus Add lines 3f, 4c, and 4e Subtract hne 5 193. '
Prior years' undistributed income. Subtract
line 4b fromime2b . .. .. ... ... NONH
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract lne 6c from lIne 6b. Taxable
amount - see INStruclions , . . . . . . . . . . . NONK
e Undistnibuted income for 2013 Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHONS  « « « v v o o o o v v s 0 0 o s = o NONH
f Undistnibuted income for 2014. Subtract lines
4d and 5 from hne 1 This amount must be !
distnbuted in2015 . . ... ..., NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements i1mposed by section
170(b){(1)}{F) or 4942(g}{3} (Elecuon may be
required - 586 INSITUCHIONS) |, . . . . . v & W .« & NONE
8 Excess distributions carryover from 2009 not
applied on line § or line 7 (see instructions) , , . NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne 6a , , , , . . . 193.
10 Analysis of line 9.
a Excess from 2010 . . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 193.
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1 000
BNL385 683W 05/04/2015 09:37:00 000860 14 -



Form 990-PF (2014) 23-6691815 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 i1s a privaie operating
foundation, and the ruling is effective for 2014, enter the date oftheruling | . ., . . ... .. >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or I I 4942()){5)
2a Enter the lesser of the ad- Tax year - Prior 3 years {e) Total
justed net income from Part {a} 2014 (b) 2013 le) 2012 (d) 2011

| or the mimimum Iinvestment
return from Part X for each
year listed

€ Quatifying distnbutions from Part
Xll, lina 4 for each year listed .

d Amounts tncluded in line 2¢ not
used directly for active conduct
of exemptactivities « « + «

@ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c , . . . . .

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

8 "Assets” alternative test - anter

(1) value of all assets
{2) Vvalue of assets qualifying
under section
4942((3)BHIL « + 4 .
b *Endowment™ alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year hsted . . .
€ “Support” alternative test - enter

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

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
()[R 1(: 1 {TT) I

{3) Largest amount of sup-
port from an exempt
organization, . « . » .

(4} Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d}(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an 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 2a, 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:

JSA N
4E1430 1000 Form 990-PF (2014)

BNL385 683W 05/04/2015 09:37:00 000860 15 -




23-6691815
Form 990-PF (2014) Page 11

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

Recipient ”s'h':""::; ':l‘:’: L’:’s';"'g‘l‘g" Foundation Pur ¢
w relati I f pose of grant or A t
Name and address (home or business) any foundaton manager | 08 0} contribution moun
a Paid during the year
GBISINGER HEALTH SYSTEM POUNDATION ATTN: JACQ
100 NORTH ACADEMY AVENUE DANVILLR PA 17822-2 [NONR NONPROFIT | CHARITABLE 13,000.
MASONIC VILLAGES OF THE GR LODGE OF
MASONIC CHARITIES RLIZABRTHTOWN PA 17022-219 |NONR NONPROPIT | CHARITABLB 13,000.
10 | P I » 3a 26,000,
b Approved for future payment
10 ¢ | R N T S N T S » 3b
JSA Form 990-PF (2014)

4E1491 1000

BNL385 683W 05/04/2015 09:37:00 000860 16 -




Form 990-PF (2014)

23-6691815

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N b wWwN

-0 0w 0O N O

- -

12
13

Unrelated business incoms

Excluded by section 512, 513, or 514

Program service revenue’
a

{a)

Business code |

(b)
Amount

(e

Exclusion coda

(d)
Amount

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

- o Qo U

g Fees and contracts from government agencies

Membership dues and assessments , , , . .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate

Net rental income or {loss} from personal property
Other investment income , , , . .. .. ..
Gain or {loss) from sales of assets other than inventory)|
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

14,058.

14

854.

18

15,735,

b

c

d

e

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

30,647,

(See worksheet in line 13 instructions to verify calculations }

Z1a . 4'/E: W Relationship of Activities to the Accomplishment of Exempt Purposes

... 13

30,647,

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.)
7 FEDERAL REFUND
JSA Form 990-PF (2014)

4E1492 1 000

BNL385 683W 05/04/2015 09

:37:00

000860
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Form 990-PF (2014) 23-6691815 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:
() Cash . e e e e 1a(1) X
(2) Other @ssets. . . . . . . i ittt ittt e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . .. . 0 i it i 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . o v s v v v 1b(2) X
{3) Rental of facilities, equipment, or Other 8SSeIS . . . . . . . v vt i i i e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . . . i it e e e e 1b{4 X
{5) Loans orloan guarantees ., . . . . . . . .. it e e e e e e e e 1b(s) X
(6} Performance of services or membership or fundraising solicitations , , ., . . . . .. . ... . . ..., 1b{6) X

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

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

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

2a Is the foundation directly or indirectly 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 52772 , , ., .. ....... D Yes [j No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Descnption of relationship
|
|
Under penalties of perjury, | declare that | have examined this return, including wing schedules and and to the best of my knowledge and belief, it 13 true,

correct, and complete Declaration of preparer {other than taxpayer} 13 based on all information of which preparer has any knowledge

Sign 1 Mo . Gone® , To. | 05/04/2015 PDToust OSScor  fMor e ms ass i on

Here Signature of officer or trustee O 4 Date Title (see instructions)? Yes No|
. Print/Type preparer’s name P {r’s signajdie // Date Check D ) PTIN
Paid GORDON_POWERS /A:/ Arcaa [05/04/20185)setempioved | P00260194
Preparer [ cname B ERNST & YOUNG U. S. LLC Frm'sEIN B 34-6565596
Use Only |fimssdaress »200 CLARENDON STREET
BOSTON, MA 02216 Phoneno  617-587-9019

Form 990-PF (2014)

JSA
4E1493 1000

BNL385 683W 05/04/2015 09:37:00 000860 18 -




T INIWILYIS 098000 00:LE:60 ST0Z/¥0/S0 MEB89 S8EING

"G9T1 "G9T YT/%2/6 $0T°T €TIPCHIGEH# dD MNNHD HONYW
24 “pee WOD DONI ¥HZIdd
1092 "09¢ WOD THA d¥0D dALdd TYINIAIDDO
P91 "$9T1 ONI OD¥YA TTIMIIO TYNOILUN
"GZS T4 dn-ddlsS 0Z/ST/0T %S € AITINYLS NYDIOW
"Ze 44 XZANOW - Id3d ISNAL-0D ISNAL MNNHD HOAYW
"T0T “I0T d MW XINOW ISMAL - 0D ISAAL MNNHD HONVW
"GL9 "GL9 8T/ST/€ %S ¥ ATIIT ITH
"Gg "Gg¢g ALd ANOE LIQHY¥D YA €-T1 STIYVHSI
"T9T "T91 d XHANI 009 4Ld dDS d%S d¥0D Il SHIVHS I
R4 X4 AN AL ANTYA 00% d¥D AIW 43S SHIVHSI
"TEd "TEY aNod dy0D HAVYO INFWLSIANI XX0dI SHIVHSI
"€0€ "€0¢€ AL SIMIYYW ONIDYAWA SHIVHSI
082 "08¢ JId LEIMYYIW aNO9 SN TIVIOL HI0D SHIVYHSI
"€92 "€9¢ 1Z/L2/L %SZ°S SHOVYS NYWATIOD
*96L "96L JAY O'Id dFIOSNOdS ANITIHILIWS OXVYID
"00% "00% 61/ST/8 ¥ ALONYIINI ~d¥d0D dY¥D I
612 "61C 0Z2/91/6 $SLE ¥ dJOD dAYD 3D
TPLE "PLE 0D DIYIDATH TYIANID
€92 "€92 ST/%Z/9 %SL°T 10 ¥IAYHEA MNVE XANOW dD
"GYT "SYT LT/€T/2T $S% T MNVE TIVIHEY AVLIAYD 99
€T €T 4LS 8T/92/9 %SL°0 MNYE NVYOT FWOH TVIHATA
"00T 00T qLS 62/21/9 %00°Z MNYE NYOT HWOH IVIdATI
"095 "09§ MD0LS XO0D ® d50d0d
"G9T "G9T1 LT/LT/O0T %S9 1T JNVE JIAODSIA
0S8 "0S8 ST/T %S % C(IVIDNUNIA AVYMVHLIVH HAIHSYYHd
"9¢T "9¢T 0D ¥ NOSNIMOIA NOLDdAd
"00¢€ "00€ 91/6T/8 %€ D14 MNVE SAVIDIvVL
"G9% "G9% 6T/ST/8 %S9 % YOINIWY J0 JANVE
Y4 "G LT/LT/T T WY HIION JNVE MW4
"ZLT "ZLT ANYAKNOD SSHIAXH NYDIJIANWY
06 06 ST/ST/9 %8°T 4ALD LN ITYAQIW MNVd ATIY

JWODINI SM0049 ¥dd NOIILdIYDSHEA

INIWNLSHANI SHSNAJdXH
LHN aNv
ANNHAHY

SHILIYNDIS WOIA LSAVAINI ANV SANIAIAIA - I J¥¥d ‘44066 WIOJ

ST8T699-¢tC LSNAL MNAHD HOAVKW O/D dILIVEd 'd TA¥d M/0/L




4

LNIWILVYLS

0c

HWOONI
LNHNLSHANI
LAN

SI8T699-tC

098000 00:L€°60 ST0Z/%0/S0 MEB9 SBEINd

890 '¥I1 TYLOL
‘6¢C ¥ SS¥TID ONI ¥SIA
‘8T¢ WOD SNOILYDINNWWOD NOZIYIA
0L8 JALF SN XA ATIOM TIV dSId TIYNONVA
A% AL dNOE WJHL LYOHS QEVNONVA
‘6%¥ HS 9 daV¥ QAIOSNOdS OTd TTIHHS HOLNA TYAOY
€61 ONI SMNVE LSAOYLNAS
vev qdds ¥yOILOAS IDATIS -~ ADOTONHOIL
6GT JadsS ¥OLDAS 1DATES - TYIONUNIA
13 N4 JAdS ¥OIDAS 1DATIS - SIATAYLS YIWNSNOO
9TT'1 HS € ¥AV¥ aI¥OSNOAS O1d TTIHS HOLNA TYAOH
¥65S HWOONI XLINDE 3DI¥Yd dIMOY L
Zve ONI WWODTYNO
09¢ ST/ST/TT %8 T FTEWYD 3 JYdILOOAd
'56 PT/%2/1 %66 0 LS6ETESLZH# 0D ITO4AIUL MAN

SM00d ¥dd NOILdI¥OSHd

SHSNIdXH

aNv
AANIATY

SHILI¥NDAS WO¥A LSHYALNI ANY SANIAIAIA - I Idvd 'dd066 W04

LSO¥ML MNAHD HONWW 0/D FILIVAL "3 1Avd M/0/%



T/U/W PAUL E. BEATTIE C/O MAUCH CHUNK TRUST 23-6691815

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS 854.

STATEMENT 3

XD576 2 000

BNL385 683W 05/04/2015 09:37:00 000860 21
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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

2014

Name of estate or trust

T/U/W PAUL E. BEATTIE C/O MAUCH CHUNK TRUST

Employer identification number

23-6691815

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

See instructions for how to figure the amounts to enter on {g)

the lines below. {d) {e}

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

Cost
{or other basis)

Proceeds
(sales price}

Adjustments
to gain or loss from
Form(s) 8949, Part |,
hine 2, column (g)

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

combine the result with
column (g)

1a

Totals for al! 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
with Box C checked

44,618, 44,449.

169.

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 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

168.

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 (d) {e)

This form may be easier to compiete if you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price)

lg)
Adjustments
to gain or loss from
Form(s) 8949, Part|l,
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
with Box D checked

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

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

91,595. 78,161.

13,434.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ...
Capital gaiIn distributionS. . . . v v v o v i e e e e e e e e e e e e e e e e

Gain from FOrm 4797, Part |, . . . o i i i it 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 2013 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) on the back

11

12

13

2,132.

14

15

16

15,566.

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

JSA
4F1210 1000

BNL385 683W 05/04/2015 09:37:00 000860

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s 3) Total
Caution: Read the instructions before completing this part. (see instr.} or trust's (3) Tota
17 Net shortterm gainor{loss}) . .. ..........000onu... 17 169.
18 Net long-term gain or {loss):
a Total foryear . . . v v v v it i e e e e e e 18a 15,566.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, . . . [18b
€ 28%rategain . . . . i i e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. » [ 19 15,735,

Note: if line 19, column (3), 1s & net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 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), 1s a net loss, complate Part IV and the Capital Loss Carryover Worksheet, as

necessary.
mﬁ 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 v i it it et e et et e e e e e 20 || )

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryovar.

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:

o Either line 18b, col. (2) or line 18¢, 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 ine 18c, col. (2} is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, hne 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 Addlines22and23 .. ...... .. ... 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 orless, enter-0- . . ., . .. ... ... 27
28 Enter the smaller of the amountonline 21 0r$2,500 ... ......... 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-. This amountistaxedat0% . ... .. ... .. »| 30
31 Enterthesmaller ofline21orline26. ... ...........0¢c0u... 31
32 Subtractline30fromline26. . . . .. . .. . i it e 32
33 Enter the smaller of line210r$12,150 . . . . . . . . . i v i i it v n o 33
34 Addlines27 and 30 . . . . i it e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- , . . ... ...... 35
36 Enter the smaller ofline32orline35. .. .................. 36
37 Multiplyline 36 by 15%. . « v v v v v e e e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromlne31 . . ... ... .. .. ... ... ... 38
39 Addliines30and36 ... ... ... ... i 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . . . ... ... ... 40
41 Multiplyline 40 by 20% . « ¢ ¢ o i v i i e e e e e e s e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , |, . . 42
43 Addlines 37,41, and 42 . . . . . .. . e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 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) »| 45

Schedule D {Form 1041} 2014
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8949 Sales and Other Dispositions of Capital Assets R e

P Information about Form 8949 and its separate instructions is at www.irs.gov/form89439. 2@ 1 4
:I::::;T;:::‘::;::zuw » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Qg:ﬁ:g‘c:“,‘h. 12A
Name{s) shown on return Social security number or taxpayer identification number
T/U/W PAUL E. BEATTIE C/O MAUCE CHUNK TRUST 23-6691815

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basts to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

Im Short-Term. Transactions involving capital assets you held 1 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 ta; you are not required to report these transactions on Form 8949 (see instructions).
You must check 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) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 e} If you enter an amountn column {g),| ")
her enter a code in column (f) .
b (c) (d) Cost or ot o ; Gain or (loss).
Descrlpno(:Lf property Date ;CLuned DZ‘e 5°|d:' ( P'|°°99d5 | Nt:)a'isbeslgsvﬂa\ﬁd Seo the separate instructions Sub(rlact zcjlumr,\ (e
{Example 100 sh XYZ Co ) (Mo, day, yr) (MO'SZ‘;“ 0 (se:fne:( r‘:j"cflins) see Column (e) n (g) from column (d) and
»day.y in the separate | Codel(s) from Amount of combune the result
instructions instructions adjustment with column (g)

275. ISHARES CORE TOTAL US

ETF 06/12/20131 05/27/2014 30,032.00 29,813.00 219.00
70. ISHARES 1-3 YR CREDIT

12/02/2013| 06/12/2014 7,379.00 7,388.00 -9.00

90 VANGUARD SHORT TERM BO
12/02/2013| 06/12/2014 7,207.00 7,248.00 -41.00

2 Totals. Add the emounts 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 1s checked) P 44,618. 44,449, 169.

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.

Fgr Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
JSA
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Form 8949 (2014) 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 Social security number or taxpayer 1dentification number

T/U/W PAUL E. BEATTIE C/O MAUCH CHUNK TRUST 23-6691815

Bafore you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statamant will have the same information as Form 1093-B Either may show your basis (usually your cost} even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later {and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 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
el If you enter an amount in coh(:mn {g). G (h)(l )
{c) {d) enter a code 1n column .f) ain or {loss
Descr-pno(:Lf property Date étc)zluwed Date :0"’ or Proceeds :;sntsosr:eﬁt‘ﬁ; See the separate instructions ff::f';?uﬁfﬁu&"fa(:é
(Example 100 sh.XYZ Co) (Mo, day,yr) | disposed fsales prce] | Note below and R (o) combine the resuit
(Mo, day.yr) | (seemstructions] | see Column (e) Code(s) from AmOtg.mt of with column (g)
n the separate instructions adjustment
instructions
125. BECTON DICKINSON & CO
08/11/2010] 09/02/2014 14,576.00 8,919.00 5,657.00
250. ISHARES IBOXX INVESTM
CORP BOND FD 03/27/2012] 05/27/2014 29,774.00 29,007.00 767.00
15000. MORGAN STANLEY 3.5%
STEP-UP 10/01/2010] 10/15/2014 15,000.00 15,000.00
.06 NOW INC
03/22/2012| 05/30/2014 2.00 2.00
24,94 NOW INC
03/22/2012] 06/16/2014 836.00 801.00 35.00
125, OCCIDENTAL PETE CORP
10/23/2012] 09/02/2014 12,765.00 10,190.00 2,575.00
300. PFIZER INC COM
07/06/2012} 09/02/2014 8,754.00 6,762.00 1,992 00
200. VERIZON COMMUNICATION
05/06/2011| 09/02/2014 9,888.00 1 7,480.00 2,408.00
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) » 91,595. 78,161. 13,434,

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.

Form 8949 (2014)
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PAUL BEATTIE FOUNDATION

2014

Month .~ Cost Basis . | Market Valué <
January 551,276.81 589,275.80
February 552,166.59 605,543.73
March 554,318.24 609,340.08
April 553,710.22 611,570.91
May 555,183.28 617,648.17
June 557,669.13 626,881.29
July 543,816.01 602,936.45
August 543,802.00 611,317.76
September 557,778.11 600,605.74
October 557,058.94 604,317.36
November 557,294.32 608,617.65
December 548,686.76 593,234.60
Market Value Totals | 6,632,760.41 | 7,281,289.54-,
Total Number of Months 12 12
Average Value . | 552,730.03"| . 606,774.13..




