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SCANNED JUN 12 2013

rom 990-EZ

epartment of the Treasury
ternal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@ 14
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Open to Public

Inspection

oA For the 2014 calendar year, or tax year beginningL , 2014, and ending , 20
LER  Check if apphicable C Name of organization D Employeridentification number
= Address change BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE
ZT| | Name change GE 001556 35-6303400
= Intal return Number and street (or P O box, 1If mail 1s not delivered to street address) Room/suite E Telephone number
Final return/terminated 2 0 0 EAST JACKSON STREET ( 7 6 5 ) 74 7 i 15 0 0
% Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending MUNCIE, IN 47305 Number P
% g_G Accounting Method: I X|cCash I Accrual  Other (specify) b H Check » I X | if the organization is not
@5 Website: B required to attach Schedule B
QJ Tax-exempt status (check onlyone)-l Xl 501(c)(3) | | 501{c) { ) « (insertno) I I 4947(a)(1) orl | 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization I Corporation | X l Trust Association I Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
{Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>

$ 36,990.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . . . v v vt 4 s e 1
2 Program service revenue including government fees and contracts . ., ., . . . . . . .. .. .. ... 2
3 Membership dues and assessSments , . . . . . . . . .0 ..t et m e e e e e e 3
4 INVESIMENT INCOME . . o o v v v v e e e e e e e e e e e e e e et e e e e e e e e 4 13,318.
5a Gross amount from sale of assets other than inventory . . . . . . 5a 23,672.
b Less: cost or other basis and salesexpenses ., . . . ... .... 5b 8,296.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) . . . . . . . ... 5¢ 15,376.
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) . . ottt | 6a |
§ b Grossincome from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ., . | 6b
¢ Less: direct expenses from gaming and fundraising events . . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IINEBEC) « + ¢ & &t v e e s e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e 6d
7a Gross sales of Inventory, less returns and allowances , , , . . . . 7a
b Less:costofgoodssold . . ... ................ 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline7a), . , . ., .. ... ... .. 7c
8 Other revenue (describe in Schedule O). . . . . . . . . . . . & i i i i i e e e e e e e e e e e 8
9  Total revenue. Add hnes 1,2,3,4,5¢,6d,7c, and 8 - - . - o o o i e a i aaea e p| 9 28,6594,
10  Grants and similar amounts paid (hst in Schedule O) , . . . . . ._. el e e e e e e e e e e e 10 9,632.
11 Benefits paid to or for members , . \\i ET\ .................. 1
o 12 Salaries, other compensation, and employee “)e\\ ((_’)) ,,,,,,,,,,,,,,, 12 5,262.
2113 Professional fees and other payments to 1 ent contractors O\ ______________ 13 900.
§. 14  Occupancy, rent, utilities, and mainten ’FXQN\A\{ ‘S& 9 ?Q‘S _______________ 14
W 115  Printing, publications, postage, and shipfibg . . . . . . ... . 3%\, ... ... ... ... 15
16 Other expenses {describe in Schedule 0) , Lw—"""" 0. A8, . L . . . oo o oo . ... 16
17 Total expenses. Add lines 10 througlﬁ 16 ﬁ@@\sﬂ“ Uj ............... p| 17 15,794.
* 18 Excess or (deficit) for the year (Subtract line‘ﬁ’ffm ..................... 18 12,900.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear'sreturn) ., . . . . . . . L . L . e e e e e e e e e e e 19 395,076.
g 20 Other changes in net assets or fund balances (explaininSchedule O) . . . . .. . ... .. ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 , . . . . .. ... ... »| 21 407,976.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . ... ... ... ...... ]_]
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . L. L et e s e e e 395,076.] 22 407,976.
23 Landand buldings . . -« v v v v i et e e e e e e e e e e e e e e e e 23 NONE
24 Other assets (descnbe inSchedule O) . . . . . . . . . ... ... ... ... 24 NONE
25 Totalassels . . - . . i oo i s e e e e e e e e e e e 395,076.25 407,976.
26 Total liabilities (describe InSchedule O} . . . . . . . . . . ..o, 26 NONE
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 395,076.] 27 407,976.
Statement of Program Service Accomplishments (see the instructions for Part {Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . . (Required for section

What Is the organization’s primary exempt purpose? _ SEE SCHEDULE O 501(0)(3)_ and 501(c)(4)}
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ﬁ 28a
29

(Grams$ } If this amount includes foreign grants, check here - - - - - - - p | ||29a
B0

(G-ra_n_ts_$_ __________________ ) I;this amount includes foreign gran;s, check— ;;';T-:—-—..—T_.—._;_r_' 30a
31 Other program services (describe inSchedule O) « . . -« &« 4 o v i v i i e e e e e e e e e e e e

{Grants $ ) If this amount includes foreign grants, check here - . . . . . . » ﬁ 31a
32 Total program service expenses (add lines 28athrough 3%a) . . . . . . . . v v v v v v i v c v v v u o » | 32
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question inthisPartIV . . . . .. ... ..............
(b) Average (c) Reportable (d) Health benefits,
el Name an e Jorsperwesk | oSy | ™| Come comsemion
evoted to position (if not paid, enter -0-) deferred compensation

FIRST MERCHANTS TRUST ___________________________|
TRUSTEE 0.50 5,262, NONE
JSA

4E1009 1000

MI6765 A541 05/11/2015 14:24:26

001556

Form 990-EZ (2014)
8 -



Form 990-E2 (2014) Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ﬁ

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activityinSchedule O . . . . . . . . . . . .. .. L L e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’'s name. Otherwise, explain the

change on Schedule O (see inStructions) - - - « = « &+ & v s et i v b b bt i et e e s e e e e e e e e e e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . ...t 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b X
¢ Was the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill , . . . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . .. ... ... ........... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| .
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . 0 i i i i it it it e e e s 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a
b If "Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . . . 38b ?§§
39  Section 501(c)(7) organizations. Enter: i | i’%
a Initiation fees and capital contributions includedonlne9 . . . . ... ... ... ... 39a 1
b Gross receipts, included on line 9, for public use of club facilites . . . . ... ... .. 39b ;
40a Section 501(c}{3)} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . 40b
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax ;’E?Y’* -
imposed on organization managers or disqualified persons during the year under iégg;,
sections 4912, 4955, and4958 . . . . . . . . ... L. oo e »
d Section 501(c){(3), 501{c)(4), and 501(c}{29) organizations. Enter amount of tax on ! o
line 40c reimbursed by the organization. . . . . . ... ... ........... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete Form 8886-T . . . . . . . . . ¢ i i i i i it i e e e e e e e e e e e e e e e e 40e
41 List the states with which a copy of this return is filed » Indiana
42a The organization’s books are in care of » FIRST MERCHANTS TRUST COMPANY Telephone no. P> (765)747-1500
Located at 200 E JACKSON ST MUNCIE IN; MUNCIE, IN ZIP+4 47305
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.2. . . . . ... .. 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . .. .. » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be | I
completed instead of Form 990-EZ . . . . . . . . ... . e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be |. -
completed instead of FOrm 990-EZ . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... ... ... 44c¢ X
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an | 1
explanationinSchedule O . . . . . . . @ 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 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . . . .. ... .. .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the '
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . . . . e e e e e e e e e e e 4 e e e e e aa .. 45b X
JSA Form 990-EZ (2014)
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Form 990-EZ (2014) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . . ... ... 'uuuu.. 46 X
Section 501(c)(3) organizations only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPart VI ... ... ........ ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . i i it e e e e e e e e e e 47 X
48  Is the organization a school as described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . ... ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . it e it e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{b) Average {c) Reportable {d) Heaith benetits,
{a) Name and title of each employee hours per week compensation g;’r"‘;’f:?;‘,'::: ;?lg’;‘gf'gxgg (eths:rn;‘a)trid ::;g:g:,m
devoted to position |[(Forms W-2/1099-MISC) compensation p
NONE
f Total number of other employees paid over $100,000 . . . . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . » 0

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . o . . . L L e e e e e e e e e e e e e e e e e e e > [ Xves [ INo

Under penalties of perjury/fl Jdeclare that | have exarping, 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple eclaration of prepapes(dth an |ﬁv) 15 based on all information of which preparer has any knowledge

ign >s-g ture of officer )( Date
Here }Q ﬁU’VUnU/ L (@ bSDn TRUST OFFICER

ﬂ'pe or print name and title

05/11/2015

Paid Print/Type preparer'sname Preparer's wv ] I ZulliCheCk D i | PTIN
Preparer TRACY O OSBORNE N —~— ¢ selfemployed P00054497
Use Only Firm'sname B FIDUCIARY TAX SERVICES/LLC Firm'sEIN P> 274374744

Firm'saddress > 400 S WALNUT STREET SUITE 200, Phoneno 765-288-3651

MUNCIE, IN 47305
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .. .. .. . ... ... » Yes E]No
Form 990-EZ (2014)

JsA
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047
(Form 990 or 980-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen ta Public
Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www irs.gov/form99Q Inspection
Name of the organization Employer identification number
BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). {Complete Part1l)

6 A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

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

8 A community trust described in section 170(b)(1){A){vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 331/3% of i1ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a l___l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Type lll functionally integrated . A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated . A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. ... ... e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN {ifi) Type of organization | (iv) Is the orgamzation| (v) Amount of monetary {vi) Amount of
{described on lines 1-9  |Iisted 1n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
‘ Yes No
|
| (A)
; SEE PART VI
(8)
(C)
1
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.

JSA
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Schedule A (Form 980 or 990-E2) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{(A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the

organization’s benefit and either paid
to or expended onits behalf . . . . . . .

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

Total Add lines 1through3. . . . ...

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromlined . .. ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
‘ isregularlycarnedon « « « « . . . . . .

10 Other income. Do not include gain or
‘ loss from the sale of capital assets
(ExplaininPartVI) - - . . .. ... ..

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (see instructions) - « « « & & v & v v i i h it h e s e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . i i i i i i i i it e e e e e h e e e e e e e e » |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) . . . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,hne 14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2014. If the orgamization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ............
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .....
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OFrganIZation . . . . . . . . L . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

v

oo o oo

v

| Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
orgamzation’stax-exemptpurpose | . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf , | ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ | . . ., . .
6 Total. Add lines 1 through5_ , _ , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c¢ from
hneb) . « v v & v @ v v i e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . . .. .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + = « & = v = & & o o & o o » = &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . . .
¢ Addlines10aand 10b , , ., . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmed On = ¢ -+ s s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL.) . . ., . ... ....
13 Total support. (Add lines 9, 10c, 11,
and 12)) | . . L. L. ...,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . 0 0 i i i i it et it e e e e e e e e e e e e e s |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . . . ... . . .. 15 %
16 Public support percentage from 2013 Schedule A, PartllLline15. . . . . .. .. .. ... ......... 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hine 10c, column (f) divided by line 13, column (f)) _ ., . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 _ . . . . . . . . . . . .. . . ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P D
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » ’:’
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Schedule A {Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizations supported organizations listed by name in the organizations governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes' and if youchecked 11a or 11b in Part I, answer (b) and (c} below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {i1) the reasons for each such action,
(i1i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{(c)}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes,” answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations N/A

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations N/A

Yes | No

1 Were a majority of the organization s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization s supported organizations have a
significant voice in the organization s investment policies and in directing the use of the organization s
income or assets at all times during the tax year? If "Yes, " describe in Part Vithe role the organization s
supported organizations played in this regard.

3

Section E. Type Il Functionally-Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions)

Yes | No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,"then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organization s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe_in Part Vlthe role played by the organization in this regard. 3b
JSA Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 Page 6
Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 11,804. 13,318.
4 Add lines 1 through 3 4 11,804. 13,318.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 3,703. 3,946.
7 Other expenses (see instructions) 7 750. 900.
8 Adjusted Net Income {subtract lines 5, 6 and 7 from hne 4) 8 7,351, 8,472.
Section B - Minimum Asset Amount (A) Prior Year (8 Curr-ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities Ta
b Average monthly cash balances 1b 103.
¢ Fair market value of other non-exempt-use assets 1c 481,542.
d Total {add lines 1a, 1b, and 1¢) 1d 481,542. 103.
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 481,542. 103.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 7,223. 2.
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 474,319. 101.
6 Multiply line 5 by .035 6 16,601. 4.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 16,601. 4.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 7,351.
2 Enter 85% of line 1 2 6,248,
3 Minimum asset amount for prior year {(from Section B, line 8, Column A} 3 16,601.
4 Enter greater of line 2 or line 3 4 16,601.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 16,601.

7| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
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Schedule A {(Form 990 or 990-EZ) 2014

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

9,632,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

9,632.

(N [D (&> |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

16,601.

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

16,601.

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . .. ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $ 9,632.

Applied to underdistributions of prior years

Applied to 2014 distributable amount

9,632,

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

6,968.

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013 . . .. .. ..

oiQ|o(or|e

Excess from 2014 . . . ... ..

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

1A Schedule A (Form 990 or 990-E2) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. {(See instructions).

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
WABASH COLLEGE
EIN: 35-2868202
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : ..ttt it it ittt it ettt et e ettt eneanesenn 5,262.
TOTAL SUPPORT: 5,262.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D

Capital Gains and Losses
(Form 1041}

P Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury
Internal Revenue Service

> 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

Employeridentification number

BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400
Note: Form 5227 filers need to complete only Parts | and .
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 |,
hine 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
with Box A checked

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

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

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... ... ...... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. .. . 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . L . . . i it e e e e e e e e e e e e e e e e e e 6 | )
7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)ontheback . . . . . . . . . . . . .. .. e e e » | 7

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
. . X Proceeds Cost
This form may be easier to complete if you round off cents (sales price) {or other basis)

to whole doliars.

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
hine 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 . . . . ... ... .........

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

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . .. ... ............

17,930. 8,296.

9,634.

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

12 Net long-term gain or {loss) from partnerships, S corporations, and other estates or trusts

13 Capital gaindistributions. . . . . . . ... ... ....... STMT 1

14 Gainfrom Form 4797, Partl. . . . . . . . i e i e e e e e e e e e e e e e e e e e e e

15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013
Carryover Worksheet

16 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

....... 1

....... 12

-82.

....... 13

5,824.

....... 14

....... 15

...... » | 16

15,376.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust’s (3) Total
17 Net short-term gainorfloss) . ... ................ 17
18 Net long-term gain or (loss):
a Totalforyear . . . . . . o v v v i i e et e e e e e e e e 18a 15,376.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.}. . . . |18b
C 28%rategain . . . . . i i i e e e e e e e e e e e e e e e e s 18¢c
19 Total net gain or {loss). Combine lines 177 and 18a. . . . . . .. > | 19 15,376.

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

necessa
m Capital Loss Limitation

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

Note: If the loss on line 19, column (3}, 1s 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 FEither line 18b, col. (2) or line 18c, col. (2) is more than zero, or
® Both Form 1041, line 2b(1), and Form 4852, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both ines 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 ine 18b, col. (2) or line 18c, col. {2) is more than zero.

21 Enter taxable income from Form 1041, hne 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . ... .......... 22
23 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2} (or enter the qualfied
dividends included in income in Part | of Form 990-T), , | 23
28 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 orless,enter-0- , ., ., ... ...... 27
28 Enter the smaller of the amounton line21 0r$2,500 . . . . ... ... .. 28
29 Enter the smaller of the amountonline27orline28 ... ... ...... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . . . . . .. »| 30
31 Enterthesmaller of ine21orline26. ... ... ... ....¢...... 31
32 Subtractline30fromline26. . . . . . . . . . ot o i ittt 32
33 Enter the smaller ofline 21 0or$12,150 . . . . . . . . . .. v o oo 33
34 Addlines 27 and 30 . . . . . ...t e e e 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 Enterthesmallerofline32orline35. . ... ... ... .. ..., 36
37 Multiplyline36 by 15%. . . . . . . - . . . . i i e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31 . ... .. ... ... 38
39 Addlines30and 36 . . . . . . . . . it e e e e e e e e e e e e 39
40 Subtract ne 39 from line 38. If zero or less, enter -0- . . . . . . ... ... 40
41 Multplylined40by 20% . - - . . . o oo 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 Addhnes 37,47, and 42 . . . . . . . . . i i i e 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, e 36) . . . . . . . o it vttt ittt e it et e e > 45

Schedule D (Form 1041) 2014
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Schedule O {(Form 990 or 990-EZ) 2014

Page 2

Name of the organization

BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE

Employer identification number

35-6303400

FORM 9S90EZ, PAGE 1, PART I,

LINE 10

- GRANTS AND SIMILAR AMOUNTS PAID

RECIPIENT NAME:
WABASH COLLEGE
C/0 CONTROLLER
ADDRESS:
PO BOX 352
CRAWFORDSVILLE, IN 47933
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SCHOLARSHIP

AMOUNT OF GRANT PAID .. . ittt ittt ittt ettt ottt et eanannenn 9,632.
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
Name of the orgamization Employeridentification number

BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400

FORM 990EZ, PAGE 2, PART II, LINE 22 - CASH, SAVINGS AND INVESTMENTS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 205
SAVINGS 14,883. 17,956
INVESTMENTS - PUBLICLY TRADED SECURITIES 380,193. 389,815
TOTALS 395,076. 407,976
JSA Schedule O (Form 990 or 990-E2Z) 2014

4E1228 1 000

MI6765 A541 05/11/2015 14:24:26 001556
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Schedule O (Form 990 or 990-E7) 2014

Page 2

Name of the organization

BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE

Employer identification number

35-6303400

FORM 990EZ, PART III - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

AS DIRECTED BY THE TRUST AGREEMENT, NET INCOME IS

DISTRIBUTED ANNUALLY TO WABASH COLLEGE TO
IN SUPPORT OF THEIR CHARITABLE PURPOSE

JSA
4E1228 1000

MI6765 A541 05/11/2015 14:24:26

001556

Schedule O (Form 990 or 990-E2) 2014

22

E



zTE' €56’

ze'aLe6’
ov cgoc’

00°'LLT’

88°'556’
B8 556
88°'556'
88-see’

00°0€T

[ 2981114

00°'0
AT

d0TIA
LEAHYIA
INIHAND

ST

L
5

66T

LT
LT
Lt
L1

089°0T

Qb0 TT
0Ed 0T

ELE"B

«000°T

«000°T

301yd
LIANAYN
LIND

N
N
yl
A
X
A

%

£90'91

000'‘s
SZTY'S

105°'10¢2

9S6°LT
956 °'LT
956 ‘LT
9z8 ‘LT

0¢T

1tk 4

YA LY
TYA LXMW

Qarsnrav

I0TYA
IR
%

ATINO (dWOD AWINON)ISIWE60T ¥ BE0T BTEYDITIIW-

- LNI SS3NISA8 A~

AO0LS NMO A~
JLYLSE TYaY A-
doy¥d ONI NON N-

-aNd LSA¥L WOD  N-
= ddq SWIL NMO N-

QIONVTIVE-[80 ANI TUI-533M0d ANI

T0 T 98S5T 00 TC

(14 k43 000'9T 00°000°9T epte}
[ 62 ooo‘s 00°000‘8 ardo
5°¢ PET ISb'S 98°05%’'S ardao
SANANd aNO" JTHYAYL
v'E z98’9 TE9'T6T €6°0€E9'2T6T QIdD
SaNNd aNog NOWKWOO
0'0 [4 956'LT BB-GG6 LT
0°0 [4 986°LT B 956 'LT
0'0 [4 956'LT 88 5996 'L1
0°0 (4 9e8'LT e 528'LT aran
00 0 0ET 00°0¢tT azan
TEXL-AIN0E HSYD JSIK
e 50¢C
a0°0
vE 50¢C
LAW LYW JWOONI SISve SISvYd 1S00 0O5Id

Q1A QTA  TNONNY

N0 ¥ynd LS8

3D0LS NMO INON- D3Td 8aAW

KYOLNIANI INFWLSHANI IANI

665°96%'T TRIIRAY

LSIANI WYdl IYOHS QUYNDNYA

vL9' 2L aNO8s NINLIAY TVLOL Q3LWydadd
9Ly 805 SI-GNNJ aNOB NYNLIY¥

FYYY

¥y¥d YO SIYVHS

TYLOL WYALNI-HS d3Lvddaagad
(S¥A S = 0) ALINOLYKW

66L°ET SIDOVY UL S¥I§ ¥0d
dd GWOONI WidL FILYIQIWYBLNI
(S¥X S - 0) ALIUNLWKW

LY Y SIILI¥NDITS HWOINI AIXIdssse
SINATYAINOA HSYD TULOLwxa»

TEAL~-AINDE HS5VYD DSIW TYLOL
TEXL-AIN0E HSYD DSIW ¥EHIO TYIOL

88°528'LT S0 anad

NIdd 9ITE0 L.AOD GIIVHIAIS
Q€T S0 QNNd
GWOONI PI11d0 L.,A02 Q34

TEX1~AIN0d HSYD OSIW ¥IHLIO

raa SINITYAINDA HSWOxrs+

++2HSYD TULOLAxa

HSYD TY4IONIY¥d
HSYO dWOONI

e rHSYD nax

JWYN ALI™NDIS

91.4Y¥ ANI

INNODDOY WOo¥d 1ond3d- 3dAL 333

JLVLST TY3d S3A- AS XYL

d0¥d ONI NON

NOL-Y- 300 MA3Y

aI1dd- J3SId LSANI

INI SSaNISnd STA-dAEAMS HSYD § D0SIQ 333 NOC-O- 20NQ IWLS g31708- HIOY ONIOA
28I 3gd ON-LJYQA0 OLOY FALLIY-SNLYIS 1JOVY

NIW 334 SHA- SYANI NI¥d T0- aN3€ JO0 ON

NI- SNLIS dsve 334 WIT~ SWOONI ANI SNAHYZL-¥ADIJ40 ANI

aNd ILSN¥I WOD D3d- d/X XVYL ¥T0Z/80/2T1- IWAd 34 OHO ZTSTO-YINMO XX0Oud SAEUOd - ¥IIIIA0
d3a FWIL NMO SIXi- BLOTXVL - DYHD J=d 0000/00/00-I0 TYOILINWD 50~ HONWYE

ANON-¥Md NILY

SY-QIHOS ddd AYH-W~

d3d SL6T/20/0T-QaNHd0 FLYA LSYL AZWII- HIAL LIJY

IDITTIOD HSYHYM UOd LISNUL ¥VHO NOS SUIHLOYE TTYH
OITOJdLY¥YOd v102 't€ D3Q

M3 IA

g8 INIWILSIANI

YHYMNQ4EE ASA VHATY




86°ZL0°9T 0oB 9% SE6'LT 0°¢ S'€ 99§ ove'v1 ST O0%6'¥T aIdo EVE
4N
SaNNd ALINOd TUNOILLVYNYILINI
99°69L'62 090" %TIT &52'6Z 5°S °1 99¢ S16'6 E1'ST6'6 arad T9¢
uN
SANNS ALINOE dYD TTYHS
TL LE9'2L 98L'TL S'ET £'T (449 8L8'82 Z1'8L8'8L
TLLEs‘eL 98L"TL S'ET £'1 (449 BLB'8Z z1°8L8'89¢2
€5 608'LS 0L6°E£9Z €30°LS L'0T [ ¢ 8L 9% '€2 e6°09v'EC arao 612
N
8z '828'%T 0E8°LZT E€ZL'VI g’z L't (424 LIV'S 0z LIV'S aran 91T
UN
saNnd ALIND3 4vd dINW
65°SED'T9T 5T6°29T T1°0¢ 6°1 650t Les‘ozt 00°000'%0T
65°SEP'TIT SI6'T9T 1'0¢E 6°'T1 660'¢€ LB8S'02CT 00°000'%0T
¥6 EBZ LY 068°6BT LZO'SY '8 6°T aLs L8S' ¥y 00°000'82 ardad Loo'6¥%e
BT 0LO'SE 002" 99 59L'9¢ S°'9 L A4 :14:] 000'%2 00°000‘ve arad T9L°62S
68°60L'bY 01v 99 LSZ'SY €8 8°c 12440 000'eZ 00°000°'9¢C ardao £ES €89
BS ILE'SE 0L6" L6 998 'SE 9'9 €0 16 000've 00°000°¥E arad S%0° 19t
SaNNd ALINDE dvd -ILINW/IDUVT tan
LA R 144 BB6'0ET VTV €€ 809'L zeo'zee 6L°180°ZTT axn
b0 SEE’'6E L8P 6T 'S 9°C 9vL 1312014 98°05b ‘62
v0o SET'6E L8v'6t b's 9°2 oL Isv'6e 99°'05v'62
anTvA 40144 YA LSV1 dOTVA IAW IV ZWOONI SIsve SISYE LS0D 0SIA ONIY ¥Yd Y0 SIUVYHS
LENUYUW LENUYW  TYA IMH IXW aIx aix TYONNY  ZUOLNIANI INJWLSTANI IANI AQW
LNIYUND LIN qartsaray 3 UND YUND  Lsd /ass
4 39v%d T0 T 95ST 00 1T IDATIOD HSYEVYM Y04 LSAYUL ¥YYHO NOJ SYTHIOWE TTIVE

ME3Iady

LNIWLSITAN

413
SN X3 TYM TTY I5Ld QUVNONYA
QIIJISSYIO ION

SHYYHSI 414
JY0O 009 dYD TTYWS 43S
aIIAISSYIO LON

SaNNd RLinla d¥o dIW TYLOL

QIILISSVID0 LON TYVIOL

Yads 443
dyo-aIW 00V 43§
STYVYHSI 413
ANTYA 00F dVYO-AIW 43S
A3IJ4ISSYIO ION

SANNd ALINDE d¥D -ILTINKW/IDUVT TYIOL

QdIdISSYI0 LON TYIOL

SSYT0 THRAIWAY

ANQd XJANI 005 TUVNONYA

SSYID THUIWAY

11 YOSONIM QUYOONYA

SSYT10 THRIIWAY

aNOd FWOONI ALINDE QUWNONYA

ANNAYELNOD ALITIAIL
GIIAISSYTO LON

SIILIND»+»

SIILIYNDES FWOONI J3XId TULOLs»s

SANNJd aNOH IJTEVXVYL TYLOL
(S¥A S - 0) ALINALYW TYIOL

JWYN ALINND3S

I 0ITOJdLY¥0d

YEVMNQJEH :XIN VHATV

vToZ '1E 23Q



2e 809 T/9 WYEL IYOHS QLA XW1L
00°0 JIV¥ad OL SNOILANSIYLNOD ¥10Z/80/21 dIvd LWd 334 LSY1 00°0 7/9 W¥3L dIW AIX XV
0E"BVZ ‘TS ANTYA ITAYYW 3/X YOI S9°19T'39 a/L/x dIvd s3dEd 6E'0LE'ST /9 WJEL ONOT dIR XVL
9ET"SHE'LY TOULNOD ¥Wd/STYYHS LOTLL'LOY TOYULNOD LNIWLSIANI
L6986 '6ES TL9'T9s 0'00T V©°2 LE6'ZT L90'SZh Tv 9LE 'LOY 22+ STULOL ONVUD» s
pS" 168 SANAAIAIQ-XdI
ST'0 LSTUILNI (qEA¥DDY
BZ S60°'6ES TL9'TVS 0°00T Ve LE6'TT £90'szey TH 3L6'LOY 4+ sSTULOL-H0S+ 42
zo'egev'eee [44-RE 4 AN A g°T LeE's 620'S8T 0% €EL'LIT rea SEILINDT TYLOLes+
80°905°TIT DEB PTIT TED'OT | 4 9°E PIb 60L°0T 00°000'0T dran 102 00T TIIWAY
aNfd XIOGNI LIIZY TYYNONYA
Q3IJISSY1D LON
SANNI FATLIVNYILTY ALIVYIDE4S
d0TVA 30I4d YA LSY1 dOTVA LHW LYW TWOONI sigvd SISYH LS00 OSIA ONIY¥ ¥Yd ¥O SIUVYHS JWYN XLIYNDIS
LIAYYNW LINYYR TYA IXW LW aTA qIA TYONNY  AYOLNIANI LNBWLSEANI  LANI AQH
LNIY¥ND LIND aaLsneay % WwiNnd vund  Isd /da3s
3 aovd T0 T 9SST 00 12 IDITI0D HSYHYM ¥Od LENUL ¥VHO NUJd SUIHLONE TTVE YHYMNGI8E G XEN YHATY
MaI1IAdY LNEWLSHANTI 0ITO41Lu804d v102 'TE dad



Form 8949 (2014) Attachment Sequence No 12A Page 2
Namels) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400

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)

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.
te) If you enter an amount in column (g), (h)
ter a code in column {f) Gain or {loss)
{a) {(b) (c) (d) Cost or other en . .
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions f?:::':;t;::,u{g;‘a(:;
(Example 100 sh. XYZ Co ) (Mo, day,yr)| disposed (sales price) Note below and bine th |
(Mo, day,yr) | (seenstructions} | see Column (e} n (9) combine the result
Code(s) from Amount of with column (g}
1n the separate
instructions adjustment

Iinstructions

120. S&P SMALL CAP 600 VAL
TSHARES 04/03/2009] 10/01/2014 12,740.00 5,009.00 7,731.00
21. S&P 400 MID-CAP ETF SP

02/16/2007] 10/01/2014 5,190.00 3,287.00 1,903.00

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) » 17,930. 8,296. 9,634.

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

MI6765 A541 001556 4 -




BALL BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

FIDELITY CONTRAFUND 2,488.00
VANGUARD EQUITY INCOME FUND ADMIRAL CLASS 1,133.00
VANGUARD WINDSOR II ADMIRAL CLASS 2,186.00
VANGUARD SHORT TERM INVEST ADMIRAL 17.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 5,824.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 5,824.00

STATEMENT 1

XD576 2000

MI6765 A541 05/11/2015 14:24:26 001556 5 -




BAT'L BROTHERS FDN CHAR TRUST FOR WABASH COLLE 35-6303400

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -82.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -82.00

STATEMENT 2

XD576 2000

MI6765 A541 05/11/2015 14:24:26 001556 6




