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990-PF Return of Private Foundation '
Form 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.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KUJUR{IRLUITRLE LI
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employeridentification number
SHROYER SCHOLARSHIP FUND 000381 35-6017466
Number and street {or P O. box nhumber if mail I1s not delivered to street address) Room/suite B Telephone number {see instructions)
200 EAST JACKSON STREET - -
City or town, state or province, country, and ZIP or foreign postal code
ok s >
= _MUNCIE, IN 47305
NI G Check all that apply: | | Initial return || Initial return of a former public chanty | Foreign organizations, check here » « P D
- L Final return ] Amended return 2 Foreign organizations meeting the
Address change Name change Bk e and et > []
=t H Check type of organization: Il(__| Section 501(c)(3) exempt private foundation
== E if private foundation status was terminated
= ,_l Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b){1}{A), check here « P> D
{Z 1 Fair market value of all assets at [J Accounting method:l_j Cash |_J Accrual E  If the foundation is i 8 60-month termination
.l end of year (from Part i, col. (c), line |:| Cther (specify) ___ under section 507{b)(1)(B), check here . o |:]
1 16) » $ 1,157,638. {Part I, column (d) must be on cash basis.)
. i d) Disbursements
fee ﬁ;’r‘zhﬁfmﬁ{uﬁgs lc‘:g/?n::sd(tf)f‘('::ir;zs(dsrhe (angpeeV:S';l;epi?d {b) Ne_t investment {c) A'djusted net ( )for charitable
’ may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) ,
2 check [ X] fihefoundatonssnotrequred o
3 Interest on savings and temporary cash investments. 3. 3.
4 Dwidends and interest from secunties . . . . 29,494 29 ,494. .
Ba GrosSrents « « + v « = s o ¢ + s o o s o s o il oY \
b Net rental income or (loss) | T '”'Ei--) ; - ‘E’1 ¢ '\\
g Gg get galnlor (Ioss):rom"sale of assets not on line 10 21,311, ‘ — _ \‘2\
B| b Grosssalesprceora 31,005 F PR AN
| 7 Capital gain net income (from Part IV, line 2) . 21,311, \':'(\ MAY] 2 -+ ¥ ‘:\
c Net shortterm capital gain. . . . . . . ... \l' i\ _ Mo
9 Income modifications + . - . . ... ... \ ’ L 3 ""_ iy
108 G e s =
b Less' Costof goodssold
¢ Gross profit or (loss) {attach schedule) , . . .
11 Other income (attach schedule) , . . .. .. 2,402 STMT 1
12 Total. Add lines 1 through 11 . . . . . . .. 53,210 50,808.
13 Compensation of officers, directors, trustees, etc . . 11 ’ 555 | 8 / 666. 2 . 889.
§ 14  Other employee salaries and wages . - . . . NONH NONE
g 15 Pension plans, employee benefits ., . . . . . NONH NONH
216a Legal fees (attach schedule) . . ., ... .. 1,050, 1,050. NONH NONE
": b Accounting fees (attach schedule) , , . , . .
.E ¢ Other professional fees (attach schgmm. 2. 900 . 900.
g 17 Interest. . ¢ v v« e v v v v it s a e e
g 18  Taxes (attach schedule) (see instruSidid. 3 . 144 144,
E 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPBNCY =+ v + o « o s o s s o s s s s o s
wol21 Travel, conferences, and meetings . . . . . . NONH NONE
5 22 Printing and publications . . .. ... ... NONH NONE
%23 Other expenses {attach schedule) STMT ., 4 . 60 | 60.
'g 24 Total operating and administrative expenses.
g Add lines 13through 23, « « « v v v v v v s 13,709 10,820. NONE 2,889.
O|25 Contributions, gifts, grants paid . . . . . . . 52,444 52,444.
26  Total expenses and disbursements Add lines 24 and 25 66 , 153 10,820. NONH 55,333.
27 Subtract ine 26 fromline 12-
a Excess of r over exp and disbur { S —12 . 943 J
b Net investment income (if negative, enter -0-) 39,988.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

*1T%0302436 A541 05/01/2015 15:51:47 000381 4 ™\



¥orm 990-PF (2014) 35-6017466 Page 2
Attached schedules and amounts in the Beginning of year End of year
N Balance Sheets G e e to) end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash -non-interestbearing . . ... ... e e e e e 485. 579. 579.
2 Savings and temporary cash investments , . . . ... . ... 30,607. 27,468. 27,468.
3 Accounts receivable »__ __ _______ ______________
Less: allowance for doubtful accounts » ___ __ ______
4 Pledges receivable »___ __ ____ _ ______ _________]
Less: allowance for doubtful accounts ™ ______________
5 Grantsreceivable , . .. ... ..... ... . 000,
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
@l 8 Inventoriesforsaleoruse |, . . . ... .........
§ 9 Prepaid expenses and deferredcharges . , . ... ... e
< 10a Investments- U S. and state government obhgations (attach schedule), .,
b Investments - corporate stock (attach schedule) . . . .. .. . 409,587. 399,893, 637,837.
¢ Investments - corporate bonds (attach schedule), , . . . . .. 488,012. 487,808, 491,754.
11 Investments-land, buildings, »
and equipment: basis P
Less* accumulated depreciation P
(attach schedule) @ = o
12 Investments - mortgage loans f e e e e e [
13 Investments - other (attach schedule} , , _ ., .. .. .
14 land, bunld.lngs,and >
equipmentibasis ¥ e
Less® accumulated depreciation .
(attach schedule) & e
15 Other assets (descnbe »_ __ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1tem ) . . . . . e e e e e 928,691. 915, 748. 1,157,638.
17 Accounts payable and accrued expenses , , . . ... ... .
18 Grantspayable _ ., ... ...... e e e
8|19 Deferred revenue , . . . . e e e e .
‘__:'_' 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule) _ , . . .
=22  Other liabilties {descnbe » ___ )
23 Total liabilities (add lines 17 through 22) . . . . . . . NONE
Foundations that follow SFAS 117, check here . Pl___]
” and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestnicted . . . . . . ... .. e e e
2|25 Temporarily restricted , , . . . ... e
: 26 Permanently restricted » « « « ¢« s e e v e e e 0. . s
5 Foundations that do not follow SFAS 117, |
= check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds _, , . ., . . 928,691. 915,748,
§ 28  Pad-in or capital surplus,or land, bldg , and equipmentfund  , | , . .
<ut, 29  Retained earnings, accumulated income, endowment, or other funds . .
®[30 Total net assets or fund balances (see instructions) . . 928,691. 915, 748 |
= 31 Total liabilities and net assets/fund balances (see
INSTFUCHIONS) « & o v o v o o« v o o o o « e e e e e e e e 928,691. 915, 748.
mAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column {(a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . L L L 928,691.
2 Enter amount from Partl line 272 ... ... ... . . T 2 -12,943.
3 Other increases not included in line 2 (itemize)»______ 3
4 Addlines 1,2,and3 ... ... ... .. 0T oo [ 915,748,
5 Decreases not mcluded inline 2 (nemlze) - 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),ne30 . ... | 6 915,748.

JSA

4E1420 1000

J02436 A541 05/01/2015 15:51:47 000381

Form 990-PF (2014)
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Form 990-PF (2014)

35-6017466

Page 3

XY Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold {e g, real estate, glgmf:(’, ég) Biar}a% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) P-Purchase| (mg ,qday, yr) | (mo, day, yr)

1a_PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

. fiD iati Hlowed (g} Cost or other basis (h) Gai (loss)
(e) Gross sales price egfg:lolv?lgbfe)owe plus expense of sale (e} plu:I(?)c:rr\mc:xis(g)

a 31,208. 9,694. 21,514,
b -203. -203.
c

d

e

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

by the foundation on 12/31/69

(i} F.M.V. as of 12/31/69

(i) Adjusted basis
asof 12/31/69

(k) Excess of col. (i)
over col (j), if any

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

a 21,514,
b -203.
¢

d

e

. . . If gain, also enter in Part |, line 7

2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part I, line 7 } 2 21,311,
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 |, ine 8

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 distnbutable amount of any year in the base period?

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

DYes @ No

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

{a) {d)
{b) (c)
CalendarS:as:e(o’ﬁ;;ofe‘a/f:;:mnmg n) Adjusted quahfying distributions Net value of nonchantable-use assets (col. l()bl)sz:\t::jdt::jnb?::gl {ch
2013 56,760. 1,100,106. 0.051595
2012 48,974. 1,041,247. 0.047034
2011 48,974. 1,028,199. 0.047631
2010 50,053. 1,008,256, 0.049643
2009 40,964. 953,289. 0.042971
2 Totalofline T,column(d). . . . . ... ... ... ..ttt 2 0.238874
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 iflessthan 5years « . . . « . . . . .. 3 0.047775
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,mne5. ... ... ... 4 1,144,698.
5 Multiply i@ 4 by line 3 . o v v ot e it et e e e e e e 5 54,688.
6 Enter 1% of net investment income (1% of Part}, line27b) . . . . « ¢ v v v v v v v v v v v .. 6 400.
7 ADAlNES5aNd 6 « v v v v v vttt e e ettt 7 55,088.
8 Enter qualifying distnbutions from Part Xll,line 4 . . . . . . . . i v it i it 8 55,333.

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
4E1430 1 000

J02436 A541 05/01/2015 15:51:47

000381

Form 990-PF (2014)
6 -



tForm 990-PF {2014) 35-6017466
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

DOt e W N

a o U e

7
8
9
10

1a

4a

8a

10

Page 4

Exempt operating foundations described 1n section 4940(d){2), check here » |:| and enter "N/A"online1 , , .

Date of ruling or determunationletter _ _ _ _ _ _ _ _ __ _ ___ __ {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 400.

herebandenter1%ofPartI,lineZ7b..............................

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part I, hne 12, col (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . |_2

T T 2 R 400.

Subtitle A {income) tax (domestic section 4947{a}(1) trusts and taxable foundations only. Others enter -0-) | 4 NONE

Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . . ¢« v v v v o & 5 400.

Credits/Payments:

2014 estimated tax payments and 2013 overpayment credited to 2014, . , . | 6a 453.

Exempt foreign organizations - tax withheld atsource, . . . . ... ... .. 6b NONE

Tax paid with application for extension of time to file (Form 8868), . . . . .. | se NONE

Backup withholding erroneouslywithheld . . . . . .. ... .... e... L 6d

Total credits and payments. Add linesBathrough Bd . .+ v v v v o v o v v i v s v v i e s v et 1 453,

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . .. 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . .. . ... ... P

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , ., , . . .1 10 53.

Enter the amount of line 10 to be: Credited to 2015 estimated tax P NONE Refunded » 53.
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate orintervene in any political campaign?. . . . & ¢ L 4ttt h e i et s e e e e e e s e e e e e e e e 1a X

Did it spend more than $100 durnng the year (either directly or indirectly) for political purposes (see

Instructions for the definition)?. . . . . . . 1b X

If the answer is "Yes” to 1a or 1b, attach a detailed description of the activites and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? , . . . . .. ... ... e e e e e e e e e e e e e e e 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1} On the foundation P $ {2) On foundationmanagers P §

Enter the reimbursement {(if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. » $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . . . . .+ . « . . 2 X

If "Yes," attach a detailed description of the activities.

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

Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . « . « ¢« v ¢ « & ¢ & « @ v 4« 4a X

If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . ... .. e e e s e e s e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . .. .. . . v« v o .. 5 X

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) 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 e e e s e e e e e e e e s e e 6 X

Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes,” complete Part Il, col. (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 9380-PF to the Attorney General

{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . ... e e e e e e 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942{j)}(3) or

4942(j}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”

complete Part XIV, . . . oo e i e e e e 9 X

Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing their

names and addresses « v « o o s 4 4 s 4 e s 4w e e . I R S P T 10 X

JSA

Form 990-PF (2014)

4E1440 1 000

J02436 AS41 05/01/2015 15:51:47 000381



Form 990-PF (2014) 315-6017466 Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If “Yes," attach schedule {SEE INSLIUCHIONS), . v v v v v v v s 4 v v o o o v oo o nowre.. 11 X

12 Did the foundation make a distnibution to a donor adwised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement (see instructions) . . . . ....... SIMT .6 ... ... S I ¥/

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 are in care of b__EIB§I__M_EB_C_H_A_N_T_S_TEUS_T_E_OM_P_A}\I_Y_ _________ Telephone no. P_(7651'_7f1i7__1_5_0_0_ ______
Located at »_ 200 EAST JACKSON ST MUNCIE, IN, MUNCIE, IN ______. 2pea »_ 47305 __

15 Section 4847{a}{1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . C e e P[:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v v ¢ e o s o . >L15 L

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?, , . . . ... .. P e e e e e .. ... 16 X

See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 80-22.1). 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 it from) a

disqualifiedperson? . . . . . . ... ... ..., 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? , . . . . e e 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)?, . . . . v v i v i i i v bt e e et e e e e e .. Yes ENO

(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 offictal for a penod after
termination of government service, if terminating within 90 days.), . . . ., . .. . .. .. . . .. DYes ENO
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . « . . + « v v v e« . v o v | 1b

Organizations relying on a current notice regarding disaster assistance check here . ., , . . ... .. ... .. >
¢ Did the foundation engage in a prnor year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning in 201472 . . . . . . v v v v v v v b s o e e a e o n e e e e 1c X
2 Taxes on fallure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined i1n section 4942()(3) or 434 2(}(5)):
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XI|1) for tax year(s) beginning before 20142, ., . . ., . s e e e e e e e e e e e e DYes END
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a){(2) to
all years listed, answer "No" and attach statement -see instructions ) . . . . . . v v @ v v v o o o o o o o N Y4 < X

¢ If the prowvisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

......... D Yes E No

b If “Yes,' did it have excess business holdings in 2014 as a result of {1) any purchase by the foundation or

atany tmeduringtheyear? , . ., ... ......... e e e e e e e .

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(cH7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 20714.) . . . . . i v v o v 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 prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)
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% Form 990'PF {2014)

35-6017466

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e})? . . . . . . EI 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?. . . . . . . . . i i it 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 organization other than a chantable, etc.,, organization described in

section 4945(d)(4)(A)? (see instructions). . . .. . ... e e e e n e e s e e e e e e Yes No
{5) Provide for any purpose other than rehgious, charitable, scienufic, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . ... .. e e e e e . Yes No
b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . ... ... e e e s > I:I
¢ |If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibilty forthegrant? . . . . .« ¢ o o 0o o000 o D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit contract? . . . . . v v v v b v e e e ... e e e e e e e I—_—]Yes mNO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . e 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?. \:' Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? ......... 7b

m 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) Contributions to

{a) Name and address hours per week (If not paid, employee benefit plans

{e) Expense account,
other allowances

devoted to positton enter -0-) and deferred compensation
FIRST MERCHANTS TRUST COMPANY ________________ TRUSTEE
200 EAST JACKSON STREET, MUNCIE, IN 47305 1 11,555, -0- -0-

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

"NONE."

(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 {¢) Compensation

{e) Expense account,
other allowances

NONE _ o
-0- -0- -0-
Total number of other employees paid over $50,000 T T T » NONE
Form 990-PF {2014)
JSA

4E1460 1000
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‘ ' 35-6017466

Form 990-PF (2014)

Page 7

11 A"/[[B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a} Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NN e
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 during the tax year. Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc. xpenses
1AWARD_SCHOLARSHIPS TO_ CHILDREN OF ONB OR FMB EMPLOYEES WITH ____________
TENURE > 2 YRS. _STUDENTS PURSUING COLLEGE DEGREE IN AREA OF ___________
EDUCATION W/ PREFERENCE TO NURSING OR MEDICAL, GPA 2.0 MIN 55,333.
2
3 __ .
L
Part 1X-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

JSA

4E1465 1000

J02436 A541 05/01/2015 15:51:47 000381

Form 990-PF (2014)

10 -



Form 990-PF (2014) 35-6017466 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 . . . . . . . . . . it s s e e 1a 1,161,857.
b Average of monthlycash balances. . . . ... ... ... .. .iii .. 1b 273.
¢ Fair market value of all other assets (see instructions), , . . . .. . . v v o v v o e e 1c NONE
d Total (addlines 1a, b, and C) . . . . . .. . it e e e e e e 1d 1,162,130.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . ... ... ... ... .... | le
2 Acquisition indebtedness applicableto ine 1 assets _ . . . . . .. ... . .. v, 2 NONE
3 Subtractline 2fromline 1d . . . .. ... ... 3 1,162,130,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHONS) . e e 4 17,432,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 1,144,698.
6 Minimum investment return. Enter 5% ofline b . . . . . . ¢ i i v i it i i e e e e e e e 6 57,235.
Distributable Amount (see instructions) (Section 4942(j}{3) and (j}(5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.)
1 Minimum investment return fromPart X, lin@ 6 - . « + v « v v v v o v v it e e e e e e e . 1 57,235.
2a Taxon investment income for 2014 from Part Vi, line5 . . . .. .. 2a 400.
b Income tax for 2014. {This does not include the tax from Part VI.}, , | 2b
¢ Addhines2aand 2b . . . . L. L. L. e e e e e e e 2¢ 400.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . ... ... .......... 3 56,835.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . . . v o s s 4 NONE
5 Addlines3and 4. . L e e 5 56,835.
6 Deduction from distributable amount (see INStructions). . . . . . . o o o v v v o 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
[T T T T T T S . 7 56,835.
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}, line 26 . . . ... .......... 1a 55,333,
b Program-related investments -total fromPart IX-B _ . . . . . ... ... ... ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIDOS S | L i e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chartable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) | |, ... ... ... ... .. ... 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . ... .. ... .. ... ... . .... 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 55,333.
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, 5 400.
6 Adjusted qualifying distributions. Subtract hne 5 fromlined . ... ... .. ... ... 6 54,933.
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 4340(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1 000

J02436 A541 05/01/2015 15:51:47 000381



35-6017466

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years priorto 2013 2013 2014
e7 L e 56,835.
2 Undistributed income, If any, as of the end of 2014:
a Enter amountfor2013only .. ... ..... NONE
b Total for prioryears 20_12 ,20 ,20 NONEH
3 Excess distributions carryover, if any, to 2014:
a From2009 , .. ... NONE
b From2010 . ., ... NONE
¢ From20%1 . ... NONE
d From2012 , . .. .. NONE
e From2013 . .. ... 1,167.
f Total oflines 3athroughe . ., . .. ...... 1,167.
4 Qualfying distributions for 2014 from Part Xl|,
lined: » % 55,333.
a Applied to 2013, but not more than line 2a , , , NONH
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus {(Election
required - see instructions) . , . ... ... .. NONK
d Applied to 2014 distributable amount , , . . . 55,333.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2014 , 1,167, 1,167.
(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 line 5 NONHK
b Prior years’ undistnbuted income Subtract
line 4b fromline2b _ _ . . _ . . . .. .. .. 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 previouslyassessed . . . . . . .. NONE
d Subtract line 6c from line 6b. Taxable
amount - see instructions , , . . . . .. .... NONEH
e Undistributed income for 2013. Subtract line
nstructions - o, LoDl amount - see NONH
f Undistrnibuted income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributed in2015 ., . .. ... ... .... 335.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)(F} or 4842(g)(3) (Election may be
required - see instructions) . . . . .. .. ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | _ _ NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , ., , . . NONH
10 Analysis of line 9:
a Excess from 2010 . . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JsA
4E1480 1000
J02436 A541 05/01/2015 15:51:47 000381 12 -



*Form 990-PF (2014) 35-6017466 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 2014, enter the date ofthe ruling ., ., .. N <
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942{))(3) or | 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 [c) 2012 (d) 2011

1 or the minmum investment
return from Part X for each
year listed

G Qualifying distributions from Part
XIt, hne 4 for each year hsted

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivities s « = 2 &

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract ine
2dfromline2c , , , .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

(1) valve of all assets . . .

{2) value of assets qualfying
under section

4942(1M3)BY . . . .

b 'Endowment” alternative test-

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

C "Suppont” alternative test - enter

{1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on securities
loans {section 512(a)(5)},
orroyalties)a o o« o o «

{2) Support from general
pubhic and 5 or more
exempt organizations as
provided tn section 4942
ON3MBYIM) & v 4 o o W

{3) Largest amount of sup-
port from an exempt
orgamzation. « « « s o

{4) Grossinvestment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d}{2}).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebljif 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:

SEE STATEMENT 7

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
4E14§|gA1 000 Form 990-PF (2014)

J02436 A541 05/01/2015 15:51:47 000381 13 -




' ' 35-6017466
Form 990-PF {2014) Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "5’;::5'::; li&?.;i'ﬁ.'g'?g" Fg&?g:%?" Purpose of grant or Amount
Name and address (home or business) or. ZJS;’;ﬂ?ﬁé?&TS?E&Z’. recipient contribution
a Paid during the year
SEE STATEMENT 22 52,458.
LY O D P > 3a 52,458.
b Approved for future payment
L R R T I > 3b
JSA Form 990-PF (2014)

4E1491 1 000

J02436 A541 05/01/2015 15:51:47 000381 14 -



Form 990-PF {2014)

35-6017466

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

a & wN

-0 W W ~N»

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

{a} {b)

(c}

{d)

(e)
Related or exempt
function income

Program service revenue: Business code Amount Exclusion code Amount (See instructions )

a

b

[

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments , , , . ,

Interest on savings and temporary cash tnvestments 14 3.

Dividends and interest from securities 14 29,494.

Net rental income or {loss) from real estate:

a Debt-financed property , , . . ... ...

b Not debtfinanced property . , . ... ..

Net rental incame or (loss) from persanal property

Other investment income , , . .. .....

Gain or {loss) from sales of assets other than inventory| 18 21 ’ 311.

Net income or (loss) from special events ., ., .

Gross profit or {loss) from sales of inventory . .

Other revenue: a

b REFUND-2013 AWARDS 2,402,
c

d

e

Subtotal. Add columns (b), {d}, and (e) . . . . 50,808. 2,402.
Total. Add ine 12, columns (B), (d), 8nd (€}, . o v L v ot s e e e e e e e e e e e 13 53,210.

{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.)
11 SCHOLARSHIP REFUND PRIOR YEARS
JSA Form 990-PF (2014)

4E1492 1 000

J02436 A541 05/01/2015 15:

51:47 000381

15 -



Form 990-PF {2014) 35-6017466

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:
- 1o 1a(1) X
(2) Other @8SetS, . . . v v i ittt ittt ettt e et et e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ., ., . . . . . . . v v v i v v v v e et e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization, , . . . . . . . . . . . it o v v o o m e e s s 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . i v i i v i b e et e e s et e e e e, 1b{3) X
(4) Reimbursement arrangements | | . . . . . .t ittt e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . o i v vt i et e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , , . . . . . ... ... ' oo v v eu... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... .. .. .+ 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 nonchantable 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)) orinsection 5277 _ ., . . ... ...... l:l Yes E No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descniption of relationship

correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign } .0.{//76\ \gﬂ/‘l/éb(/ I <= 7'/\5_ }TRUST OFFICER May the IRS discuss this return

Signature of officer or trustee Date Title (see instructions)? Yes No

with the preparer__shown below

DEBRA BARKER

Preparer | . ..m. » FIDUCIARY TAX SERVICE® LLC

! . Print/Type preparer’s name Prepagghr’s signature / Date Check |_I | PTIN
‘ Paid TRACY O OSBORNE \-ﬁ“""‘? Q/@'«—— Iy \{é Z g emploved | PO0054497

Frm'sEIN B> 274374744

Use Only Firm'saddress P 400 S§ WALNUT STREET SUITE 200

MUNCIE, 1IN 47305 Phoneno  765-288-3651

Form 990-PF (2014)

JSA
4E1493 1 000

JO2436 A541 05/01/2015 15:51:47 000381
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SHROYER SCHOLARSHIP FUND 000381

FORM 990PF, PART I - OTHER INCOME

RETURN OF REWARD GRANTED IN 2013

XD576 2000

JO2436 A541 05/01/2015 15:51:47

35-6017466

REVENUE
AND
EXPENSES
PER BOOKS
2,402
TOTALS 2,402.
STATEMENT
000381 17

1
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+SHROYER SCHOLARSHIP FUND 000381 35-6017466

GAINS AND LOSSES FROM PASS~-THRU ENTITIES

e S S S ———
from g e e e e e e e e e e e e e e}

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -203.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -203.00

STATEMENT 5

XD576 2000

J02436 A541 05/01/2015 15:51:47 000381 21



SHROYER SCHOLARSHIP FUND 000381

FORM 990PF, PART VII-A, LINE 12 EXPLANATION

XD576 2000

J02436 A541 05/01/2015 15:51:47

000381

35-6017466

STATEMENT

22
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SHROYER SCHOLARSHIP FUND 000381
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIRST MERCHANTS BANK/ATTN: HUMAN RESOURCES DPT
ADDRESS :
200 E. JACKSON STREET
MUNCIE, IN 47305
RECIPIENT'S PHONE NUMBER: 765-747-1500
FORM, INFORMATION AND MATERIALS:
OLD NATIONAL BANK/ATTN HUMAN RESOURCES DPT
110 E MAIN STREET
MUNCIE, IN 47305
SUBMISSION DEADLINES:
MID-MARCH
CONTACT HUMAN RESOQOURCES
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CHILDREN OF EMPLOYEES OF FMB OR ONB, WITH TWO
YEARS EMPLOYMENT. PREFERENCE GIVEN TO
APPLICANTS PURSUING A COLLEGE EDUCATION IN
FORM, INFORMATION AND MATERIALS:
NURSING OR A MEDICAL FIELD.
OTHERWISE AWARDS ARE GIVEN TO APPLICANTS
PURSUING A COLLEGE EDUCATION.
SUBMISSION DEADLINES:
RECIPIENT MUST ACHIEVE AND MAINTAIN AT AT LEAST
A 2.0 AVERAGE GPA.

XD576 2000

JO2436 A541 05/01/2015 15:51:47 000381

35-6017466

STATEMENT

23

7



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
ADAM BANTZ
ADDRESS :
6181 E POTTERY RD
ALBANY, IN 47320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......coiiierneeenens

RECIPIENT NAME:
MARK CONNORS
ADDRESS :
11518 W. LAKESHORE DR
CARMEL, IN 46033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......citirinunnnnnn

RECIPIENT NAME:
LINDSEY CRAIG
ADDRESS:
1202 C CENTRAL AVE
INDIANAPOLIS, IN 46202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........c.iivevennnnn.

XD576 2 000

J02436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 8

000381 24



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
DREW DAFFRON
ADDRESS:
1234 N STEWART RD
ANDERSON, IN 46012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......iiiieeennnnnn

RECIPIENT NAME:
COLLIN DUJMOVICH
ADDRESS:
6914 E JACKSON
MUNCIE, IN 47303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......c.oiiviennnnnn.

RECIPIENT NAME:
REMINGTON EMERY
ADDRESS :
1519 42ND ST
ANDERSON, IN 46013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......civeeuueennn.

XD576 2000

JO2436 A541 05/01/2015 15:51:47

........................ 585.

STATEMENT 9

000381 25



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
NOAH KINGHORN
ADDRESS::
5508 W OLD STONE RD
MUNCIE, IN 47304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......iiiiiivennnnn.

RECIPIENT NAME:
JACOB KNAPP
ADDRESS :
8986 RIVER BEND CT
INDIANAPOLIS, IN 6250
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......iiiieeennnannn

RECIPIENT NAME:
DALTON KRAMER
ADDRESS :
3 CRESTWOOD DR
WINCHESTER, IN 47394
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ... iiiiiinenennnnns

XDS576 2000

JO2436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 10

000381 26 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
GATLIN KRAMER
ADDRESS :
3 CRESTWOOD DR
WINCHESTER, IN 47394
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......iiviuiinenennnnn

RECIPIENT NAME:
SHELBY LAMBERT
ADDRESS :
4506 GREENHILL WAY
ANDERSON, IN 46012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....iiiiiiiiinnenanns

RECIPIENT NAME:
JOHN LEWIS
ADDRESS :
409 N PLUM ST
FARMLAND, IN 47340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ...t iiinnennnn

XD576 2000

J02436 A541 05/01/2015 15:51:47

STATEMENT 11

000381 27 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
JAMI PARSONS
ADDRESS :
8300 N TAHOE DR
MUNCIE, IN 47303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........iiiviveenn.

RECIPIENT NAME:
ZACHARY STEPHENSON
ADDRESS:
1234 N STEWART RD
ANDERSON, IN 46012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......ouiteeeeennnnenn

RECIPIENT NAME:
CONNOR BLAKER
ADDRESS :
16289 CUMBERLAND RD
NOBLESVILLE, IN 460690
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......coiviviinnnnnn.

XD576 2000

JO02436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 12
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
BREANNA BLANCHARD
ADDRESS:
1511 W CR 400 S
MUNCIE, IN 47302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....¢tiiiiinnennennn

RECIPIENT NAME:
AUSTIN JORDAN
ADDRESS :
14601 BEACON BLVD
CARMEL, IN 46032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......couiiinneennnn

RECIPIENT NAME:
CECILY KEIHN
ADDRESS :
9205 W SOUTHFIELD DR
YORKTOWN, IN 47396
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......titiiiinnnnnns

XD576 2000

J02436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 13

000381 29 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
KATHERINE KNAPP
ADDRESS:
8986 RIVER BEND CT
INDIANAPOLIS, IN 6250
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARHSIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......iuiutiennnnennnns

RECIPIENT NAME:
KARI LORENTSON
ADDRESS:
12385 TORBERG PLACE
FISHERS, IN 46038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......coiivvunennnnnn

RECIPIENT NAME:
JESSICA MORRIS
ADDRESS:
735 KENTLAND AVE
NEW CASTLE, IN 47362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......outvemnerennnnn

XD576 2000

JO02436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 14
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

 RECIPIENT NAME:
JORDAN MURRELL
ADDRESS :
2202 W 250 N
ANDERSON, IN 46011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......ciiiiiinennnn.

RECIPIENT NAME:
RACHEL SERVAIS
ADDRESS :
6110 TANANA DR
CARMEL, IN 46033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......ccuiiiinnveennnnn

RECIPIENT NAME:
ROBERT THUMPSTON
ADDRESS:
11100 W CR 700 SOUTH
MIDDLETOWN, IN 47356
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......iievenneennnns

XD576 2000

JO2436 A541 05/01/2015 15:51:47

STATEMENT 15

000381 31 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
DYLAN TREGO
ADDRESS::
500 S CR 400 E
MUNCIE, IN 47302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..........cciiiiinnnn.

RECIPIENT NAME:
BRYCE BAYER
ADDRESS:
306 N SHELLBARK RD
MUNCIE, IN 47304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......ciiiiinennnnn

RECIPIENT NAME:
NICHOLAS KRISHER
ADDRESS:
1181 W VAN BUREN
ALEXANDRIA, IN 46001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........iiiiiiinnnnnn

XD576 2000

JO2436 A541 05/01/2015 15:51:47

....................... 585.

STATEMENT 16

000381 32 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
JORDAN PARSONS
ADDRESS :
8300 N TAHOE DR
MUNCIE, IN 47303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......ciieinennnennnn

RECIPIENT NAME:
TYLER REPLOGLE
ADDRESS :
12501 S CR 400 E
MUNCIE, IN 47302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......ctivivennnnnn

RECIPIENT NAME:
HEATH REYNOLDS
ADDRESS:
4205 N CR 650 E
ALBANY, IN 47320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......uivveernnnnnnn

XD576 2000

JO2436 A541 05/01/2015 15:51:47

STATEMENT 17
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
ZACHARY SMITH
ADDRESS :
208 N BAYBERRY LN
MUNCIE, IN 47304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....ovveriinannnnnn.

RECIPIENT NAME:
EDWARD STEPPE IV
ADDRESS :
6028 BLACKBLEY COURT
INDIANAPOLIS, IN 46254
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..........ituunnnnnn.

RECIPIENT NAME:
ERIKA VERMILLION
ADDRESS:
4766 BEECHMONT DR
ANDERSON, IN 46254
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......iiiiiveennnnnn

XD576 2000

JO02436 A541 05/01/2015 15:51:47

STATEMENT 18
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TYLER DONGES
ADDRESS:
9200 W TULIP TREE DR
MUNCIE, IN 47304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ciiiiiiunnnnn.

RECIPIENT NAME:
HANNAH GOEBEL
ADDRESS :
3600 WATERVIEW DR
MUNCIE, IN 47302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......ctiiiiennnnnnnn

RECIPIENT NAME:
HEATHER HAGUE
ADDRESS :
8308 N COSTA MESA RD
MUNCIE, IN 47303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....:iiiiveeneennnn..

XD576 2000

JO2436 A541 05/01/2015 15:51:47

STATEMENT 19

000381 35 -



SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
KATIE HANEY
ADDRESS:
504 N CR 563 E
SELMA, IN 47383
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......i i

RECIPIENT NAME:
ADAM JORDAN
ADDRESS :
14601 BEACON BLVD
CARMEL, IN 46032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......iiiinvnnnnnn

RECIPIENT NAME:
SAMUEL KREPS
ADDRESS:
11848 W 500 S
DUNKIRK, IN 47336
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......oiiiiininnnnn

XD576 2000

JO02436 A541 05/01/2015 15:51:47

....................... 937.

STATEMENT 20
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME :
KELLEY LACEY
ADDRESS :
9301 W WINDSOR RD
FARMLAND, IN 47340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....iviiieneensnnnnnn

RECIPIENT NAME:
SHELBY MORRIS
ADDRESS :
735 KENTLAND AVE
NEW CASTLE, IN 47362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......c¢iiteienieennnns

RECIPIENT NAME :
ANDREW SERVAIS
ADDRESS :
6110 TANANA DR
CARMEL, IN 46033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........iiiiiiiennn.

XD576 2 000

J02436 A541 05/01/2015 15:51:47

STATEMENT 21
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SHROYER SCHOLARSHIP FUND 000381

35-6017466

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

RECIPIENT NAME:
BENJAMIN SHOPTAW
ADDRESS:
10982 W SOUTH ST
PARKER CITY, IN 47368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. .. ..ttt ittt inerseneseoonnnnssennnnns 1,171.

RECIPIENT NAME:
JESSICA SCHENCK
ADDRESS:
2600 W WELLINGTON DR
MUNCIE, IN 47304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt tiititite st aeseeneeneeneneeennenns 1,756.

RECIPIENT NAME:
CHRISTINA SHOPTAW
ADDRESS :
10982 W SOUTH ST
PARKER CITY, IN 47368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e e 585.

TOTAL GRANTS PAID:

XD576 2 000

J02436 A541 05/01/2015 15:51:47

000381

STATEMENT

38
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SCHEDULE D
(Form 1041)

Depantment of the Treasury
Internal Revenue Service

Capital Gains and Losses

- 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.
P Information about Schedule D and its separate instructions is at www.irs gov/form1041

OMB No. 1545-0092

2014

Name of estate or trust

Employeridentification number

SHROYER SCHOLARSHIP FUND 000381 35-6017466
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 (g) {h) Gain or (loss)
the lines below. (d) (e} Adjustments Subtract column {e)
Proceeds Cost to gain or loss from from column {d} and

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

{sales price) {or other basis)

Form(s) 8949, Part |,
line 2, column {g)

combine the result with
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 . . . ... .............

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 coflumn (h). Enter here and on

line 17, column (3)onthe back . . . . . i v i i v i it e e e e e e e e et e s e et et s s e e aeans »

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

the lines below.

(d) (e)

Adjustments

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

Proceeds

ales price)

Cost
{or other basis)

to gain or loss from
Form{s) 8948, Part I,

to whole dollars.

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 E checked

10

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

14,957. 9,694.

5,263.

1"

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 gaindistributions. . . . . . . . . . . L e e e e e e e e e e

GainfromForm 4797, Partl. . . . . . i i e i s e et e e e e e i e s s e s et

Longterm 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

-203.

13

16,251.

14

15

16

21,311.

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

JSA

4F1210 1 000

J02436 A541 05/01/2015 15:51:47 000381

Schedule D {Form 1041) 2014

39 -



a ’

Schedule D (Form 1041) 2014 Page 2
Summary of Parts | and I (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
18 Net long-term gain or (loss):
a Total foryear . . . v v v i i v it it e e e e e e 18a 21,311,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . [18b
€ 28%rategain . . . . v i i e e e e e e e et e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. » |19 21,311.

Note: If ne 19, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ine 4a). If lines 18a and 18, 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

hecessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 980-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column({3) or b $3,000 . ... ... ..t i it ittt it s v anson. 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, Iine 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 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 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 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 or less, 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 0r$2,500 .. ... ..... .. 28
29 Enter the smaller of the amountonline27 orhne28 .. ... ....... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . ... ... .. »| 30
31 Enter the smaller ofline21orline26. ... ... ... .. 00t 31
32 Subtractline30fromline26. . . . ... .. it ittt n e 32
33 Enter the smaller ofline210or$12,150 . . . . . . . . . .o oo v 33
38 Addhnes27 and 30 . . . . . . it it e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . ... ...... 35
36 Enter the smaller ofline32orline35. ... ... ... .. .00 36
37 Multiplyline36 by 15%. . . . . . . v i i il e e e et e e e e e e e e e e e e e e »| 37
38 Entertheamountfromliine31 ... .. ... ... .00 nenn. 38
39 Addlines30and 36 . .. .. . ..t ittt ettt e e e 39
40 Subtract line 39 from line 38. If zero or less,enter -0- , , . ... ...... 40
41 Multiplylined0by20% . « v v v v v it 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 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . ., . 42
43 Addlnes 37,41, and 42 . . . . . . ..t i et 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, liN@ 36) . . . . . . o v v o e i i e e et e e e et e e e e e e e > 45

Schedule D (Form 1041) 2014

JSA
4F1220 1 000

J02436 A541 05/01/2015 15:51:47 000381 40 -



A ¢

Attachment Sequence No 12A Page 2

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

SHROYER SCHOLARSHIP FUND 000381 35-6017466

Before 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
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 basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Form 8949 {2014)

mLong-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 83;
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
¥ | {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 amountn column {g), ) (h)( )
(a) {b) (c) (d) Cost or other enter a code in (.:olumn (.ﬂ Gain o (loss).
Description of property Date acquired | Date sold or Proceeds baS|s°See t:e See the separate instructions. f?s::rcao(;tuc;::,ug)n;:‘)j
(Example: 100 sh XYZ Co) (Mo, day, yr ) disposed (sales price) Note below and n (q) combine the result
(Mo, day.yr.) | (see nstructions) } see Column (e) Codel(s) from Amo?.lnt of with column (g)
inthe separate | T iictions adjustment
Instructions
38. S&P 400 MID-CAP ETF SP
10/22/2012] 12/01/2014 9,872.00 6,813.00 3,059.00
40, S&P MID-CAP 400 VALUE
04/01/2010] 12/03/2014 5,085.00 2,881.00 2,204.00
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) » 14,957, 9,694. 5,263.

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)

JSA
4X2616 2 000

J02436 A541 000381 41 E
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SHROYER SCHOLARSHIP FUND 000381 35-6017466

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

FIDELITY CONTRAFUND 5,300.00
T.ROWE PRICE MID-CAP GROWTH FUND 3,704.00
VANGUARD EQUITY INCOME FUND ADMIRAL CLASS 2,678.00
VANGUARD WINDSOR II ADMIRAL CLASS 4,569.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 16,251.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 16,251.00

STATEMENT 1

XD576 2000

JO02436 AS541 05/01/2015 15:51:47 000381 3 S
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