See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_PF:56-2309234_990PF_201412.pdf
https://public.resource.org/privacy?2015_06_PF:56-2309234_990PF_201412.pdf

SCANNED JUN 0 4 2018

5 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/orm990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation
TACONY FAMILY FOUNDATION

A Employer identification number
56-2309234

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

220 GAY AVE.

Room/suite

B Telephone number (see instructions)
(636) 349-3000

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

ST. LOUIS, MO 63105

G Check all that apply. Initial return
Final return

Address change

Imtial return of a former public chanty
Amended return
Name change

C If exemption application is
pending, check here

>

D 1 Foreign organizations, check here . .

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

H Check type of organization B(_I Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part i, col. (c), Iine

J Accounting method [_)_(_I Cash |__| Accrual
I:] Other (specify)

putaton « + ¢ ¢ ¢ 2 s . e

E If pnivate foundation status was termmated
under section 507(b)(1)A), check here . P>

F If the foundation 1s in a 80-month termination
under section 507(b)(1)(B), check here , P D

‘ 16) » $ 152,945. (Part |, column (d) must be on cash basis )
! Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a;)l:)ee\'/g;t;epz?d (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc., recerved (attach schedule) . 96,0004 . . . & o ] . % o v n
. if the foundat t red t -
|2 orew[ ] inime snovenuetto [TTTT T S
1L ; 3 Interest n gs andt porary cash investments. 3 3. ATCH 1 b e
i:‘n‘ - éew 23 from secunttes . . . . 2,980. 2,980 ATCH 2 .
Ow ssrents . . . goelr - o . .. “ s e e £
gg' T b Net rental in Sr Eb R’ CEI\VIE i. 2
) g: CDg GaANet galnFl)r gbss) from assets not on line 10 1,073. . P
3 (55 Gross sales pnce — 55 691. T = I —
Rl = T : MAY 1-4-26{5
- ol (i)ap\r_tz?;gnlj/ncgme—(hom Part IV, line 2) ., . 1,073. L 3 R
= e 80 “term captalgan. . . . ... ... MICSCALID
= } dif T ATTORNEY e X
\ 9 Income modificatons . . . .. . ... .. ATTORNEY-GEA At
' 3 10a Gross sales less retums . wrrorvE Y -GENERA
and allowances - . - . . - - F & R B ~
g b Less Costof goods sold :
4 s . ¥ * ]
ﬁ ¢ Gross profit or (loss) (attach schedule) , . . . Bt ‘ i
11 Other income (attach schedule) ATCH, 3 _ | 18. ) :
12 Total. Add lines 1 through 11 . . . . . . . . 100,074. 4,056
" 13 Compensation of officers, directors, trustees, etc _ 0
3 14 Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits . . . . . .
2116a Legal fees (attach schedule) , , . . ... ..
o mu" b Accounting fees (attach schedule)ATCH . 4 . 1,900. 950. 950.
3 1,224 1,224
Y ‘8 9&; ¢ Other professional fees (attach schedule) . [5] ' : ’ -
‘ {53817 Interest. . .. ... ...
. o 1
' 2 18 Taxes (attach schedule) (see instruchons)[§]. 62. 62.
. ,) ‘9 E 19 Depreciation (attach schedule) and depletion .
e X a 20 OCCUPANCY « « v v v « o o o o s o v o v o s
[ HERED upancy
‘ 'Q 1‘&'5 21 Travel, conferences, andmeetings . . . . . .
Y 5 22 Prnntingandpublicatons . , . . ... ...
- § = 223 Other expenses (attach schedule) _ . . . . .
. ; ; "g 24 Total operating and administrative expenses.
‘3 2 8  Addlnesi3through23. . ... ... ... 3,186. 2,236. 950.
‘ ; Ol|25 Contnbutions, gifts, grantspad . . . . . . . 7,035. 7,035.
; & _|26  Total expenses and disb Add Imes 24 and 25 10,221. 2,236. g 7.985.
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements . . 89 ’ 853.
b Net investment income (if negative, enter -0-) 1,820.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For go%perwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 Page 2
: Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets g;s:;ﬂlsloo%;o'(usn;‘ ;Z?ﬂg;ﬁg end-of-year (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterestbeanng . . . ... ............
2 Sawings and temporary cashinvestments , _ . . . ... ... 704. 53,795. 53,795.
3 Accountsrecewvable»_ __ ____________________/1
Less allowance for doubtful accounts » _ _ _ _ _ _ _ _ ___ _
4 Pledges recewvable » __ . . - ¢
Less allowance for doubtfulaccounts » _ _ _
5 Grantsrecaivable . . .. ... ... ... . 000,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ | . - - - R R
Less allowance for doubtful accounts » _ _ _ _
g 8 Inventonesforsaleoruse _ _ . . . . . . .. . ... u...
21 9 Prepad expenses anddeferredcharges , . ., ... ......
<(10a Investments-US and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 7 56,622. 93,384. 99,150
c Investments - corporate bonds (attach schedule), . . . .. ..
11 Investments - land, buildings, > ]
and equipment basis P o o e ] S U —— — — §
Less accumulated depreciation
(attach schedule) = " ceeemmem e
12 Investments - mortgageloans . . . . . . .. c e e e e e s
13  Investments - other (attach schedule) ., , . . . ... ....
14 Land, buildings, and > s 7
equnpment basis ¥ e B
Less accumulated depreqatlon >
(attach schedule) @ « @ © o
15 Otherassets(describe »__ ___________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,steml) . . . . .. . ... ... 57,326. 147,179. 152,945
17  Accounts payable and accruedexpenses | _ , . . ... ... '
18 Grantspayable _ ., . ... ............... L
§[19 Deferredrevenue . ... .. ....... ... )
.‘_E' 20 Loans from officers, directors, trustees, and other disqualffied persons '
f_\-} 21 Mortgages and other notes payable (attach schedule) , . , . . !
=122 Other abilities (describe » _ _ _ o ____ )
% # %
23  Total liabilities (add hnes 17 through22) . . . . . ... ... [8) .
Foundations that follow SFAS 117, check here . >l_|
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . ... ...... !
5|25 Temporanlyrestncted . . . L. ... ... ... e ...
% 26 Permanentlyrestricted - « « . . - o 0000wl
Z Foundations that do not follow SFAS 117, X '
5 check here and complete lines 27 through 31. i
»|27  Capital stock, trust principal, or current funds _ _ . . . . . . . 57,326. 147,179. ;
“",,-; 28  Paid-in or captal surplus, or land, bidg , and equipmentfund  _ _, . , . |
3 29  Retained eamnings, accumulated income, endowment, or other funds , , |
‘26 30 Total net assets or fund balances (see instructions), . . . . . 57,326. 147,1789.
31 Total liabilities and net assets/fund balances (see '
INSEIUCHONS) & & o o v v o e e e s o a4 o o o e s o o s s o s 57,326. 147,179.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L. R 57,326.
2 Enter amount from Part I' "ne 27a .................... » 2 = v e s 3 e 2 s 8 s e 8 s s a e 2 89 ! 853 *
3 Otherincreases not included in bne 2 (temizejy»__ 3
4 Add hnes 1 2 and3 --------------------------------------------- 4 147,179'
§ Decreases notincluded in Ine 2 (temee)»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . 6 147,179.
Form 990-PF (2014)
Jsa
4E1420 1 000
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TACONY FAMILY FOUNDATION 56-2309234
Fdrm 990-PF (2014) page 3
B Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g’g?,m;:,wd éc) Daged (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) P - Purchaso (moc,qgé;:, yr) | (mo,day, yr)

1a SEE PART IV SCHEDULE

b

[

d

e

(e) Gross sales price @ De(%rreacllfc:\:\?:bﬂ)'owed (gg);lg:se:gt:eerofb:as;: (e‘)"&f': I(?)or;l(rllzssszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
@) F MV as of 12/31/69 ) A e pene B s A ! Usaes (romcol "

a

b

c

d

e

. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- n Part |, line 7 } 2 1,073.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl, Ne 8 . . . . v v i i h e e e e e e e s e s e e e e s e e e e s s e s e s e s 3 0

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 hable for the section 4942 tax on the distributable amount of any year in the base period?

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

I:' Yes No

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

@ ®) ) @
Calendar?::ﬁgegxogﬁ;mnmg in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?;S;tg,?,l‘ggn bryat:;[ ©)
2013 4,790. 63,874. 0.074991
2012 10,161. 66,116. 0.153684
2011 2,757. 58,690. 0.046976
2010 8,721. 50,560. 0.172488
2009 3,139. 48,452. 0.064786
2 Totaloflinet,column(d), . _ .. ... . .. ... ... e 2 0.512925
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 flessthan5years . . . ... ..... 3 0.102585
4 Enter the net value of noncharitable-use assets for 2014 from PartX,lne 5. . . ... . ... 4 107,282.
5 Multiply lnedbyline 3 . . . . . ... it ittt ittt e e 5 11,006.
6 Enter 1% of net investment income (1% of Part,LIne27b) . . . . . . ..« .o v v v o v v 6 18.
7 ADAINeS 5 aNd B . . . . it ittt st e e e e e e et e e e e 7 11,024.
8 Enter qualfying distributions from Part XIl, lined . . . .. . ... ... vnun... 8 7.,985.

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

Part VI instructions.

JSA
4E 1430 1 000

13883C K927 5/5/2015

8:59:39 AM

V 14-4.6F 81410
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 Page 4
-FT28'i] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A"on lne1 , ., . [

| Date of ruling or determination letter _ _ _ _ _ _ _ __ __ __ _ _ (attach copy of letter If necessary - see Instructions) U
3 b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 36.
here » D andenter 1% of Part L, INE27b . . . . . . v v i it e e e e e e e e e e e :
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of —_—— .
Part 1, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . .
Addlimes1and2. . ... ... ... ueaun. e e e e e e e, e e e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | _ |
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . ... ...... 36.
Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a
b Exempt foreign organizations - taxwithheld atsource, , . . . . e e e ... | 6D
c
d

36.

o b |WwNn
o

DU h WN

Tax paid with application for extension of time to file (Form 8868), , . 6c

Backup withholding erroneously withheld , , . . .. .. ... R -1 |

7 Total credits and payments Addlines6athrough6d . . . .+ . ¢ & c v vt v 0o v v 0o v o 0 o s o 00 a L7 0
8 Enter any penalty for underpayment of estimated tax Check here ':] if Form 2220 s attached . . . . .. . 8
9 Taxdue. If the total of lines 5 and 8 1s more thanline 7, enteramountowed . . ., . ... ......... > 9 36.
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid > 10

11 Enter the amount of line 10 to be Credited to 2015 estimated tax p> Refunded p| 11
Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it » “] Yes | No

participate or Intervene Inany political Campaign?, . . . v v .t 4 i 4 e s b e e e e e m e e e e e e e e e e e, 1a X

b Did it spend more than $100 during the year (either drectly or indrrectly) for pohtical purposes (see

; Instructions for thedefimtion)?. . . . . . .. . 4o v v .. .. e e e e e e e e O I 1 X
; If the answer 1s "Yes” to 1a or 1b, attach a detalled descniption of the activities and copies of any matenals ; :

published or distnbuted by the foundation in connection with the activities i

¢ Did the foundation file Form 1120-POL for this year?

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

(1) On the foundation P> $ (2) On foundation managers P> $ &

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

L
s

[l
!
I

= e
5
S

<
s

.
e T
B v e w deedR

foundation managers P $ I

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
€

H

#

.
y
j
;
L

T
!

If "Yes, " attach a detailed descnption of the activities . i
3 Has the foundation made any changes, not -previously reported to the IRS, in its governing instrument, articles of Lk
incorporation, or bylaws, or other similar instruments? /f “Yes, ® attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . ¢ ¢ &« ¢ ¢ v v v o & - 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? , . . . .. .. e e e o s s s e s s eaaeees e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantal contractondunngtheyear?, . . . ... ... ........ 5 X
If *Yes, ” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
@ By language in the governing instrument, or
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? . . . . . . . & i & 4 o o o s 0 s o s o o 2 s e s s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,“ complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

b If the answer 15 "Yes" to lime 7, has the foundation furmished a copy of Form 990-PF to the Attorney General | _ __|_ .. ____
(or designate) of each state as required by General Instruction G?If “No," attachexplanation ., . . . . . ... ... ..... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or |..._|- _._. | _
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If *Yes,*

COMPIBE Part XIV . . . . o i et e e e et e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantal contributors durning the tax year? If *Yes,” attach a schedule lsting their
Names and adAreSSES . . . . . . . . e e e e« s+t s s s e s s e s s e e o 4 s e s s e s s e s s s s s s e e e ae aas 10 X
Form 990-PF (2014)

JSA
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 Page 5
FITR1IMY Statements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indrrectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions). , . . . . . . . . . ¢t & v v v v v vt v v e e s e v 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . . i i i it bttt e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphicaton? | 13 | X

Website address B _____N/BA
14 The books are in careof B KEN TACONY Telephoneno »_ 636-349-3000
Locatedat B220 GAY AVE. ST. LOUIS, MO __ _________________________ ZIP+4 »_63105
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here. . . . . . . e e e P-l:_l_
and enter the amount of tax-exempt interest received or accrued durngtheyear, . . . . . . ... ... ..... > I 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? . L L L L L L L L L s e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |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) AR P
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | | . | . e .. [___I Yes No #
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a 4 R -
disqualfiedperson? , . . . .. ...... Yes |X[No
(3) Furmish goods, services, or facilibes to (or accept them from) a disqualifiedperson?, , , . . . . .. Yes No A S B
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? |, , , . ... .. Yes No ’ 7 e B
(5) Transfer any income or assets to a disqualfied person (or make any of either available for -
the benefit or use of adisqualified PErSON)?. . . . . . i v et et i e e e e [ ves No b
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the i R R
foundation agreed to make a grant to or to employ the official for a period after R P
termination of government service, if terminatingwithin90days), ., ., . . ... . ... ... .. Yes No = $|% :
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulatons |.» %[ __& o
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (seeinstructions)? . . . . . . . . .. 00 .. 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . , . . ... ....... P D j ; .

ES

RN 4

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that |... a|.s..
were not corrected before the first day of the tax year beginningin 20142 , |, | | . . . .. [, e e e e
2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a private | * o
operating foundation defined in section 4942())(3) or 4942(j)(5)) ¥ %

FEE )

a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and 3
6e, Part XIll) for tax year(s) beginning before 20142, , , | | ., e e e ae e e e e s e e e e D Yes No
If "Yes," isttheyears » __ _ _______ e __ e e e _ e ___ |

b Are there any years hsted in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) s {
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to | __ | . _._ |
all years histed, answer "No" and attach statement-seeInstructions ) . . . . . . . . . v . v v v v e s o o s 2 s s e ees..| 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here . |
» o o e __ |

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse |
at any time dunng the year? , , . . . e e e e e e e e e e e e e e e, D Yes No i

b If "Yes,” did it have excess busmass holdings In 2014 as a result of (1) any purchase by the foundation or [
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the i
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the R R
foundation had excess business holdingsin 2014 ) . . . . . e e e e e e e e e e e e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _ _
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20142 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to :
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, |
directly or indirectly, any voterregistrationdnve?, . . . . . . . . L. L 0t e h e v e e n 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, orgamization described In !
section 4945(d)(4)(A)? (SEEINSIUCHONS). « + 4 « ¢ « 4 o+ s s s v o s s o o a st e s o nns D Yes No [
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational i
purposes, or for the prevention of cruelty tochildrenoranimals? . . . . . . . v v v v v v v v D 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 RV U S
Regulations section 53 4945 or in a current notice regarding disaster assistance (seeinstructions)? , . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . ... .. ... ... .. > D |
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax |
because it maintained expenditure responsibility forthegrant? . . . . . . . . e e s e s e e s D Yes ':I No
If *Yes, * attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? , . . .. ... e et e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 6b X
If “Yes"” to 6b, file Form 8870. £
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transacton?. . . . . . . . . . 7b

|
Part Vil and Contractors

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

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

b) Title, and average c) Compensation {d) Contnbutions to
(a) Name and address ®) ours per week ¢ )(u not paid, employee benefit plans (e) Expense account,
devoted to posttion enter -0-) and deferred compensation other allowances
ATCH 8 0 q 0

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

"NONE."

(b) Title, and average

(d) Contributions to

(a) Name and address of each employee paid more than $50,000 dgv%l:;f! ;;gr ﬁﬁn (c) Compensation pelg:m'::sl%%edbefeg:?d (B%E:ﬂe;?: m:t
compensation
~"wong
Total number of other employees paid over $50,000. . . . . . R »
Form 990-PF (2014)
JsAa
4E 1460 1 000
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.

TACONY FAMILY FOUNDATION 56-2309234

Form 990-PF (2014)

Page 7

E14RAE 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 paxd more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... ... ........ >

ELRILE:Y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of
organzzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

JSA

4E1485 1 000
13883C K927 5/5/2015 8:59:39 AM V 14-4.6F 81410

Form 990-PF (2014)
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TACONY FAMILY FOUNDATION 56-2309234
Form 990-PF (2014)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes S
a Average monthly fair market value of securities | . . . . . . . . . . . . i ittt e 1a 81,667.
b Average of monthlycashbalances. . . . . . ... ..t v i iietnt st ieeeennnns 1b 27,249.
¢ Fair market value of all other assets (see INStrUCLIONS), . . . . . . . . . v o v v i s e e e e e i e e e 1c
d Total(addlines1a,b,@and C) . . . . . .. .t ittt et e e e e e 1d 108,916.
e Reduction claimed for blockage or other factors reported on lines 1a and >
1c (attach detalled explanation) . . . . . . . . . .. .. ... .... I ie L
2 Acquisition indebtedness applicabletoline 1 assets . . . . ... ... ... ... ... 2
3 Subtracthine 2fromline 1d | e 3 108,916.
4 Cash deemed held for charitable activites. Enter 1 1/2% of line 3 (for greater amount, see
StTUCHIONS ) L e e e e e e e ettt 4 1,634.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 107,282.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . .. o it e e e e 6 5,364.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part)
1  Minmum investmentreturnfromPart X, line6 . . . . . . . . . . . .. . it i o e e 1 5,364.
2a Tax on investment income for 2014 from Part Vi, line5 , . .. ... 2a 36.|%
b Income tax for 2014. (This does not include the tax from Part V1), , [ 2b EA
€ AdAlines2aand 2b . . . . .. ...ttt e e et 2c 36.
3 Distributable amount before adjustments. Subtract line 2cfromlne1 . ... ............. 3 5,328.
4 Recoveries of amounts treated as qualifying distributions _, _ _ . . . .. ... .. ... ........ 4
5 ADAINES3aNA A, . . . .t e e e e e 5 5,328.
6 Deduction from distributable amount (see InStrucCtions), . . . . . . . . . v i v v v b b e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIli,
LT = e S Y 7 5,328.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- i m
a Expenses, contributions, gifts, etc. - total from Part |, coumn(d), ine26 _ . . . . ... ........ 1a 7,985.
b Program-related investments - total from Part IX-B | . . . ... ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOS S L L it et e e e e et et e et e e 2
3 Amounts set aside for specific charnitable projects that satisfy the. s
a Suttability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) | . . . . . . ... ... .. . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, ine 4 | 4 7,985.
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) _ . . . . . . . . L . e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 L. ... 6 7,985.

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

Form 990-PF (2014)

JsA

4E1470 1 000
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TACONY FAMILY FOUNDATION 56-2309234
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)

1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
e 7 e e e e 5,328,

2 Undistnbuted income, if any, as of the end of 2014 o

a Enter amount for 2013only ., . ., . ... ...

b Total for pnoryears 20_12 20_11 20 10

3 Excess distributions carryover, if any, to 2014 |
a From2009 _ , . .. ,
b From2010 , ... 4,238. :
¢ From2011 _ . . . |
d From2012 _ . ... 6,879. |
e From2013 _ _ . ... 1,658. . _.
f Total of lines 3athroughe ., , . .. . . . 12,775. i

4 Qualfying distributions for 2014 from Part XII, .
ned P $ 7,985. S |

a Applied to 2013, but not more than line2a , , |
b Applied to undistributed income of prior years
(Election required - see instructons), , , . . . .
¢ Treated as distributions out of corpus (Election !
required - seeinstructions) _ . . . ... ... . A
d Applied to 2014 distributable amount | | | | | 5,328.
e Remaining amount distributed out of corpus . 2,657. i
5 Excess distnbutions carryover applied to 2014 |
(if an amount appears in column (d), the same i
amount must be shown in column (a) ) oL X !
6 Enter the net total of each column as i
indicated below: e e R oo # i
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 15,432 . . : . !
b Prior years' undistributed income. Subtract ¢ § # ;

lne 4b fromlne2b . . . ... ...... !
¢ Enter the amount of prior years' undistributed ’

income for which a notice of deficiency has e B # ¥ !

been 1ssued, or on which the section 4942(a) . . [

tax has been previously assessed . . . . . . . . £t i
d Subtract llne 6¢c from line 6b Taxable : i

amount - seenstructons | |, ., ... .. .. ‘
e Undistnibuted income for 2013 Subtract hne |

4a from lIne 2a Taxable amount - see i

instructions . . . .. .. e e e e e e . !
f Undistnbuted income for 2014 Subtract lines

4d and 5 from line 1 This amount must be

distributedin2015 . ., ... .........

7 Amounts treated as distributions out of corpus :
to satisfy requirements mmposed by section i
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) , ., . .. ... ...

8 bBaxess distributtons carryover from 2009 not
applied on ine 5 or ine 7 (see instructions) | | |

9 Excess distributions carryover to 2015.

Subtract ines 7 and 8 fromline6a , _ , , . . . 15,432.
10 Analysis of ine 9

a Excess from2010 . . . 4,238.
b Excess from 2011 , . .

¢ Excess from2012 . . . 6,879.
d Excess from2013 . . . 1,658.
e Excess from2014 . . . 2,657.

Form 990-PF (2014)
JSA
4E1480 1 000

13883C K927 5/5/2015

8:59:39 AM

V 14-4.6F
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 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 1s a private operating
foundation, and the ruling 1s effective for 2014, enterthedateoftheruling . . . . .. .. .. >
b Check box to indicate whether the foundation i1s a private operating foundation described in section u 4942())(3) or u 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

I or the minimum investment
retumn from Part X for each
year hsted

€ Qualifying distributions from Part
XIl, hne 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivities . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt actiittes Subtract line
2d fromlne2¢c , _, , , , .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

(1) valueofalassets , . .
(2) value of assets qualfying
under section
4942()(3)B)(0)s + & . .
b "Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X
Iine 8 for each year listed, , .
€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyalties), . . . . .

(2) Suppot from general
public and 5 or more
exempt organizatons as
provided in secton 4942
(L6012} ) R

(3) Largest amount of sup-
port from an exempt
orgamization, , . . . .

4) Gross investment income
m 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) )

ATTACHMENT 9
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here> if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamzations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines-

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

4E14%0 3 000 Form 990-PF (2014)
13883C K927 5/5/2015  8:59:39 AM V 14-4.6F 81410 PAGE 10
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TACONY FAMILY FOUNDATION 56-2309234
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

: i t dmdual,
ReCIP'em sl;le:vlvpfrr\‘y ?eléar;llor:tshlpl‘;o Fg‘uaqgglg Purpose of grant or Amount
Name and address (home or business) A oo, | recipient contribution
a Paid dunng the year

ATCH 10

TOtAl o v o i e e e e e e e e e s s et e s e s e s e e s s s s s e s s s s s e s s e s s e e aaa » 3a 7,035.

b Approved for future payment

=S 7 | PP » 3b
JSA Form 990-PF (2014)
4E1491 1 000

13883C K927 5/5/2015 8:59:39 AM  V 14-4.6F 81410 PAGE 11




TACONY FAMILY FOUNDATION

Form 990-PF (2014)
F1s 9 A4IF-Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

G b WwN

0 N O

10

12
13

56-2309234
Page 12

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

Business code

(a) (b}

Amount

{c)

Exclusion code

(d)

Amount

Related or exempt
function income
{See instructions )

o a o U

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securttes | | | |
Net rental income or (loss) from real estate

a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other tnvestment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | . .,

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

14

14

2,980.

18

1,073.

b ATCH 11

18.

c

d

e

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

4,074.

(See worksheet in line 13 instructions to venfy calculations )

ETi®{/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

13 4,074.

Line No. Explain below how each actvity 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 )
JSA Form 990-PF (2014)
4E1492 1 000

13883C K927 5/5/2015

8:59:39 AM

V 14-4.6F
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Form 990-PF (2014) TACONY FAMILY FOUNDATION 56-2309234 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

(5) Loans orloanguarantees, | . . . . . . . . ... i et e e e e e e e e 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c¢
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

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 - Cobw
organizations? [

a Transfers from the reporting foundation to a noncharitable exempt organization of. I N
T T 1a(1) X
(2) Otherassets, | . . . . ... .t ittt tee et e et e e e e e e e e e 1a(2) X

b Other transactions: U O B
(1) Sales of assets to a nonchantable exempt organization, . . . . . . . . . . . . . . .t e e e e 1b(1) X
(2) Purchases of assets from a noncharable exemptorganization, . . . . . . . . . v i v v i v i o i o e e e e e 1b(2) X
(3) Rental of facilities, equipment, or 0ther assets | . . . . . . . . . . i i i s e e e e e e e e e e e e e 1b(3) X
(4) Rembursement arrangements , | | . . . . . . . .. ...t it it et e e e e e 1b(4) X

X
X
X

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ , . . . ... ... .. l:l Yes No
b _If "Yes," complete the following schedule.
(a) Name of organzation (b) Type of organzation {c) Description of relationship

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
col , and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Si o N ay the ss this retum
ngn "MA’)/ | D /l 2’/ ,b ’m ::m): 310 “:rsep::u sho(\:n bt:low
ere Sugna17/e of officer or trustee__/ 0 Date [ /

Title (see instructions)? | X | Yes Noj

N

V-l
. Pnnt/Type preparer's name [eparer’s sig € Date Check |_J i | PTIN
Paid DONNA J_LARSON < W 1400 CAA 5//7//r seli-employed | P00043751
\ o l v 7

Preparer | come B BKD, LLP FrsEIN_B>44-0160260
Use Only | Fum's address B 211 N. BROADWAY, SUITE 600
ST. LOUIS, MO 63102-2733 [Phoneno  314-231-5544

Form 990-PF (2014)

JSA

4E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Intgmal Revenue sezacséury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
TACONY FAMILY FOUNDATION
56-2309234

Organization ty pe (check one):
Filers of: Section:
Form 990 or 990-EZ D 501 (c)( ) (enter number) organization

l__—l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[___—_] 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|__—| 501(c)(3) taxable private foundation
Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

L]

]

]

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, hne 1h, or (1) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described n section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2 000

i3

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

883C K927 5/5/2015 8:59:39 AM V 14-4.6F 81410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization TACONY FAMILY FOUNDATION Employer identification number
56-2309234

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__31_| TACONY CORPORATION _______________________ Person
Payroll
1760 GILSINN LANE _____ ___ ________________ $ _________56.000. | Noncash

(Complete Part Il for
FFF?Q.I_‘T_'_!IQ__§§92§ _________________________ noncash contributions )

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

i e e | e Person
Payroll
________________ Noncash

{Complete Part Il for
__________________________________________ noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
‘ Payroll
L S e ____ Noncash

(Complete Part |l for
__________________________________________ noncash contributions )

(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e | e = Person
Payroli
__________________________________________ $ o __________| Noncash

(Complete Part il for
__________________________________________ noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $ _______________| Noncash

__________________________________________ noncash contributions )

|
}
i {Complete Part Il for
|
I
|
|

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________ Person
Payroll
__________________________________________ Noncash

| (Complete Part Il for
D e e noncash contributions )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

! 4E1253 1000
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Schedule B {(Form 980, 990-EZ, or 990-PF) (2014) Page 3
Name of organization TACONY FAMILY FOUNDATION Employer identification number
56-2309234

T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of nor(lb)a h pro iven FMV (or estimate) Dat Y ived
Part | escrip cash property g (see instructions) ale receive
_____________________________________________ R [
(a) No. (c)
from Description of nor(ll::)ash ro iven FMV (or estimate) Dat - ived
Part | P property g (see instructions) ate recelve
_____________________________________________ U
{(a) No. (c)
from Description of nor(:)ash ro iven FMV (or estimate) Dat - ived
Part | P property g (see instructions) ate recelve
_____________________________________________ | .
(a) No. (c)
from Descripti f n :n:)ash ro| iven FMV (or estimate) Dat. - ived
Part | ption of no property givi (see instructions) ate receive
_____________________________________________ R [
{a) No. (c)
from D ription of nor(::)ash ro iven FMV (or estimate) Dat - ived
Part | escrip property give (see instructions) ate recelve
_____________________________________________ I [
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Dat y ived
Part | scription o property 9 (see instructions) ate receive
_____________________________________________ R
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization TACONY FAMILY FOUNDATION

Employer identification number
56-2309234

L]
mExclusively religious, charitable, etc., contributions to organizations described in section

501(c)(7), (8), or (10)

that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

| (a) No.
| from
Part |

(b) Purpose of gift

(c) Use of gift

‘ (a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part

| JsA
4E1255 1 000

13883C K927 5/5/2015

8:59:39 AM V 14-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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TACONY FAMILY FOUNDATION

FORM 990-PF - PART IV

56-2309234

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
o
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis, 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 674.
MUTUAL FUNDS - SHORT TERM COVERED VAR | 12/31/2014
33,790. 34,639. -848.
MUTUAL FUNDS - LONG TERM COVERED VAR | 12/31/2014
13,115. 13,291. ~-176.
MUTUAL FUNDS - LONG TERM NONCOVERED VAR | 12/31/2014
8,112. 6,689. 1,423.
TOTAL GAIN(LDSS) & i ittt i eiitie it ie e eee e et ae e ateeeseeaaaaaanns 1,073.
JSA
4E1730 1 000
13883C K927 5/5/2015 8:59:39 AM V 14-4.6F 81410 PAGE 14
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TACONY FAMILY FOUNDATION 56-2309234

ATTACHMENT 3

FORM S90PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISCELLANEOUS INCOME 18.
TOTALS 18.
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TACONY FAMILY FOUNDATION 56-2309234

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

EMILY TACONY
KENNETH TACONY
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2014

Name of estate or trust

TACONY FAMILY FOUNDATION

Employer Identification number

56-2309234

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below

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

{d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

combine the resuit with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-8 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
withBoxAchecked, . .. ... ............

33,790.

34,639.

-848.

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

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

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 or trusts
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Caprtal Loss

Carryover Worksheet

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

line 17, column (3) on the back

-848.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part li,
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 .

e
¥
P

8b

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

13,115.

13,291.

-176.

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

8,112.

6,689.

1,423.

10

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

11

12

13

14
15

16

Capital gain distributions

Gain from Form 4797, Part |

Long-term capital loss carryover. Enter the amount, if any, from lne 14 of the 2013 Captal Loss
.............................................. 15
Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
....................................... » | 16

Carryover Worksheet

line 18a, column (3) on the back

....... 11

....... 12

............................................. 13

674 .

........................................... 14

1,921.

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

JSA
4F 1210 1 000

13883C K927 5/5/2015 8:59:39 AM

V 14-4.6F

81410
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see Instr) or trust's (3) Total
17 Netshort-termgainor(loss) . ... .. ... ........... 17 -848.
18 Net long-term gain or (loss):
a Totalforyear . . .. . .. . i i i i i ittt ittt e 18a 1,921.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . 18b
C 28%rategain . . . .. . i it e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17and 18a. . . . .. .. » |19 1,073.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, hne 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If Iine 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, ne 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.

a Thelossonhne 19, column(3) or b $3,000. . . . . . . . ¢ . i it i i i it i et ittt enns 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, line 34), I1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camryover

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 i1s entered 1n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s 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

e 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 qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s 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, ine 34), . . 21 5
22 Enter the smaller of line 18a or 19 in column (2) 4
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 ... ... ... . ¢ceue.n.. 24
25 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter -0-. . . P [ 25 ;
26 Subtract ne 25 from line 24 If zero orless,enter-0- ., . ., ... ...... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- , ., ., ... ...... 27
28 Enter the smaller of the amountonlne210or$2,500 .. .......... 28 "»
29 Enter the smaller of the amountonline27orlne28 ... ... ...... 29 e
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . ... ..... .. »| 30
31 Enterthesmalleroflne21orline26. . ... ... .. ¢ vt ivewennn 31
32 Subtractline 30from liNe 26, . . . . . . v v i i ittt e e e e 32
33 Enterthesmallerofline 21 or$12,150. . . . . . . ¢ v v v v vt v v v v 33
34 AddIlines27and 30 . . . . . i vttt e et e et e e e e, 34
35 Subtract ine 34 from line 33. If zero orless, enter-0- , . ., . .. ... ... 35
36 Enterthesmallerofline32orhne 35. . . . . . oo v v v v v i m e oo s 36 .
37 Multiplylne36by15%. . . . . . . . . . i i e e e e e e e e e e e e e e »| 37
38 Entertheamountfromhne 31 . . ... . ... ... . ... uen.. 38
39 AddIines30and 36 . . . . ... .. ittt e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- , ., . . ... ..... 40 o
41 Multiplyline40by20% . . . & ¢ o i it e e e e e e i 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 Addlines 37,41, andd42 . . . . . .. ...t e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a (or Form 990-T, line 36) . . . . . . o o o o o o ottt e e e e e e e e e i e e dE
Schedule D (Form 1041) 2014
JsA
4F 1220 1 000
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.

H H H OMB No 1545.
.- 8949 Sales and Other Dispositions of Capital Assets 0 15350074
P> information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@1 4
af:i;m::gu':m” P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. g::j’e‘n";g‘,fm 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number
TACONY FAMILY FOUNDATION 56-2309234

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

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

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

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

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount in column (g),
Cost or other enter a code in column (f) (h)
(a) (b) ) {d) See the separate Instructions. Gain or (loss).
Description of property Date acquired Dg:: sold or s:';:scee::e) N':,T,'sbf,zﬁ,‘ﬁd P Subtract column (e)
(Example. 100 sh XYZ Co) (Mo, day, yr) M ;:’osed se(e nstrzcuons see Column () n () from column (d) and
(Mo, day,yr) | (seel ) | in the separate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
MUTUAL FUNDS - SHORT
TERM COVERED 12/31/2014 33,790. 34,639.| W 1. -848.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (If
Box B above is checked), or line 3 (if Box C above 1s checked)P 33,790. 34,639. 1. -848.

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

For Paperwork Reduction Act Notice, see your tax return instructions. Fom 8949 (2014)
JSA

4X2615 2 000 -
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Form ‘8949 (2014)

Attachment Sequence No 12A

Page 2

Name(s) shown on retumn Name and SSN or taxpayer identfication no not required If shown on other side
TACONY FAMILY FOUNDATION

Social security number or taxpayer identification number
56-2309234

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statemenl(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

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

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

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

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
© If you enter an amount in column (g), ca (h)
a b () (d) Cost or oth enter a code in column (f) in or (loss).
Descnptio(n )of property Date (ao)qmred Date sold or Proceeds b;fs %ree tﬁ; See the separate Instructions. :ubtra? coiur:n (e)
(Example. 100 sh XYZ Co) (Mo . day, yr) | disposed (sales pnce) | Note below and om column (d) and
(Mo, day, yr) | (see mstructions) | see Column () Y] @ combine the result
in the separate Code(s) from Amount of with column (g)
instructions nstructions adjustment
MUTUAL FUNDS - LONG
TERM COVERED 12/31/2014 13,115. 13,291. -176.
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 (ff Box E above Is checked), or line 10
(if Box F above 1s checked) » 13,1154 13,291. -176.

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
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Form 8949 (2014)

Attachment Sequence No

12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identffication no not required If shown on other side
TACONY FAMILY FOUNDATION

56-2309234

Soclal security number or taxpayer identification number

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 1099-8B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

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

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

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

1 Adjustment, if any, to gain or loss.
(©) if you enter an amount n column (g). (h)
a b (©) {d) + or oth enter a code in column (f) Galn or (loss).
Descnpuo(n )of property Date (aozuu'ed Date sold or Proceeds S;i gee t:; See the separate Instructions. Subtra<|:t column (e)
(Example. 100 sh XYZ Co ) (Mo, day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day,yr) | (see nstructions) | see Column (e) n (9) combine the result
Code(s) from Amount of with column (g)
In the separate truct diustment
instructions instructions adjustmen
MUTUAL FUNDS - LONG
TERM NONCOVERED 12/31/2014 8,112. 6,689. 1,423.
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 1s checked), or line 10
(if Box F above Is checked) » 8,112. 6,689. 1,423.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) 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
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