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. rem 990-PF

Department of the Treasury
Internal Revenue Service

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

» Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf K&/ TURCN IR I LT

1 OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

04/01 , 2014, and endin

03/31,2015

Name of foundation

BLANCEE L DAWSON NURSING SCH FUND

A Employeridentification number

36-6877151

Number and street {or P O box numberif mail i1s not delivered to street address)

‘ 6838

E. STATE STREET

Room/suite

B Telephone number (see instructions)

815-547-5200

ROCKFORD,

IL 61108

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

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization: l 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. (¢}, line

J Accounting method:lj Cash ‘__] Accrual
Other (specify)

C If exemption application 1s
pending, check here

> ]

D 1 Foreign organizations, check here « «

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

E If private foundation status was terminated
under section 507(b){ 1){A], check here . >

F If the foundation 15 1n a 60-month termination
under section 507(b)(1}{B),check here , P» I:l

16) > $ 321,989. {Part I, column (d) must be on cash basis )
T (d) Disbursements
2)?:'/'X?Iasm?)tlrlrzg‘:r?zgﬁm?r?sd(bE),x(g‘fr;sneds(dSThe (at)axllee\:‘esr:;epz;rr\d (b} Net investment (c) Adyusted 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, received {attach schedule) .
2 check B[] [ihe oundatonis ot requrecto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securties 7,882. 7,882. STMT 1
Ba Grossrents . . . o 4400 .. c e e e .
b Net rental income or {loss)
@i 6a Net gainor{loss) from sale of assets noton line 10 8 ! 422
g b Gross sales price for all 85 640
o assets on hine 6a L
¢>, 7 Capital gain net income {from Part IV, line 2) . 8,422.
e 8 Netshorttermcapitalgain. . . . . ... ..
9 Income modifications - .« « + . . . ..
10a Grosssales less returns
and allowances + - + « «
b Less Costof goodssold ,
(@) ¢ Gross profit or (loss) {(attach schedule) , . . .
o 11 Other income (attach schedule) . . ., . . . .
% 12 Total. Add hines 1through 11 . . . . . . . . 16,304. 16,304.
=z 13 Compensationof officers, N — 3,539, 2,124. 1,416.
m § 14 Other employee salariegand wa c g IV L
E $115  Pension plans, employep bebefits . . . . . . 8
P lg' 16a Legal fees {attach sche .. Jyﬁ/"} 9491'5 Q.
= o| b Accounting fees (attach Shedule)S LML 2 | % 365. 219. NONE 146.
&2 2 ¢ Other professional fees fattae SCREQUIE = = 3
< § 17 Interest. . . . . .. .}. .. O@DEN, UT
= ‘g 18 Taxes (attach schedule) (see instruStions; . < . 235, 15.
Fx E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « + « ¢+ & « =« 4 s s v o v o™
o|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . . . . ... ...
2123  Other expenses (attach schedule) . . . . . .
'g 24 Total operating and administrative expenses.
:Ig. Add lines 13 through 23. . . . . . . . . . . 4,139, 2,343. NONH 1,577.
©Ol|25 Contributions, gifts, grants paid . . . . . . . 13,567, 13,567.
26  Totalexp and disbur Add lines 24 and 25 17 ; 706 2 4 343, NONH 15 , 144 .
27 Subtract line 26 from line 12:
a E of r over exp and disbur - - l 1 402 o
b Net investment income (if negative, enter -0-) 13,961.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

BWZ932 675U 05/28/2015 11:28:23

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

36-6877151

Page 2

’ Attached schedules and amounts in the
Part Il Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See Instructions )

{a) Book Value

(b) Book Value

[c) Fair Market Value

1 Cash-noninterest-bearing . . . . ... ... ... .0o...
2  Savings and temporary cash investments ., . . . . . . .. . . 4,088. 7,264. 7,306.
3 Accounts recevable ___
Less allowance for doubtful accounts » _ _ ___
4 Pledges recevable »__ __ 1
Less allowance for doubtful accounts » __
5 Grantsreceivable . . . . .. ... ... ... . 0.
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » ___
Less. allowance for doubtful accounts » __
#| 8 Inventonesforsaleoruse | |, ., . ... ..........
§ 9 Prepaid expenses and deferredcharges , , . . . .. ... ..
< 10a Investments- U S and state governmentoblugatuons(attacsmuld, .
b Investments - corporate stock {attach schedule) . . . . . . . . 143,131. 141,916. 176,632.
¢ Investments - corporate bonds {attach schedule}, . . . . . . . 142,245, 138,840. 138,0651.
11 Investments - land, buiidings, >
and equipment basis % ___________ _________
Less accumulated depreciation pp
(attach schedule} = & e e
12 Investments -mortgage loans . + + + « + « s 4 0 0 v v s e
13  Investments - other (attach schedule} |, , . . . . ., R
14 Land, buildings,and >
equipment basis Y _ _ _ _ _
Less accumulated depreciation .
{attach schedute) ¥ o
15  Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item1) . . ., . ... .. .... 289,464, 288,020. 321,989,
17 Accounts payable and accrued expenses |, , ., . . .. ....
18 Grantspayable | | . . . . .. ... ..., ... ...
9119 Deferredrevenue , . . . . ... ... ...,
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
_.'3 21 Mortgages and other notes payable (attach schedule) , , . . .
=22  Other liabilities (describe » )
23 Total liabilities (add ines 17 through 22) . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here . >U
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . v L e e e e e e e e e e
5125 Temporarilyrestricted . . . . .. ... ..... e
: 26 Permanentlyrestricted « « ¢ « - s 0 o e v e e e e 00 . .
g Foundations that do not follow SFAS 117, . . . »
b check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds | , , ., . ... 289,464. 288,020.
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund , | , |, .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 289,464. 288,020.
31 Total |liabilities and net assets/fund balances (see
INSIUCHONS) « v v v 4 v v o v e v e o o s o s o ot s o s 289,464. 288,020.
Analysis of Changes in Net Assets or Fund Balances
1 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 prioryears return}, . . . . . . . e, 1 289,464.
2 Enter amount from Part 1, liNe 278 . . . . . ... 2 -1,402.
3 Other increases not included In line 2 (itemize) »-ROUNDING ADJUSTMENT 3 6.
4 Addlnes 1,2, and 3 | | L e 4 288,068.
5 Decreases notincluded in line 2 (itemize) PTIMING ADJUSTMENT 5 48,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part If, column (b), line30 ... .| 6 288,020.

JSA
4E1420 1 000

BWZ932 675U 05/28/2015 11:28:23

Form 990-PF (2014)



Form 990-PF (2014)

36-6877151

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, ,(,tc’)lﬂf;’[’, a(g) Bﬁ't% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-burchase| (mo ?daf. yr) | (mo ., day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
a 85,640. 77,218, 8,422,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains (Col (h) gain minus
(i) FM.V. as of 12/31/69 U} Adwsted basss ";)vsfﬁf,fs(ﬁf ,‘ﬂ'n;') 2ol B ves ram et i "
a 8,422,
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter.m Part |, !ine / }
If (loss), enter -0- in Part |, line 7 2 8,422.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

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

Part |, line 8

3

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

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

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

Was the foundation liable for the section 4942 tax on the 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.

Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
fal (b) (c) a
Calendar s::ioezlxo;je:f::mmng n Adjusted qualifying distributions Net value of noncharitable-use assets {col I(Jgité:e:g;%nbr::;gl (ch
2013
2012
2011
2010
2009
2 Totalofline 1,column (d), . . . . . ... ... .. ittt 2
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 iflessthan5vyears . . . . .. ... .. 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5 . .. .. ... .. 4
5 Multiply lne 4 by HNe 3 . . o o v v ot e e e e e e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . . . ... ... ... ... 6
7 AdAliNeS 5 and B . . v v v vttt e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xl, lined4 . . . ... ... .. . o 8

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

Part VI instructions.

part using a 1% tax rate. See the

JSA
4E1430 1 000

BWZ932 675U 05/28/2015 11:28:23

Form 990-PF (2014)
6 -
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Form 990-PF (2014) 36-6877151

'

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 > I:l and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ ___ _ __ _ _ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 279,
here P D andenter 1% of Part |, INE 27D & & v v v v v vt e e e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b)
2 Taxunder section 511 {domestic section 4947(a)(1} trusts and taxable foundations only. Others enter -0-} 2
I Addlines 1and 2. . . . . . . i ittt et e e e e e e e e e e e e e e e e e e e e e 3 278.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . ... ... ... 5 279,
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . ... ... ... .... 6d
7 Total credits and payments Add hnes 6athrough 60 « « « « & v« e v e v e e 0 e e et e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed . , . . . ... ... ..... >l 9 279.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid ., . . ... .. .. »( 10
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . . L . . i it e e e e e e e e m e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 durning the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . i i i i i it 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 activittes and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? , . . . . . . . . o i i i e e e e e e e e e e e e e e e e s e e e s 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1} On the foundation > s {2} On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, ., , . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . .. . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthe year?. . . . . . . ¢« v v v v o v o 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . & v v v v s e s et e a e e et e oo e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningtheyear?, . . . . . . . . . . .. . .. .. 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 INStIUMEN? . .« . & o v ¢ v ¢ o o v o s s s & o s o s & s o s v o o s o« 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 it 1s registered (see instructions) P
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 8990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . . v v v v v v « . 8b X
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942{}}{3)} or
4942(j}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,"
complete Part XIV . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
Names and 8dArESSES « « v v e v 4 4w o 4 a4 e e e o 4 e e e e e e s s e e e e e e e e e e e e e e e e e e e e e e s 10 X
Form 990-PF (2014)
JSA

4E£1440 1000
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Form 990-PF (2014) 36-6877151 Page 5
. ' Statements Regarding Activities {continued)
11 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 {see INSIrUCtIONS) . . . . . . & & v & v v b o v bt e e e e e e n e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . ¢ v v v v v i v v v m e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » ______ ' N/MA
14 The books are in care of >__Alpi;1§__B_a_n_k__QQr . Telephone no >£§l52_5_4i7_'_5_2_0_0_ ______
Located at »_ 6838 E. STATE STREET, ROCKFORD, IL _______________. z2iP+4 »_ 61107
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - Check here . . . . . . . .. . .. PE[
and enter the amount of tax-exempt interest received or accrued duringtheyear., . . . . . v v v v 4 v ¢ o v = s & » | 15 I
16 At any time during calendar year 2014, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account In aforeign CoOUNtIY?. . . . . . & . v & vt bt et 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 90-22 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? , . , . . . ... |:| Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . L L L i s e e e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . ... - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . . ... ... i e e e \:I Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days). . . . . ... ... .. .... EI Yes E No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance (see Instructions)? . - . - . .« . . 0 s v e s . 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ... | 4 I:]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 | | | . . . L . i i i it e e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942()}(3) or 494 2(j){5)}
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 20147, . . . . . . . . . i i i i i e e e e e e e e e I:] Yes [I No
If "Yes," list the years » __ e . .
b Are there any vyears listed In 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions.) . . . . . . . v v v v v v v b e s e e e e e e e e 2b X
¢ If the provisions of section 4342(a){2) are being applied to any of the years listed in 2a, Iist the years here
» _ . __ e . .
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atany timeduringtheyear? . . . . . . . . . i i i i i h 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) | . . . L @ . i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any investment in a pror year (but after December 31, 1969} that could jeopardize its
charitable _purpose _that _had not been removed from |eopardy 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} 36-6877151 Page 6
. Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year dtd the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?. . . . . . |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive?. . . . . . . . 0 o L o L h e e s s [N 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 INSIIUCHIONS). + v v v v v v vt v e e v e e e e e e I:‘ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? . . . . . . . ... .. .... D Yes No

b If any answer i1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described in

Regulations section 53.4945 orin a current notice regarding disaster assistance (see Instructions)? . . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. ... ..... » D

c If the answer i1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . oo .00 0L D Yes l:l No

If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
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?. . l:] Yes No

b If "Yesi" did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

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

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

[b) Title, and average {c} Compensation {d) Contributions to
{a) Name and address hours per week {If not paid, employee benefit plans {e) Expense account,
devoted 1o position enter -0-) and deferred com:;e?\sar:lon other allowances
Alpine Bank & Trust Co. ____________________ Trustee
6838 E. State Street, Rockford, IL 61108 40 3,539. -0- -0-

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

"NONE."
d) Contributionsto
{b) Title, and average (
employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 def:/%l.tl;sa;:grp\gzﬁ:(on {¢) Compensation plans and deferred other allowances
compensation

NONE NONE NONE NONE
Total number of other employees paid over $50,000 + + v v ¢ v v v v v v b v e e e e e e » NONE

Form 990-PF (2014)

JSA
4E1460 1000
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36-6877151

Form 990-PF (2014) Page 7
EILAYIIB  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 o v v v v v v v v o » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical informatton such as the number of

Ex
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc penses

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

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

Form 990-PF (2014)

JSA
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4E1470 1000
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Form 990-PF {2014) 36-6877151 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 charitable, etc.,
purposes:
a Average monthly fair market value of SeCUFItIES . . . . . . . . .t v it e e e e e e e e e 1a 317,719,
b Average of monthly cash balances. . . . . . . . v v i v i i it v i e e e 1b 11,078.
¢ Fair market value of all other assets (see instructions). . . . . . . . . .« o o o v, 1c NONE
d Total (add lines 1a, b, and ) . . . . . . . . .. . i i e e e e e e e e 1d 328,797.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . oo | 1e
2 Acquisition indebtedness applicable to line 1 assets | _ _ . . . . . . .. ... ..., 2 NONE
3 Subtractline 2fromline 1d | | | .. ... 3 328,797,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
IStTUCHONS) . L e e e e e e e e e e 4 4,932.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 323,865.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . .. ... o e 6 16,193,
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, line 6 - « « « v ¢« o it e e e e e e e e e e e e e 1 16,193.
2a Tax on investment income for 2014 from Part VI, line5 ., . . . ... 2a 279.
b income tax for 2014. (This does not include the tax from Part VI.), . | 2b
c Addlines2aand 2b . . . .. ... e e e e 2¢c 279.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . . . . .. ... ... ..... 3 15,914.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. .. ... . ... ...... 4 NONE
5 Addlines3and 4, | . . ... e e e e 5 15,914,
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . i it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
172 T- S 7 15,914.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d},line 26 , ., .. ... ........ 1a 15,144.
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.,
PUIPOSES | | . . L . L Lt i it e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) | | . . . . . 3a NONE
b Cash distribution test (attach the required schedule) | . . . . ... ... ... .. . . . ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, hne 4 | 4 15,144,
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) _ . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlned4 _ .. ... ... 6 15,144,
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

11 -



36-6877151

Form 990-PF {2014) Page 9
FTs @[l Undistributed Income (see instructions)
{a) (b) {c} (d}
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
e 7 L e e 15,914.
2 Undstributed income, if any, as of the end of 2014
a Enter amountfor2013only . . ., . ... ... 13 ; 567.
} b Totalfor prioryears 20 12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014
a From2009 , , ., ... NONE
b From2010 ... .. NONE
¢ From2011 , _ . ... NONE
d From2012 , ., . .. NONE
e From2013 , ., ., .. NONE
f Total of lines 3a throughe _ , , ., . ... .. NONH
4 Qualifying distributions for 2014 from Part XII,
lined P $ 15,144.
| Applied to 2013, but not more than line 2a , , | 13,567.
b Appled to undistributed income of prior years
(Election required - see instructions) , , . ., . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . ., . ... ... NONE
Apphied to 2014 distributable amount , _ , . . 1,577,
Rematning amount distnibuted out of corpus NONH
5 Excess distnbutions carryover applied to 2014 NONEH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
line 4b fromline2b . . . ... ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6¢ from lne 6b. Taxable
amount - see instructions , , , . . . ... ... NONE
' e Undistributed income for 2013 Subtract hine
4a from hne 2a Taxable amount - see
INStPUCHIONS  © &+ & v v v v v e e e e e e e s
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2015, , . . . ... .. e 14,337.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1HF) or 4942(g}{3) (Election may be
required - see Instructions) |, , , ., ... ... NONH
8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 (see instructions} | | | NONK
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne 6a , , ., ., , . . NONH
10 Analysis of line 9
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
; d Excess from 2013 NONE
! e Excess from 2014 NONE
Form 990-PF (2014)
JsA

4E1480 1 000
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Form 990-PF (2014} 36-6877151 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 s a private operating
foundation, and the ruling s effective for 2014, enter the date of therulng . . . . . . . ... .. >
b Check box to indicate whether the foundation is a private operating foundation described in section I l 4942(;13) or I l 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

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

€ Qualifying distributions from Part
XIi, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « + . -

€ Qualitying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c , , , ., . .

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
4842(13)BM). . . . .
b "Endowment® alternative test-

enter 2/3 of minimum invest-
ment return shown 1n Part X,
line 6 for each year hsted . . .

€ “Support” alternative test - enter

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

{2) Support from  general
public and 5 or more
exempt organizations as
provided n section 4942
3)BYm + . . . ..

(3) Largest amount of sup-
port from an exempt
organization. . . « o

{4) Gross investmentincome ,

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

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

NONE

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

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

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

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
N/A
JSA Form 990-PF (2014}
4E1490 1000

BWZ932 675U 05/28/2015 11:28:23 13 -




36-6877151

" Form 990-PF (2014) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
dedven SrRmEReE | Theet | g Amouns
Name and address (home or business) Y betantial comnbaar recipient
a Paid during the year
District 100 Foundation
6838 E STATE ST Belvidere IL 61008 NONE 501(C) (3) |FOR 2011 SCHOLARSHIPS 13,567.
L I > 3a 13,567.
b Approved for future payment
L0 ¢ | T T » 3b
JSA Form 990-PF (2014)
4E1481 1 000
BWZ932 675U 05/28/2015 11:28:23 14 -



Form 990-PF (2014)

Part XVI-A

36-6877151

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

¢ a WwN

12
13

Program service revenue
a

Unrelated bustness income

Excluded by section 512, 513, or 514

(a}

Business code

(b)
Amount

(c)

Excluston code

(d)
Amount

(e}
Related or exempt
function income
{See 1nstructions }

o o 0o o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities
Net rental income or {loss) from real estate

Net rental income or {loss) from personal property

Other investment income _ , ., . .. ...
Gain or {loss) from sales of assets other than inventory)|
Net income or {loss) from special events

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

Other revenue: a

14

7,882.

18

8,422,

b

c

d

e

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

(See worksheet In line 13 Instructions to verify calculations )

Part XVI-B

16,304.

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
o Form 990-PF (2014)

4E1492 1000

BWZ932 675U 05/28/2015 11:

28:23
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Form 99(;-PF(2014) 36-6877151 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L e e e e e e e e e e e e 1a(1) X
(2) Other assets. . . . . .. ..t it it 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 . . . . . . . . . . 0 v v i o vt e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . v i i v i, 1b(2) X
(3) Rental of facilities, equipment, or other @assets . . . . . . . . . . . . ... 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . ... i e e e e e e e e e e e e 1b(4) X
(5) Loans orloan Quarantees . . . . . . . . v v vttt e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . ... . . .. ... 1b(6) X

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

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

|

|

1

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

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 527? , . . ... ... .... E] Yes No
b If "Yes," complete the following schedule.
1 (a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
caorrect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign a e 1scuss this  return
9 N . | 05/28/2015 _ PVICE PRESIDENT i he. orepares - shown,_beow
Here St at\:re of officer or trustee I Date Title (see instructions}? Yes No
KRISTEN CAMPBELL VP ,
. Print/Type preparer’s name Prgplrerks siggture Date Check |__| i | PTIN
Paid
RONALD SHOEMAKER }05/28/2015]| selemploved | P00021964
Preparer Firm’s name » ERNST & YOUNG US LLP Firm’'sEIN_ P>
Use Only | rirmsaddress »41 S HIGH, 1100 HUNTINGTON CENTER
COLUMBUS, OH 43215 Phoneno  419-321-6096
Form 990-PF (2014)
i
\
JSA

4E1493 1 000

BWZ932 675U 05/28/2015 11:28:23 16 -
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BLANCﬁE L DAWSON NURSING SCH FUND
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Ron Glenn, Alpine Bank & Trust Co.

XD576 2000

BWZ932 675U 05/28/2015 11:28:23

36-6877151

STATEMENT
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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

BLANCHE L DAWSON NURSING SCH FUND

Employeridentification number

36-6877151

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

(d)

Proceeds
(sales price)

to whole dollars

(e)
Cost
(or other basis)

(g)
Adjustments
to gain or loss from
Forml(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 all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

ib

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

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

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

10,824. 11,515.

-691.

7

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

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

Shortterm capital loss carryover. Enter the amount, If any, from hne 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . v i i it it e e e et e e e e e e e e e e e e e e e e e e e e

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

line 17, column (3)ontheback . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e »

-691.

:*T:4|0 Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on {g)

the lines below. (d) {e)

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

Proceeds
{sales price}

Cost
{or other basis)

Adjustments

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

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

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

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

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

10

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

67,618. 65,703.

1,915.

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. . . . . . v o i i e et e e e e e e e e e e e e e e e s

Gainfrom Form 4797, Part |, . . . . ¢ v v i i e it et e e e e 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 line 14 of the 2013 Capital Loss
Carryover Worksheet

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

11

12

13

7,198.

14

15

16

9,113.

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

JSA
4F1210 1000

BWZ932 675U 05/28/2015 11:28:23

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

Summary of Parts | and |l (1) Beneficiaries’ {2) Estate's
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
17 Net shortterm gainor(loss) ... ................. 17 -691.
18 Net long-term gain or {loss):
a Total foryear . . v v v v v i e e e e e e e e e e e e e e e e 18a 9,113.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). , ., . 18b
€ 28%rate gain . . . . . . L e e e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 177 and 18a. . . . . . .. » |19 8,422.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), 1s 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 Thelossonline 19, column (3) or b $3,000 . . . . v v v it vttt ettt et 20 || )

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2}), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Eijther line 18b, col. (2) or line 18c, 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 qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . ... ........ 22
23 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included i1n income 1n Part | of Form 990-T), .| 23
24 Addhnes22and23 . ... ... . ... .. ... 24
25 If the estate or trust Is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-, . . » | 25
26 Subtract line 25 from line 24, If zero orless, enter-0- . . . . ... ... .. 26
27 Subtract line 26 from line 21. If zero orless,enter -0- . . . . .. .. .. .. 27
28 Enter the smaller of the amountonline 21 0or$2,500 ... ... ... ... 28
29 Enter the smaller of the amountonline27orhne28 . ... ........ 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. Thisamountistaxedat0% . . . . ... .. .. »| 30
31 Enter the smaller ofline21orline26. ... ..... ... ... ...... 31
32 Subtractline30 fromline 26. . . . . . . v v i it i e e e e e e 32
33 Enterthe smaller of line 21 0r$12,150 . . . . . v v« v v e v v v e v v o v 33
34 Addlines 27 and 30 . . . i ittt e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- , , . . ... .. ... 35
36 Enter the smaller ofline32orline35. ... ... .. ............ 36
37 Multiplyline36 by 15%. . . . . . . v i i e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31 . ... .... .. ... ... 38
39 Addlines30and 36 . . . . . . . . .. i i i e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter -0- ., . . . ... ... .. 40
41 Multiplyline 40 by 20% .« « v v v v v et 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 . . . . . . . i e e e e e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041} . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, 1ine 36) . . . . . vt v v v o v e vt e b e e e e e e e e e ee e »| 45

Schedule D (Form 1041} 2014
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OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form89439.

..8949

Department of the Treasury
Internal Revenue Service

2014

7 P>File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §iaiiment | 12A

Name(s) shown on return Social security number or taxpayer identification number
BLANCHE L DAWSON NURSING SCH FUND 36-6877151
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 mustcheck 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 basts was reported to the |RS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g},
(a) (b) ¢ d) Cost or other Sezntt:; as: o:::: ?:lst::::t(nfc)ms Gain ér)(IOSS)
Description of property Date acquired Dgte sold or Proceeds Nt:,a‘ﬂijgsvt:ﬁd P Subtract column {e)
(Example 100 sh XYZ Co) {Mo, day, yr ) (Mo's‘::‘;le‘:r) (se(esalLesirF:Jré::))ns) see Column (e} ) (g} from column (d} and
‘ ‘ In the separate | Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
39.967 HARBOR BOND FUND IN
01/14/2014| 04/03/2014 480.00 480.00
24,319 BLACKROCK STRATEGIC
INS 09/11/2013] 04/04/2014 250.00 243.00 7.00
9.662 PIMCO LOW DURATION I
#36 09/11/2013] 04/04/2014 100.00 99.00 1.00
4.529 T ROWE PRICE EUROPEA
01/14/2014} 04/04/2014 100.00 98.00 2.00
18.639 VANGUARD SHTM INVES
#539 09/11/2013| 04/04/2014 200.00 198.00 2.00
56.093 PIMCO LOW DURATION
#36 01/14/2014| 10/27/2014 579.00 580.00 -1 00
47.525 DEUTSCHE ENHANCED C
STRATEGY 01/14/2014| 12/19/2014 664.00 720 00 -56.00
348.371 T ROWE PRICE EUROP
01/14/2014] 12/19/2014 6,964.00 7,563.00 -599.00
5.167 INVESCO INTL SMALL C
01/14/2014] 01/12/2015 91.00 110.00 -19.00
11.624 ARTISAN MID CAP VAL
INV 01/14/2014] 01/12/2015 280.00 310.00 -30.00
15.909 METROPOLITAN WEST T
BD I 04/03/2014] 01/12/2015 175.00 170.00 5.00
68.421 COLUMBIA DIV OPPORT
RS 01/12/2015] 03/27/2015 641.00 650.00 -9.00
4.376 VANGUARD DIVIDEND GR
01/12/2015| 03/27/2015 100.00 100.00
6 988 VANGUARD SELECTED VA
01/12/2015) 03/27/2015 200 00 194.00 6.00
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 i1s checked), or line 3 (if Box C above I1s checked) P 10,824. 11,515. -691.

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.
JSA
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Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
BLANCHE L DAWSON NURSING SCH FUND 36-6877151

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 boughtin 2011 or later (and for certain debt instruments you bought in 2014 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
te) If you enter an amount in column (g),| . (h)
b (¢ (d) c h enter a code in cfolumn ('f) Gain or (loss).
Descrlptlo(nal)f property Date ;c();uued Date sold or Proceeds bac;sltsos::;t:; See the separate instructions. f?u:]traclt corI‘u(rg)n (e[)i
{Example 100 sh XYZCo) (Mo, day, yr} disposed (sales price) Note below and 0 ct:)m;?n:The {e:lr'\t
(Mo, day,yr) | (see nstructions) | gee Column (e) codenn s (g) o coturmn (o1
in the separate ode(s) from Amount of with column (g
instructions adjustment
instructions
1087.045 HARBOR BOND FUND
03/22/2010] 04/03/2014 13,066.00 13,355.00 -289.00
11.328 INVESCO INTL SMALL
01/16/2013] 04/04/2014 250.00 240.00 10.00
9.111 ARTISAN MID CAP VALU
01/07/2011| 04/04/2014 250.00 184.00 66.00

19.342 COLUMBIA DIV OPPORT
R5 09/01/2010] 04/04/2014 200.00 133.00 67.00
32.864 GOLDMAN SACHS STRAT

05/03/2011| 04/04/2014 350.00 331.00 19.00
5 555 HARBOR FDS INTL FD*

09/01/2010| 04/04/2014 400 00 293.00 107.00
10.171 IVY MID CAP GROWTH

05/03/2011| 04/04/2014 250.00 196.00 54.00
3.11 MAIRS AND POWER GROWT

01/16/2013 04/04/2014 350.00 271.00 79.00

24,062 METROPOLITAN WEST H
I 01/07/2011] 04/04/2014 250.00 259.00 -9.00
9.195 NUVEEN REAL ESTATE §

01/07/2011| 04/04/2014 200.00 166.00 34.00

6.757 OPPENHEIMER DEVELOPI
02/09/2012| 04/04/2014 250.00 221.00 29 00

9 346 VANGUARD TOTAL BOND
ADM 05/03/2011| 04/04/2014 100.00 100 00
475.55 GOLDMAN SACHS STRAT

05/03/2011] 09/04/2014 5,031.00 4,794.00 237.00

1377.214 PIMCO LOW DURATIO
436 09/11/2013] 10/27/2014 14,213 00 14,061.00 152.00

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 i1s
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 1n column (g) to correct the basis See Column (g}in the separate Iinstructions 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

BLANCHE L DAWSON NURSING SCH FUND 36-6877151

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 basts 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.
te) If you enter an amount in column {(g), (h)
(a) (b) {c) (d) Cost or other enter a code 1n column {f) Gain or (loss)

Subtract column (e}

Description of property Date acquired | Date sold or Proceeds b See th See the separate instructions
{Example 100 sh XYZ Co ) (Mo, day, yr) Md-sposed (sales price) N:ti'sbe,‘;iv a,e,d m = frchTq;?rl‘:r:\hne(:igsaur;td
(Mo, day,yr) | (see instructions) .s:fhioslg";',';fé Codets) from Amoomt of with column (g)
|nstructplons instructions adjustment
369.147 DEUTSCHE ENHANCED
STRATEGY 09/21/2012] 12/19/2014 5,161.00 6,374.00 -1,213.00
343.991 INVESCO INTL SMALL
01/16/2013] 01/12/2015 6,082.00 7,282.00 -1,200.00

210 546 ARTISAN MID CAP VA
INV 01/07/2011] 01/12/2015 5,072.00 4,706.00 366.00

27.04 GOLDMAN SACHS STRAT

05/03/2011] 01/12/2015 275.00 273 00 2.00
33.149 HARBOR FDS INTL FD*

09/01/2010| 01/12/2015 2,100.00 1,748 00 352.00
.439 MAIRS AND POWER GROWT

01/16/2013| 01/12/2015 50.00 38.00 12.00
37.431 NUVEEN REAL ESTATE

01/07/2011] 01/12/2015 950.00 676.00 274.00
7.257 OPPENHEIMER DEVELOPI

02/09/2012] 01/12/2015 250.00 237.00 13.00

9.217 VANGUARD FIXED INC S
#536 02/20/2008| 01/12/2015 100.00 95.00 5.00

2.275 VANGUARD SMALL CAP I

06/27/2013| 01/12/2015 125.00 102.00 23.00
8.358 VANGUARD TOTAL STOCK
ADM 01/27/2009| 01/12/2015 425.00 171.00 254.00
11.608 ALLIANZ CONVERTIBLE
INSTL 09/11/2013| 03/27/2015 400.00 389.00 11.00
14,706 BLACKROCK STRATEGIC
INS 09/11/2013] 03/27/2015 150 00 147.00 3.00
738.35 COLUMBIA DIV OPPORT
R5 09/01/2010| 03/27/2015 6,918.00 6,162 00 756.00

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 8 (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 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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L]
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

BLANCHE L DAWSON NURSING SCH FUND 36-6877151

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 1099-8. 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 shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

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

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

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

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

1 Adjustment, if any, to gain or loss.
(el If you enter an amount in coll(.ufr)nn (g}, Gai (h)(l )
b (¢} (d} enter a code n column ({ atn or {loss
Descnpno(nazuf property Date z(scguwed Date sold or Proceeds :::; osr:;r::; See the separate instructions Subtract column (e)
{Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from §°|Umh" (d) ar;d
(Mo . day,yr) | (see instructions) | see Column (e) f) {g) combine the result
n the separate Code(s) from Amount of with column (g)
Instructions instructions adjustment

16.604 HARBOR FDS INTL FD*

09/01/2010| 03/27/2015 1,150.00 876 00 274.00
24,361 IVY MID CAP GROWTH

05/03/2011} 03/27/2015 600.00 470.00 130.00

3 362 CLEARBRIDGE SMALL CA
09/11/2013| 03/27/2015 100.00 94.00 6 00

1.719 MAIRS AND POWER GROW
01/16/20131 03/27/2015 200.00 150.00 50 00

27.174 T ROWE PRICE GROWTH
10/13/2009( 03/27/2015 1,500.00 698.00 802.00

3.452 VANGUARD SMALL CAP I
06/27/20131 03/27/2015 200.00 155.00 45.00

12.49 VANGUARD TOTAL STOCK
ADM 01/27/2009| 03/27/2015 650.00 256.00 394.00

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) » 67,618. 65,703. 1,915.

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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