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... 990-PF Return of Private Foundation | M8 No _1545-0052

or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4
» Do not enter social security numbers on this form as it may be made public.

. Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf 8 LLRCNKIIICRLE LIS T0)
For calendar year 2014 or tax year beginning . 2014, and ending . 20
Name of foundation A Employeridentification number
DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117907
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 0634 314-418-2643
City or town, state or province, country, and ZIP or foreign postal code
C pmamAA »[]
MILWAUKEE, WI 53201-0634
G Check all that apply: | | Initial return || Initial return of a former public charity | p 4 roreign organizations, check here - - P |:|
|| Final return | | Amended return 2 Forergn organizations meeting the
X| Address change Name change g:;f’;jf;’tl‘:f':k.h’fre_a".d amach D
H Check type of organization m Section 501(c)(3) exempt private foundation E  If prwate foundstion eratus was tesmnatad
Section 4947(a)(1) nonexempt chantable trust r—l Other taxable private foundation under section 507(b){1}(A}, check here . P>
' Fair market value of all assets at [J Accounting method:lj Cash I_] Accrual F  If the foundation 1s in a §0-month termnation
I end of year (from Part Il, col. (c), line l:] Other {specify) __ under section 507(b)(1)(B),check here . P |:|
™ 16)»>$ 1,905,396. (Part I, column (d) must be on cash basis )
H {d) Disbursements
2T ralysie o Roverue and Expenses, el o1 foverue a0 | 4y ot st | (e ot net | Tor o
may not necessarily equal the amounts in income income purposes
ﬂ column (a) (see instructions) ) books (cash basis only}
5 1 Contributions, gifts, grants, etc, received (attach schedule) . 6 I 7 l 1 o !
2 Cheok [ ihe foundaton s not requredto [ : ; I
3 Interest on savings and temporary cash investments. i e i
4 Dwidends and interest from securities . . . . 54,870. 54,688. 182. STMT ll
5a Grossrents « « « « v v v v v e 0w w e s
b Net rental iIncome or {loss) - ‘ ‘:E%l %
i~ g Gg g?(t)sgsaslglg;(|?|S£:Se)ffcr)?:1||sale of assets not on line 10 185 ) 085. -~ 2 . \égi‘;}%:q ) §f§§
= 5 assetsonllnF:aSa 433,165, . . > L T el { el DT o
o~ q>, 7 Capital gain net income (from Part IV, line 2) . i 185 ’ 085. . . Al VED r/\
& | 3 Netshortterm capital gain. . . . ... ... 1§ 38, itk AL o Lk (\I)j “
— 9 Income modifications . . . . .. ... . ~ v ) i MAY 1%8%‘7815 O -
> 10a Gross sales less returns il o N |
< and allowances + « « . . 9@
= b Less Costof goodssold . N YTy g g T
o ¢ Gross profit or {loss) (attach schedule) , . . . é\zg %Q ; el T UL |
927! 11 Other income (attach schedule) ., . . .. .. 541, 541 STMT 3
4 12 Total. Add lines 1 through 11 . . . . . ... 247,207, 239,773, 723. l
g @ 13 Compensationof officers, directors, trustees, etc , . 28 ‘ 915. 26 I 024. 2 I 892.
) 3[14 Other employee salaries and wages . . . . . NONE NONE
g 15 Pension plans, employee benefits . . . . . . NONE NONH
% 16a Legal fees (attach schedule) ., . . . . . . ..
": b Accounting fees (attach schedule}STMTI . 4 2,660. NONE NONE 2,660.
.E ¢ Other professional fees (attach schedule) . . .
g 17 INMETeSt « v v v v v e v e e e e e e e
g 18 Taxes (attach schedule) (see instruStidisy. 5 . 4,864. 682.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « « + ¢ & o v v v w e n e e
|21 Travel, conferences, and meetings - . . . . . NONE NONE
% 22 Printing and publications . . . . ... ... NONE NONE
2’23 Other expenses {attach schedule) STMT. 6 . 25 25.
"'3 24 Total operating and administrative expenses.
g Add hnes 13 through 23. . . . . . . . . .. 36,464. 26,706. NONE 5,5717.
O|25 Contributions, gifts, grants paid . . + - - - - 233,000. 233,000.
26 Totalexp and disbur Add lines 24 and 25 269 ,464. 26,706. NONE 238,577.
27 Subtract line 26 from line 12 g
a E of over exp and disbur .. - 2 2 L 2 5 7 o :
b Net investment income (if negative, enter -0-) 213,067.
¢ Adjusted net income (if negative, enter -0-}. . 723. '
Jsa For Paperwork Reduction Act Notice, see instructions. \ Form 990-PF (2014)
E410100pNHI98 1,732 05/07/2015 14:52:43 35390040 \ L (&Q 5 -




Form 99

0-PF (2014)

87-6117907

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

m Balance Sheets description column should be for end-of-year

amounts only {See instructions }

{a) Book Value

{b) Book Value

(c) Fair Market Vaiue

1 Cash-nonanterestbeaning . . . . .. ... ......... 3,600. 2,561. 2,561.
2 Savings and temporary cash investments . . . . . . . . . . . 53,773. 181,525. 181,525.
3  Accounts recevable ™ ___ _ _____________________ . } . . B . o
Less' allowance for doubtful accounts » ___
4 Pledges recewvable »_______ _________________ | . L
Less allowance for doubtful accounts » _____
5 Grantsrecewvable . . ... ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » __ . - R ;
Less' allowance for doubtful accounts » ___ NONE
&| 8 Inventories forsaleoruse | . . . .. ... ... .. ...
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
< 10a Investments- U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule} . STMT _7_ . 978,137. 880,542, 1,398,873.
¢ Investments - corporate bonds (attach schedule), STMT 9 380,544. 327,818. 322,437.
11 Investments- land, buildings, . |
and equipment basis  ~ Y __ _ _ _ _ _ _ _ ___ _ _______ - - S
Less accumulated depreciation »
(attach schedule} ¥ o
12  Investments - mortgage loans . . . . . . ... ... ..
13  Investments - other (attach schedule) | , . . . . . . . . ..
M canpmen: hosie R C e m . B RPN T
Less accumulated depreciation >
(attach schedule) ¥ L _____
15  Other assets (descrtbe »____ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . , . . . ... .. ... 1,416,054. 1,392,446, 1,505,396.
17  Accounts payable and accrued expenses _ _ . . . ... ... % .
18 Grantspayable . . . .. ... .. ............. o
_g 18 Deferredrevenue . . . . . . . . . ...ttt 3 : % %
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
_:'3 21 Mortgages and other notes payable (attach schedule}) | | _ . .
=|22  Other habilities (describe » ___ )
23  Total liabilities (add lines 17 through 22} . . . . . ... ... NONH gL
Foundations that follow SFAS 117, check here . PI__J 'ﬁ%‘v "%
o and complete lines 24 through 26 and lines 30 and 31.
qé 24 Unrestricted « & v v v v v v v s e e e e e e e e e e e e e . %
3|25 Temporanlyrestcted |, . . . . .. .............
: 26 Permanently restricted - - - -+ . . o0 oo o0
5 Foundations that do not follow SFAS 117, . . . P ,
= check here and complete lines 27 through 31. !
: 27 Capnal stock, trust principal, or current funds _ _ _ . . . . . . 1,416,054. 1,392,446, i
§ 28  Paid-in or caprtal surplus,or land, bldg , and equipmentfund . . . , . |
2 29  Retained earnings, accumulated income, endowment, or other funds . . |
g 30 Total net assets or fund balances (see instructions) . . . . . . 1,416,054. 1,392,446. i
31 Total liabilities and net assets/fund balances (see '
INSTIUCHIONS) « & v v v i i i v e et e e e e e e e e 1,416,054. 1,392,446, I
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), _ . . 1 1,416,054.
2 Enter amount from Part |, kne 27 ... ... ... ...l lTiTn 2 -22,257.
3 Other increases not included in line 2 (itemize) »ROC ADJUSTMENT 3 39.
4 Addlnes,2,and3 LTI 7 1,393,836,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 10 5 1,390.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . .. | 6 1,392,446.

JSA
4E1420 1000

BQH998 L732 05/07/2015 14:52:43

35350040

Form 990-PF (2014)




Form 990-PF (2014}

87-6117907

Page 3

XX Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, L’g),,ﬁ*.:’;:; ;g) EI?,;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) S:"Dl:,'r";:lalzi (mo 'qday, yr.) (mo , day, yr

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e) Gross sales price O s altowabie) t lus expense of sale () plis (h mins (0
a 433,165, 248, 080. 185,085.
b
c
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(IFMV asof 12/31/69

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

(k) Excess of col (1)
over col (), ifany

"

col

Gatns (Col (h) gain minus
(k), but not less than -0-) or
Losses (from col (h))

a 185,085.
b
[
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 185, 085.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c) {see instructions). If (loss), enter -0- In }

Part ], line 8 . . & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

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

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

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

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

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

I:]Yes Ijj No

1 Enter the appropriate amount in each column for each year;

see the instructions before making any entries

Base pe‘:Ld years (b) (e} Dlstrlblgz)()n ratto
Calendar year (or tax year beginning in) Ad)usted qualifying distnibutions Net value of noncharntable-use assets {col {b) dwvided by col (c))
2013 255,207, 1,967,310. 0.129724
2012 251,087. 1,975,226. 0.127118
2011 249,181. 2,008,191. 0.124082
2010 248,198. 2,224,736. 0.111563
2009 245,797. 2,182,568. 0.112618
2 Totalofline T,column(d), . . ... .. . ... ...t 2 0.605105
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years . . .« . . . . . . .. 3 0.121021
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,line 5. . .. ... ... 4 1,945,287.
5 Multiplylined byline 3 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 5 235,421.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . . . . .. ... .. .. .. 6 2,131.
7 AdAINES5aNd 6 . . v v v e e e e e e e e e e e e 7 237,552.
8 Enter qualifying distributions from Part Xil, lined4 . . . . . . . . . .. . ... ... .. ... 8 238,577.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part

Part VI instructions

using a 1% tax rate. See the

JSA
4E1430 1000
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*  Form 990-PF (2014) 87-6117907

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P I__l and enter “N/A"on line 1. . . . {
b Date of ruling or determinationtetter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of letter if necessary - see instructions) IR I I
| b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,131.
1 here P andenter 1% of Part L Iine 27b . . . . . . . . L L L i i e e e e e e e e e e e e e e }
‘ ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of ~ e
‘ Part I, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) 2
B3 ADDINES 1aN0 2. . o v e e i it e e e e e e e e e e e e e 3 2,131.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . . . . . « . .. 5 2 I 131.
6 Credits/Payments i
| a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 5,166. !
} b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6éb NONE T I
i ¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE ‘ J
d Backup withholding erroneouslywithheld . . . . . . . .. .. ... .... 6d N I
7 Total credits and payments Add linesBathrough 6d . . . . . . & & . ¢ v vt v v i i it i v v e e e 7 5,166.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 i1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . .. ... ... ..... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . ... .. .. > 3,035.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 1,066. Refunded p 1,969,
Statements Regarding Activities
: 1a During the tax year, did the foundatton attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene In any political campaign?. . . . . . . . . . . L i h e i h h e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definttion)?. . . . . . . L L L L L 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 1b X‘
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals o lsangls &g
published or distributed by the foundation in connection with the activities 8 Afff % - Lf
¢ Did the foundation file Form 1120-POL for this vear? . . . . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e 1c X
\ d Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year: s
‘ (1) On the foundation P $ (2) On foundationmanagers P $ T i ’%g%
‘ e Enter the reimbursement (if any}) paid by the foundation during the year for political expenditure tax imposed on :I«z 1‘
! foundation managers P $ | i .:
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . ... ... . ... 2 X‘
If "Yes," attach a detailed description of the activities - i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of N _w_}
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . .. .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . i & i it i o e e e e e et e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T ‘i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or 5
e By state legislation that effectively amends the governing instrument so that no mandatory directions that AR %; — -J
conflict with the state law remain in the governing iNStrument? . . . . ¢ ¢ v v v 0 v v o v o o vt e n e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P !
MM f
b If the answer i1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |____ | |
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . ... ... .. .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()}(3) or |__. | __| _ !
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
COMPIEtE PAEXIV . . . o v v o o o e e e e 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 substantial contributors during the tax vyear? If "Yes,” attach a schedule listing their
NAmMeEs and addreSSeS « + . . . . . . . u w4 4 4 e e e e s e s e e e e e e s e e e s s s e a s s e e s e e e e e e e 10 X
; Form 990-PF (2014)
JSA
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Form 990-PF (2014) 87-6117907 Page 5
Statements Regarding Activities (continued)
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (seeinstructions}. . . . . . . . . . . .. it v vt it 11 X
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 (See INSITUCHONS) . . . . . . & v v v v v v o v e o n e e s o e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

14 The books areincareof » US BANK NA Telephone no. P_(}l‘_llﬁl;_s_‘_zﬁ_‘l_?) _______
Located at »_P.O. BOX 387, ST. LOUIS, MO _______________________. zZIP+a »__63166_ _________
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . - . . . . . . . .. PD
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . . . . . . .. .. ... .. » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1n a foreign country? . . . . . . . L . L L . . e e e e e e e e e e e e e e, 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1} If
"Yes," enter the name of the foreign country p-
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ , . . . . .. . i:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a o
AiSQUAlFIB PEISON? . L L vt v o e e e e e e e e e e e e e e || ves No égé 5
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, , . . . . . . . - Yes No fg;’; & ég
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . . .. Yes No ’
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . .t ot e e e e e e e e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the : §% i .oa
foundation agreed to make a grant to or to employ the official for a period after g§ §§i’é "
termination of government service, if terminating within 80 days), . . . . . . . . . . . .« « .. l:' Yes E No
b If any answer 1s "Yes" to 1a(1)}<{6), did any of the acts fail to qualify under the exceptions described in Regulations | ... R R
section 53 4941(d}-3 or in a current notice regarding disaster assistance (see instructions)? . . « « . . . 4.4 o 4 oL 1b X
Organizations relying on a current notice regarding disaster assistance check here , , . . ., . ... ... .. » I:I §>§ f‘?‘t
¢ Did the foundation engage I1n a prior year in any of the acts described in 1a, other than excepted acts, that ii e
were not corrected before the first day of the tax year beginning in 20147 | | . . _ . . . . . . i i i i i e et e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(;)(5)}
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
Be, Part Xlll} for tax year(s) beginning before 20142, | | . . . . . . . . . . . e e e e e e e e e e Yes E No i s
If "Yes," listthe years » __ e . . R
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to | _ . _. o
all years listed, answer "No" and attach statement -See INSFUCHIONS } . . . . . . . i i v v v v o e e o s s s e e s e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e . e __.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? ., . . . . . . . . .. L L. e e e e e e e e e e e e Yes E No
b If “Yes," did 1t have excess business 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
Commissioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest, or (3} the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the | __ | _ J
foundation had excess business holdings 1n 2014 ) . . . . . . . . . i . e e e e e e ke 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 foundatton make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ___} _ |_ J
chantable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X
Form 990-PF (2014)
JSA
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Form 990-PF (2014)

_Part VII-B

87-6117907 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to: !
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}?. . . . . . I:I Yes No !
(2) Influence the outcome of any specific public election (see section 4955): or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . L .tk e e e e e e e e e e e Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . « « « . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d}4)(A)? (see INStructions). . . . . & v . Lt e e e e e e e e e e e e e E] Yes No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . . . .. ... l:l Yes No
b If any answer 1s “Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions described n | R
Regulations section 53.4945 or in a current notice regarding disaster assistance (see INStructions)? . . . . + « « v « « « . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . v v v v v v v o v v v u > [__—]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . . ... ... ... [:' Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? . . . . . . L .. . . L e e e e e e e e e e e e e e e e I:l Yes No SRR IR S
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . 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?. . EI Yes No PR SRR B
b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . « . . . . . 7b

Part Vil
and Contractors

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

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

{b} Title, and average {c} Compensation (d) Contributions to

fa) Name and address aosrsperweck | Wnotpaid | envleesnettplane | (oq liowansos
usBmNKMA TRUSTEE
PO BOX 387, § LOUIS, MO 63166 0 28,915. -0- -0-
MARGRETTA FORRESTER __ ___ _____ _ ___________ ADVISORY BOARD
431 N POLO DR, ST LOUIS, MO 63105-2631 0 -0- -0- -0-
ELIZABETH ESBER ________ .~~~ ADVISORY BOARD
3413 RIGGS ROAD, OXFORD, OH 45056-9245 0 -0- -0- -0-
STEPHEN VAN EVERA ADVISORY BOARD
24 DELMAR ROAD, LEXINGTON, MA 02420 0 -0- -0- -0-

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

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . ot o vt i e e e e e e > NONE

Form 990-PF (2014)
JsA

4E1460 1000

BQHS98 L732 05/07/2015 14:52:43

35390040



87-6117907
Form 990-PF (2014) Page 7

Al Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

{a)} Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . v v v v v v v v v v v v .. » NONE

Part IX-A Summary of Direct Charitable Activities

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

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

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

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

Total. Add lines 1 through 3 . . . . . . . . . e e e e e »
Form 990-PF (2014)
JSA
4E1465 1 000
BQH998 L732 05/07/2015 14:52:43 35390040 11 -




Form 990-PF (2014) 87-6117907 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
- see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes:
a Average monthly fair market value of secunities . . . . . . . . . . . . e e, 1a 1,867,127.
b Average of monthly cash balances . . . . . . . . . . . . . . it it . 1b 107,784.
¢ Fair market value of all other assets (see instrUCtions), . . . . . . . . . v v u o o 1c NONE
d Total {add hines 1a, b, and c) . . . . . ..ttt 1d 1,974,911,
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanation) |, , . . . . ... .. ... ... ... |j .
2 Acquisition indebtedness applicable to ine 1 assets _ . . . . .. . .. .. .., 2 NONE
3 Subtracthine 2fromline 1d | . . ., . ... 3 1,974,911.
4 Cash deemed held for charitable activittes. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) L e 4 29,624.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 1,945,287.
6 Minimum investment return. Enter 5%o0fline5 . . . . . . . . . .. ... ... e e e 6 97,264.
} Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
| and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return from Part X, Ine 6 - =« « v v i i i it e e e e e e e e e e e e e e e 1 97,264.
2a Taxon investment income for 2014 from Part VI, ine 5 . . . ., . . . 2a 2,131,
Income tax for 2014. (This does not include the tax from Part VL), , | 2b -
€ AddiiNes 23 and 2b . . . . ... e e e e e e e 2c 2,131.
\ 3 Distributable amount before adjustments. Subtract hne 2c fromhne 1 . . . . ... ... ... .... 3 95,133.
‘ 4 Recoveries of amounts treated as qualifying distributions . , . . . . . . . . . . . .. . e 4 NONE
| 5 AdAINES3and 4, . . ... ... 5 95,133.
6 Deduction from distributable amount (see instructions). . . . . . . . .. ... .. ... ..., 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
T 7 95,133.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . . ... .......... 1a 238,577,
b Program-related investments - total from PartIX-B _ _ . . . . . . . ... .. . . ... ... ... .. 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOSES | L L L i i e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitabllity test (prior IRS approval required) | . . . . . . . 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . . . . . . . ... ... ... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XII, line 4 | 4 238,577.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . . . ., 5 2,131.
6 Adjusted qualifying distributions. Subtract ine 5 fromline 4 _ . . . . ... . ... .. ... 6 236,446.

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

Form 990-PF (2014)

JSA
4E1470 1000

BQHS998 L732 05/07/2015 14:52:43

35390040 12 -



87-6117907

Form 980-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c} (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
Ne? . 95,133.
2  Undistributed income, if any, as of the end of 2014
a Enter amountfor2013only ., . . ... .. .. NONE f
b Total for prioryears 20 12 ,20 ,20 NONH i
3 Excess distnibutions carryover, if any, to 2014 l
a From2009 . . . . . . 137,315.
b From2010 _ , . . . . 138,239.
¢ From2011 _ _ . . . . 153,011.
d From2012 , . .. .. 152,880.
e From2013 ., ., .. .. 158,8009. ;
f Totalof lines3athroughe , ., . .. ... ... 740,254
4 Qualifying distnbutions for 2014 from Part Xil,
lined: p» $ 238,577.
a Apphed to 2013, but not more than line 2a , , | NONE
b Apphed to undistributed income of prior years
(Election required - see instructions) , ., . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) _ . . . . .. .. .. NONH
Applied to 2014 distributable amount . ., . . . 95,133.
Remaintng amount distributed out of corpus 143,444. E
§ Excess distributions carryover applied to 2014 | NONE NONE
{If an amount appears in column (d), the same i
amount must be shown 1n column (a) ) |
6 Enter the net total of each column as 2 Sg 2, e [
indicated below: . > fe v ‘
Corpus Add lines 3f, 4c, and 4e Subtract line 5 883 ) 698. . i
b Prnor years’ undistributed ncome. Subtract ¢
ine 4b fromline 2b _ _ . . . . . . . . .. . NONH
¢ Enter the amount of prior years’ undistributed ‘e th
income for which a notice of deficiency has ’
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . .. . NONH
d Subtract lLne 6c from lIne 6b Taxable
amount -seeInstructions , _ . . . . . . . . .. NONE 24
e Undistributed income for 2013 Subtract line
i, 22 Toatle amount - e NN |
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1 This amount must be
distributed In2015 . . . ... L. ... ... NONE
7 Amounts treated as distributions out of corpus i
to satisfy requirements imposed by section
170(b)}{(1}(F} or 4942(g)}(3) (Election may be
required - see instructions} _ . , . . ... ... NONE ;
8 Excess distributions carryover from 2009 not (
apphed on hne 5 or line 7 (see instructions) _ _ . 137,315, :
9 Excess distributions carryover to 2015. !
Subtract lines 7 and 8 fromlne 6a , , . . . . . 746,383, i
10 Analysis of line 9: !
a Excess from 2010 138,239. i
b Excess from 2011 153,011.
¢ Excess from 2012 152,880. ‘
d Excess from 2013 158,809. i
e Excess from 2014 143,444, ‘
Form 990-PF (2014)
JSA
4E1480 1000
BQH998 L732 05/07/2015 14:52:43 35390040 13 -




Form 990-PF (2014) 87-6117907 Page 10

LA\l 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 1t I1s a private operating
: foundation, and the ruling is effective for 2014, enter the date of the rulng _ . . . . . . . . . . . >
b Check box to indicate whether the foundation i1s a private operating foundation described In section | I 4942(;)(3) or l I 4942(j){5)
2a Enter the lesser of the ad- Tox year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year histed

€ Quabfying distnbutions from Part
XIl, ne 4 for each year listed

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distnbutions made
directly for actve conduct of
exempt activites Subtract line
2d from hne 2¢

3 Complete 3a, b, or ¢ for the

]
\
\
|
]
]
|
\
\
|
]
alternative test relied upon
|
]
|

a “Assets" alternative test - enter

(1) value of all assets .

{2) Value of assets qualifying
under section

4942()3)B)1). . . . .

b *Endowment* alternative test-

enter 2/3 of minimum nvest-
ment return shown n Part X,
line 6 for each year isted., . .

€ “Support" alternative test - enter

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

(2) suppor from general
public and 5 or more
exempt organizations as
provided In section 4942
(MBHBYMY » v v . . .

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

(4) Gross investment income ,

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

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

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

NONE

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

Check hereb[:’if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete 1items 2a, b, ¢, and d

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

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE _ATTACHED STATEMENT FOR LINE 2
451433"1 000 Form 990-PF (2014)
BQH998 L732 05/07/2015 14:52:43 35390040 14 -




- ) 87-6117907
Form 990-PF (2014)

Page 11
Supplementary Information (continued)
- 3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsr::wf:\t, Irse&r:nclyr:\ljslr\::glt‘gl' Fggr:ﬂ:té?n Purpose of grant or Amount
Name and address (home or business) e e manager recipient contribution
a Paid during the year
SEE STATEMENT 19 233,000.
Total . . e e e e e e e e e e » 3a 233,000.
b Approved for future payment
Total . . L e e e e e e e e e e e e e e e e e e e e e e e e > 3b
JSA Form 990-PF (2014)

4E1491 1 000

BQH998 L732 05/07/2015 14:52:43 35390040 15 -




87-6117907

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a} (b) (e) (d) function income
1 Program service revenue’ Bustness code Amount Excluston code Amount (See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |, , | .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities _ | . _ 14 54,870.
65 Net rental income or (loss) from real estate* !
a Debtfinanced property , . . . . . . . ..
b Not debt-financed property . , . . .. ..
6 Net rental income or (loss) from personal property
7 Other investment income , , , . ... ...
8 Gain or (loss) from sales of assets other than inventory, 18 185 / 0 8 5.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b FEDERAL TAX REFUND 01 541.
c
d
e
12 Subtotal. Add columns (b}, (d}, and (e} , . . . . % 240,496.
13 Total. Add hine 12, columns (b}, (d), AN (). . . . . . v v v i e e e e e e e e e e e e e e e e 13 240,496.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

NOT APPLICABLE

JSA Form 990-PF (2014)
4E1492 1000

BQH998 L732 05/07/2015 14:52:43 35390040 16 -



Farm 990-PF (2014) 87-6117907 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political 11
organizations? {

a Transfers from the reporting foundation to a noncharitable exempt organization of: LA
(1) Cash . L . e e e e e e e e e e e e e e e 1a(1) X
(2) Other @SSetS ., . . . . v v v it ittt e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: ] ]

‘ (1) Sales of assets to a noncharitable exempt OrganIzation . . . . . . . . v v v v v i e e e e e e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . i v i v i i v i e e 1b{2) X

(3) Rental of facilities, equipment, OF Other @SSeIS . . . . . . . v v v v e e e e e e e e e e e e e e e e e e e 1b(3) X

(4) Reimbursement arrangements . . . . . . . . . . . ...t e e e e e e e e e e 1b(4) X

(5) Loans Or loan QUArantees . . . . . . . . .t vt it e e e e e e e e e e e e e e e 1b(5) X

(6) Performance of services or membership or fundraising solicitations , . . . . . . . . . . . . i v v v e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. .. .. ... vv.... ic X

d If the answer to any of the above I1s "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 nonchartable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

descnbed in section 501(c) of the Code (other than section 501(¢)(3)) or in section 527? . _ . . . ... ... .. l:l Yes IE No
b If "Yes," compilete the following schedule.
(a) Name of organization (b) Type of organization (c) Descriptton of relationship

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

U.S. BANK NA

Sian |\ 7 4, # Loovee | 05/07/2015 P rruSTEE i the. prepares shown_beiow

%’nature of officer or trustee Date Title (see instructions)? Yes No

Paid Print/Type preparer’s name Preparer’s signature Date Check lll i | PTIN
| al DONALD J_ROMAN W,\ 05/07/2015|settemployed | P00364310
| Preparer Firm’s name » PRICEWATERHOUSECOOPER P Frm'sEIN P 13-4008324
‘ Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2014)
JSA

4E1493 1000

BQH998 L732 05/07/2015 14:52:43 35390040 17



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 930-PF) § ! 2@
Department of the Treasury p Attach to Form 990, Form 990-EZ, or Form 990-PF. 14

Internal Revenue Service 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

DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117907
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c}(3} exempt private foundation

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

JO& 000

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

D For an organization described in section 501(c)(3) filing 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 9380 or 990-EZ), Part Il, hne
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 VIII, ine 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

l:' For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor 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 exclusivelyrehgious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, 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 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 3990; or check the box on line H of its Form 990-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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Jsa
4E1251 2000

BQH998 L732 05/07/2015 14:52:43 35390040 18 -



Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

Page 2

Name of organization

DEWITT AND CAROLINE VAN EVERA FDN # 35390040

Employer identification number

87-6117907

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

(a) (b)
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

1 DEWITT VAN EVERA TRUST

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions }

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 CROSBY CORPORATION

Person
Payroll
Noncash

{Complete Part li for
noncash contributions }

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

JSA
4E1253 1 000

BQH998 L732 05/07/2015 14:52:43

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117907

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING ADJUSTMENT 529.

MUTUAL FUND TIMING DIFFERENCE 861.
TOTAL 1,390.

STATEMENT 10

XD576 2000

BQH998 L732 05/07/2015 14:52:43 35390040 32 -



XD576 2000

DEWITT AND CAROLINE VAN EVERA FDN # 35390040
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MARGRETTA FORRESTER
ADDRESS :
431 N POLO DR
ST LOUIS, MO 63105-2631
RECIPIENT’'S PHONE NUMBER: 314-862-2648
FORM, INFORMATION AND MATERIALS:
LETTER OF INQUIRY
SUBMISSION DEADLINES:
BOARD MEETS FERRUARY AND SEPTEMBER
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GEOGRAPHICAL AREAS - USA & ITS POSSESSIONS

BQH998 L732 05/07/2015 14:52:43

35390040

87-6117907

STATEMENT

33

11



DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117507
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COUNCIL FOR EDUCATIONAL ADVANCEMENT
ADDRESS:
1460 CRAIG ROAD
| ST. LOUIS, MO 63146
| RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
| PUBLIC
| AMOUNT OF GRANT PAID

RECIPIENT NAME:
ARCHDIOCESE OF ST. LOUIS TODAY &
TOMORROW EDUCATIONAL FDTN
ADDRESS:
20 ARCHBISHOP MAY DRIVE
ST. LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it ittt ittt ettt s ettt eeneanenans 25,000.

RECIPIENT NAME:
BOY’S HOPE GIRLS HOPE

ADDRESS:
755 SOUTH NEW BALLAS ROAD - STE 120
ST LOUIS, MO 63141

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
EXEMPT PURPOSE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

STATEMENT 12

XD576 2000

BQH998 L732 05/07/2015 14:52:43 35390040 34 -




DEWITT AND CAROLINE VAN EVERA FDN # 35390040

87-6117907

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORTHLAND COLLEGE
ADDRESS:
1411 ELLIS AVENUE
ASHLAND, WI 54806-3999
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .ttt iiiiiannenennnnn

RECIPIENT NAME:
CULTURAL LEADERSHIP
ADDRESS:
225 LINDEN AVENUE
ST LOUIS, MO 63105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .t itetnnnnneneannnn

RECIPIENT NAME:
READY READERS

ADDRESS :
1974 INNERBELT BUSINESS CENTER DR
, MO 63114

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
EXEMPT PURPOSE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt iiieninnnnennnnan

XD576 2000

BQH998 L732 05/07/2015 14:52:43

STATEMENT 13

35390040 35 -



- DEWITT AND CAROLINE VAN EVERA FDN # 35390040
- FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
REPERTORY THEATRE OF ST LOUIS
ADDRESS::
PO BOX 191730
ST LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ettt et e e ee e

RECIPIENT NAME:
CITY ACADEMY
ADDRESS:
4175 NORTH KINGSHIGHWAY BLVD
ST. LOUIS, MO 63115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt it ittt eeeennn

RECIPIENT NAME:
ATM HIGH - ST LOUIS
ADDRESS:
755 SOUTH PRICE ROAD
ST LOUIS, MO 63124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt e etttaeeeannen

XD576 2000

BQH998 L732 05/07/2015 14:52:43

87-6117907
GIFTS, GRANTS PAID

STATEMENT 14

35390040 36 -



- DEWITT AND CAROLINE VAN EVERA FDN # 35390040
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS,

87-6117907

GIFTS, GRANTS PAID

RECIPIENT NAME:
CHEQUAMEGON BAY ARTS COUNCIL
ADDRESS:
P.O. BOX 25
WASHBURN, WI 54891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
BLACKBURN COLLEGE
ADDRESS:
700 COLLEGE AVENUE
CARLINVILLE, IL 62626
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . . ittt it ittt ettt et ittt ettt ettt ettt 15,000.

RECIPIENT NAME:
HOME WORKS THVP
ADDRESS:
222 LINDEN AVE
ST LOUIS, MO 63105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt it ittt e ittt ettt eeenanee s ety

XD576 2000

BQH998 L732 05/07/2015 14:52:43

35390040

STATEMENT

37

15



DEWITT AND CAROLINE VAN EVERA FDN # 35390040
- FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
COLLEGE OF ST SCHOLASTICA
ADDRESS:
1200 KENWOOD AVENUE
DULUTH, MN 55811-4199
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...ttt uiieaannnaen.

RECIPIENT NAME:
LOYOLA ACADEMY
ADDRESS:
3854 WASHINGTON BLVD
ST LOUIS, MO 63108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ..ttt iin it inneonnonns

RECIPIENT NAME:
SCHOLARSHIP FOUNDATION OF
ST LOUIS
ADDRESS:
8215 CLAYTON ROAD
ST LOUIS, MO 63117-1107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..o ii it ttititaee e

XD576 2000

BQH998 L732 05/07/2015 14:52:43

87-6117807
GIFTS, GRANTS PAID

STATEMENT 16

35350040 38 -




- DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117907
- FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARDINAL RITTER COLLEGE PREP
ADDRESS :
701 NORTH SPRING AVENUE
ST LOUIS, MO 63108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt i ittt ittt ittt ettt et aiaeaanans 5,000.

RECIPIENT NAME:
MARIAN MIDDLE SCHOOL
ADDRESS:
4130 WYOMING
ST LOUIS, MO 63116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ittt tn it tnteeasanesanenennn 12,000.

RECIPIENT NAME:
WEBSTER UNIVERSITY
ADDRESS:
470 E LOCKWOOD AVENUE
ST LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ittt it ittt e sttt te e aenan e 7,000.

STATEMENT 17

XD576 2000

BQH998 L732 05/07/2015 14:52:43 35390040 39 -




- DEWITT AND CAROLINE VAN EVERA FDN # 35390040
_ FORM 9950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLLEGE SUMMIT - ST. LOUIS
ADDRESS:
801 N 11TH STREET
ST LOUIS, MO 63101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......¢cuiveennenenn.

RECIPIENT NAME:
DE LA SALLE MIDDLE SCHOOL
ADDRESS:
4145 KENNERLY AVENUE
ST. LOUIS, MO 63113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... et ieunnennnn

RECIPIENT NAME:
COCA - CENTER OF CREATIVE ARTS
ADDRESS:
524 TRINITY AVENUE
ST LOUIS, MO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... . vt ueunennnnnnn

XD576 2000

BQHS998 L732 05/07/2015 14:52:43

87-6117907

STATEMENT 18

35380040 40 -




- DEWITT AND CAROLINE VAN EVERA FDN # 35390040

87-6117907

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

RECIPIENT NAME:
KIPP INSPIRE ACADEMY
ADDRESS:
2647 OHIO STREET
ST. LOUIS, MO 63116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt tesnneeeeenneaneanennas

TOTAL GRANTS PAID:

XD576 2000

BQH998 L732 05/07/2015 14:52:43

35390040

STATEMENT

41
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.

SCHEDULE D
" (Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2014

Name of estate or trust

DEWITT AND CAROLINE VAN EVERA FDN # 35390

040

Employer identification number

87-6117907

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

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

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

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

(d)

Proceeds
(sales price)

(e}
Cost
{or other basis}

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

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

combine the result with
column (g}

1a Totals for ail 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

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
with Box C checked

7

Mjong-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on

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

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . . .. ..

Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

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

(a)

the lines below.

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

(d)

Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part 1,
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 .

4 ¥

8b

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

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

10

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

403,609. 248,080.

155,529.

1

12

13

14
15

16

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

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . . ..

Capital gain distributions

Gainfrom Form 4797, Partl. . . . . . . . . . e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

1

12

13

29,556.

14

15

16

185,085.

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

JSA

4F1210 1000

BQHS998 L732 05/07/2015 14:52:43

35390040

Schedule D (Form 1041) 2014

42 -



A

Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s

17 Net short-term gainorf(loss) ... ... .............. 17

18 Net long-term gain or (loss):
a Totalforyear . . . . o v i i it e e e e e e e e e e e e e 18a 185,085.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . [18b 185.

28% rate gain . . . . i i i e e e e e e e e e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. » | 19 185,085.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, 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), i1s 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 4c, If a trust), the smaller of:
a Thelossoniine 19, column (3) or b $3,000 . . . . . o o i v v i e e e e e e e e e e e 20 |{ )

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

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 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, line 34}, . . 21 i
22 Enter the smaller of line 18a or 19 in column (2} s
butnotlessthanzero. . . . . ... ....... 22 £
23 Enter the estate’s or trust’s qualified dividends PN
from Form 1041, line 2b(2)} (or enter the qualified : . o
dividends included in income in Part | of Form 990-T) , , | 23 %%‘ o
24 Addlnes22and23 .. .............. 24 .
25 If the estate or trust is filing Form 4952, enter the A ‘
amount from line 4g; otherwise, enter -0-. . . p» | 25 g v ’
26 Subtract hine 25 from line 24. If zero or less, enter -0- . . . . . .. ..... 26 8 7
27 Subtract line 26 from line 21. If zero or less,enter-0- , . . .. ....... 27
28 Enter the smaller of the amount on ine 21 0r$2,500 . . . ... ... ... 28
29 Enter the smaller of the amountonline 27 orline28 . ... ... ..... 29 L
30 Subtract line 29 from line 28 If zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enter the smaller ofline21orline26. .. .. ... ... .. ....c... 31 ’
32 Subtractline30fromline 26. . . . . . . . i i i i e e e e e e e 32
33 Enter the smaller of line 21 0r$12,150 . . . . . . . . ¢ v it v v v o v . 33
34 AddIines27and 30 . . . . . i e 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 Enter the smaller of ine32o0rline35. .. ... . .« i 36 .
37 Multiplyline 36 by 15%. . . .« & v i i e e e e e e e e e e e e e e e e e e e e e e e e » | 37
38 Entertheamountfromling 31 . . . . . . . . . i i i it ittt 38
39 Addlines30and 36 . . . . . . .ttt e e e e e e e e e e e 39
40 Subtract ine 39 from line 38. If zero or less,enter -0O- . . , ... ... ... 40
41 Multiplyline 40 by 20% . . - =« « ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} , , . . 42
43 Addlines 37,41, and 42 . . . . . . ... e e e e e e e e e e 43
44  Figure the tax on the amount on hne 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 o
45 Tax on all taxable income. Enter the smaller of line 43 or ne 44 here and on Form 1041, Schedule
G,hine 1a (or Form 990-T, line 36} . . . . . . .t o it i i et e e e e e e e e e e >| 45

Schedule D (Form 1041) 2014
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Form 8948 {2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identificaion no not required if shown on other stde Social security number or taxpayer identification number

DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117307

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)

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

1 Adjustment, if any, to gain or loss.
@ @ 0 [ e | Gain o loss)
Descrlptlof’\azﬂ property Date ;:t)quued Date sold or Proceeds E::;osr:;rt‘ﬁ; See the separate instructions. f?:rt:\t:;,cl:;::rl,u(?)na(:t)j
(Example 100 sh XYZCo ) (Mo , day, yr ) disposed (sales price) Note below and I (a) combine the result
(Mo, day.yr} | (seenstructions) | see Column fe) Code(s) from Amount of with column (g)
in the separate Instructions adjustment
Instructions
350. AT&T INC
03/22/2002] 06/16/2014 12,222.00 13,451.00 -1,2259.00
2864.181 AMERICAN CENTY IN
INSTL 03/01/2007] 06/16/2014 41,015.00 39,726.00 1,289.00
100. AMERICAN EXPRESS CO
03/18/1996 06/16/2014 9,441.00 1,421.09 8,020.00
50. APACHE CORP
04/15/2004 | 06/16/2014 4,891.00 2,242.00 2,649.00
350. BANK OF AMERICA CORP
06/02/2010| 06/16/2014 5,316.00 5,547.00 -231.00
50. BERKSHIRE HATHAWAY INC
08/21/1992| 06/16/2014 6,300.00 828.00 5,472.00
200. CISCO SYSTEMS INC
04/23/2001| 06/16/2014 4,910.00 3,470.00 1,440.00
100. COCA COLA COMPANY
03/01/2007| 06/16/2014 4,058.00 2,340.00 1,718.00
25. CUMMINS INC
06/07/2013] 06/16/2014 3,899.00 2,970.00 929.00
300. DISNEY WALT CO
06/02/2010| 06/16/2014 24,869.00 10,422.00 14,447.00
156. DUKE ENERGY HOLDING C
06/22/2004 | 06/16/2014 11,155.00 6,630.00 4,525.00
600. GENERAL ELECTRIC CO
11/11/1911| 06/16/2014 16,074.00 1,241.00 14,833.00
150. GENERAL MILLS INC
06/22/2004| 06/16/2014 8,124.00 3,434.00 4,690.00
700. INTEL CORP
01/08/1998| 06/16/2014 20,965.00 12,644.00 8,321.00
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
{subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment 1n 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

BQH998 L732 35350040 44 -



Form 8848 (2014}

Attachment Sequence No

12A Page 2

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

DEWITT AND CAROLINE VAN EVERA FDN # 35390040

6117907

Social security number or taxpayer identification number

87-

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 20 14 or later).

MLong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 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.
@ @ O | emeracode meshamatn | Gain o oss).
DescrlptloLaZ)f property Date e(;:c);u.red Date :old or Proceeds fa();;osr : e‘?ﬁ; See the separate instructions. fSubtraclt colur(rj\)n (e')j
(Example 100 sh XYZ Co ) (Mo , day, yr } disposed (sales price) Note below and 0 @ ::t::\‘l;?nl;r?hr;(resirl‘t
(Mo, day.yr) | (seenstructions) | see Column fe) Code(s) from Amount of with column (g}
mlr::frzi:);:‘aste instructions adjustment
25, INTERNATIONAL BUSINESS
CORP 11/11/1911| 06/16/2014 4,547.00 507.00 4,040.00
150. J P MORGAN CHASE CO
03/09/2001| 06/16/2014 §,478.00 7,307.00 1,171.00
50. JOHNSON JOHNSON
08/18/1992| 06/16/2014 5,120.00 151,00 4,969.00
350. MEDTRONIC INC
05/08/1997| 06/16/2014 20,692.00 5,847.00 14,845.00
200. MICROSOFT CORP
04/23/2001| 06/16/2014 8,286.00 6,729.00 1,557.00
50. OCCIDENTAL PETROLEUM C
06/08/2010| 06/16/2014 5,169.00 3,980.00 1,189.00
50. OMNICOM GROUP INC
11/05/2003( 06/16/2014 3,487.00 1,993.00 1,494.00
25. PEPSICO INC
05/04/1998{ 06/16/2014 2,183.00 983.00 1,200.00
150. PFIZER INC
10/15/2009] 06/16/2014 4,423.00 3,003.00 1,420.00
25. PIONEER NAT RES CO
06/07/2013| 06/16/2014 5,655.00 3,616.00 2,039.00
50. PRAYAIR INC
11/05/2003| 06/16/2014 6,528.00 1,757.00 4,771.00
250. TARGET CORP
11/05/2003| 06/16/2014 14,360.00 9,815.00 4,545.00
400. TEXAS INSTRUMENTS INC
02/01/2005( 06/16/2014 19,160.00 9,486.00 9,674.00
100. 3M CO
08/14/1998( 06/16/2014 14,302.00 3,816.00 10,486.00
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 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above 1s checked) p»

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

Form 8949 (2014)
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Form 8949 {2014) Attachment Sequence No 12A Page 2
Name(s} shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
DEWITT AND CAROLINE VAN EVERA FDN # 35390040 87-6117907

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)

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), (h}
(a) (b) (c) (d) Cost :')other enter a code 1n column (_f) Gain or {loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. f?grl::::aoclrr:r?;u(rg)na(:t)i
{Example 100 sh XYZCo) (Mo , day, yr) disposed (sales price) Note below and 0 (a) combine the result
(Mo, day.yr} | (see mstructians) seehColumn fe) Code(s) from Amount of with column (g)
in the separate instructions adjustment
instructions
39. UNION PACIFIC CORP
04/15/2004] 06/16/2014 3,890.00 559.00 3,331.00
50. UNITED TECHNOLOGIES CO
06/02/2010| 06/16/2014 5,847.00 3,360.00 2,487.00
75. WAL MART STORES INC
03/09/2001| 06/16/2014 5,637.00 3,805.00 1,832.00

75000. BARC 2YR SPX BR MIN

6/26/14 06/21/2012| 06/26/2014 92,250.00 75,000.00 17,250.00
. AMERICAN INTL GROUP INC

12/03/2014 356.00 356.00

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) p» 403,609. 248,080. 155,529.

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

BOH998 L732 35390040 46 E



