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. e 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 1t may be made public
> Information about Form 990-PF and i1ts separate instructions is at www irs gov/form990pf

| OMBNo 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning 05/01 , 2014, and ending 04/30,2015
Name of foundation  RAY (., , MAUDE E. GENEVIEVE LYONS SCHOLARSHIP A Employeridentification number
020202 39-1363244
Number and street (or P O box numberif mail 1s not deliveredto street address) Room/suite B Telephone number {see instructions}
345 EAST GRAND AVENUE 608-363-8115
City or town, state or province, country, and ZIP or foreign postal code
C i !
ponding, ohetk nore -+ <+« o >
BELOIT, WI 53511
G Check all that apply. | [ lImitiaf return || Inttial return of a former public charity [ Forengn organizations, chack here  « P D
Final return _J Amended return 2 Foreign organizations meeting the
R Address change Name change 85%test, check here and attach ’D
computation « o « = = 2 ¢ s s
H Check type of organization. IX I Section 501(c){3} exempt private foundation
E 1f private foundation status was terminated
Section 4947(aj(1} nonexempt charntable trust l Other taxable private foundation under section S07(b){1)A), check here . P> D
I Farr market value of all assets at [(J Accounting method I )_(] Cash l I Accrual E  Ifthe foundation 1s 1n a 60-month termmation
end of year (from Part li, col. (c}, ne Other (specify) _____ _ under section 507(bl{1}(B), check hare . P
16) » $ 603,219. (Part |, column (d} must be on cash basis )
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, {¢), and (d) (a;XReevneSr:;e Z:;d {b) Net mvestment {c) Adjusted net for chanitable
may not necessarily equal the amounts in pb K P income income purposes
column (a) (see instructions) ) 00KS {cash basis only)
[}
5 1 Contributions, gifts, grants, etc recewved {attach schedule}
o~d if the foundation s not requiredto
o 2 Check ’ attachSch B . . . ... ...
c:; 3 Interest on savings and temporary cash investments. 451, 451.
- 4 Dwidends and mterest from securities . . . . 13,875, 13,875.
L[_f_'l 5a Grossremts « « « « v < v v o v o i w0 e
o b Net rental income or {loss) ) -\f" - ﬁtlm
n = g i ¥
c. g Sg Net gain or {loss) from sale of assets not on hing 10 10 L13 8. JLD_} \\L'LLJ [
G 1 for all | ]
[ b Gosssespreetors 42,327 (O] Ay [z]
o v \ I
v=3| 7 Capital gan net income (from Part IV, line 2) . 10,138. ] ] b EJ 29'1‘- ’(_WJﬁ
f:fc 8 Netshorttermcapital gan. - . . . ... .. 7 —— Y enld
€} ] 9 Income modifications « « + 4 v e v w b . a s T‘-,_ U3 ""P o *j[}:[
7S} |10a Grosssales less returns —=IW, U -
L and allowances » + » » » — ﬁrI\_J]
b Less Costof goodssold ,
Gross profit or {loss) {attach schedule) _ . . .
11 Other income (attach schedute) , , ., . ...
12 Total. Add hnes 1 through 11 . . . . . . .. 24,464, 24,464,
13  Compensationof officers, directors, trustees, etc , L 459 L 730. 3 ! 730.
‘uw'; 14  Other employee salaries and wages . « . + . NONH NONH
5 15 Pension plans, employee benefits . . . . . . NONH NONH
% 16a Legal fees (attach schedule) , . , . . . ...
% b Accounting fees (attach schedule} , , . , . . 710, 355. 355.
.E ¢ Other professional fees {attach schedule). . .
g 17 Interest « « v v v v v v ot n e m e e e e s
g 18 Taxes (attach schedule) {see instructions). . . 358. 358.
E 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPBNCY » o v & o s = o s s s o x s u s s
w-j21 Travel, conferences, and meetings - . . . . . NONK NONH
c‘::; 22 Prnting and publications . . . .. ..., . NONE NONH
223  Other expenses (attach schedule) STMT. 1. 375, 350, 25.
"g 24 Total operating and administrative expenses
g Add fines 13 through 23. . . . . . . .. .. 8,902. 4,793. NONE 4,110.
O(25 Contnbutions, gifts, grants paid . + . + . . . 24,375, 24,375.
26 Totalexpenses and disbursements Add (ines 24 and 25 33 , 277. 4 , 793. NONE 28 , 485.
27  Subtract hne 26 from line 12
a Excess of revenue over exp and disbur LI - 8 P 813 J
b Net investment income (if negative, enter -0-) 19 A 671.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)
4E1410 1000
EZI036 N44Y 08/17/2015 14:22:46 020202 4 ~
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Fotm 990-PF (2014)

39-1363244

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets descriptioncolumn should be for end-of-year
amounts only {See instructions )

(a) Book Value

{b) Book Value

{c} Fair Market Value

1 Cash-noninterest-beartng . . . . . . ... ... v .o..
2 Savings and temporary cash investments , . . ... ... .. 13 , 407. 6 . 917. 6 ; 917.
3 Accounts recewvable »_ _______________
Less allowance for doubtful accounts »
4  Pledges recewable »____ __________ |
Less allowance for doubtful accounts » ____
5 Grantsrecewvable . . .. .. L L. Lo,
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 » __ NQI_\]E
o] 8 Inventones forsaleoruse | |, . .. ... .. ... ...,
§ 9 Prepaid expenses and deferredcharges . ., . . ... .. ...
<[ 10a Investments- U S and state governmentobllgatlons(anacsmula, . 47 ’ 840. 47 f 840. 47 ’ 729.
b Investments - corporate stock {attach schedule) , STMT 3 | 54,192. 38,610, 71,145.
¢ Investments - corporate bonds (attach schedule), STMT .5_ . 47,422. 47,096. 47,282.
11 Investments - land, buildings, »
and equipment basis  ~ ¥ e
Less accumulated depreciation P
{attach schedule} =& o
12 Investments - mortgage 1oans . . + « = « + 2 . . v e s
13 Investments - other (attach schedule) . . . . STMT 6 . 283,598, 297,388, 430,146,
14 Land, butldings,and >
equipment basis Y _ L _____
Less accumulated depreciation »
{attach schedule) ¥ ot
15  Other assets {descnibe P PURCHASED ACCRUED INTEREST ) 204.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . ... ... ..... 446,663, 437,851, 603,219.
17  Accounts payable and accrued expenses , , , .. ... ...
18 Grantspayable | ..., .......... ce s
$|19 Deferredrevenue , . . . ... ...............
"'_E' 20  Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable {attach schedule) , , . . ,
—!122  Other habilties (descnbe »____ )
23 Total habihties (add lines 17 through 22) . . . . « v v « o . . NONER
Foundations that follow SFAS 117, check here , >|_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . v v v v s b h i e e e e C e e e e
3|25 Temporanlyrestncted | . ... ... ... ... e
2 26 Permanently restricted « « « » s » @ v 0 a0 s C e e e e e
S Foundations that do not follow SFAS 117, . . . P
* check here and complete lines 27 through 31.
: 27  Capnal stock, trust principal, or current funds |, , . . . . . . 446,663, 437,851.
E; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, _ , , .
<V() 29  Retained earnings, accumulated income, endowment, or other funds . .
(30 Total net assets or fund balances (see instructions) , . . . . . 446 ,663. 437,851.
Z 31 Total habihties and net assets/fund balances (see
INSIEUCHIONS) & v« v v v 4 e e o b e o s o a u oo ma v e a s 446,663. 437,851,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . .. .. L 1 446,663.
2 Enteramountfrom Partl line 27a 2 -8,813.
3 Other increases not included in hine 2 (itemize) »ROUNDING 3 1,
& Addhnes1,2,and3 L. LTI 7 437,851.
5 Decreases notincluded in line 2 (itermze)»__ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), ine 30 . .. .| 6 437,851.

JSA

4E1420 1000

EZI036 N44Y 08/17/2015 14:22:46
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Form 990-PF (2014)
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39-1363244

Farm 990-PF (2014) 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, g?mfe":’j a(g)qtl?ﬁ:a% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } P Purchasel (mo ', 'day, yr) | (Mo . day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price {f} Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale {e) plus (f) minus (g)
a 42,327. 32,189. 10,138.
b
c
d
e
Complete only for assets showing gain in column {(h) and owned by the foundation on 12/31/69 {1) Gans (Cot (h) gan minus
MY asof 12721769 W ot fany " Nostd frameat )
a 10,138.
b
¢
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter in Part |, kne 7 }
If {loss), enter -0- in Part |, ine 7 2 10,138.
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)

Part I, ine 8

3

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

(For optiona! 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.

I:’ Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

{a) {d)
(b} (c)
Calendar E:Bie(oei;;o?ezre:erzmnmgm) Adjusted qualhifying distributions Net value of noncharitable-use assets (cot I()t;)sz:ellgé%nbr;gg, (en
2013 25,410. 570,128. 0.044569
2012 23,534. 543,850. 0.043273
2011 22,316. 538,571. 0.041436
2010 25,786. 531,945, 0.048475
2009 33,978. 503,419. 0.067494
2 Totaloflme 1, columni{d), . . . . . ii ittt it e e 2 0.245247
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 if lessthanS5years . . . . . .. .. .. 3 0.045049
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne5. .., .. ... .. 4 588,584,
5 Multiplyline d by line 3 o v v vt i it e e e e e e e e e e e e e e e e e e e e e 5 28,869.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . « . o v o v o v oo v oo 6 197.
7 ADAINES 5 and B . v v v i et e e e e e e 7 29,066.
8 Enter qualifying distributions from Part Xll,ned . . . . . . . . . ... 0oL 8 28,485,

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

Part VI instructions

part using a 1% tax rate. See the

JSA
4E1430 1000

EZI036 N44Y 08/17/2015 14:22:46

020202

Form 990-PF (2014)
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Fotm 990-PF (2014) 39-1363244

Page 4

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

1a Exempt operating foundations described 1n section 4940(d)(2), check here P D 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 1 393.
here P I:I andenter 1% of Part 1, 1ine 27b . . . v v v v i v i e s 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
Part |, ine 12, col (b)
2 Taxunder section 511 {domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) 2
3 AINES 1800 2, 4 vt ot e s e e e e e e e e e e e e e e e e 3 393.
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 If zeroorless,enter-0- . . . . . . . v v v . .. 5 393.
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 fite {(Form 8868), , . . . . . 6c NONE
d Backup withholding erroneouslywithheld , . . . . .. . ... ....... 6d
7 Total credits and payments Add lines6athrough 6d « + « v v @ v o v v v v v v it et e e e e NONE
8 Enter any penalty for underpayment of estimated tax Check here ':] if Form 2220 is attached . . . . ...
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . v v v v v v v v .. P . 383.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 \
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax P NONE Refunded p
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t Yes | No
participate or intervene inany political CampaIgn?. & . . i v i L i i i e e e e e e e et e e e e e s e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions forthe defintlon)? . . . L o L . L L L L L 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 materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? _ . . . . . . 0 0 i et 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
{1) On the foundation » $ {2} On foundation managers > s
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 reportedtothe 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? /f "Yes," attach a conformed copy ofthechanges , , . ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . e e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . v v v v v o s s o o 2 2 2 o » « » s e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year? . . . . . v v v v s o o s o v v » 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 n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing instrument? . . . . . . . v e e e e e s S e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time durnng the year? If "Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see mstructions) P
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . v v v v v v s v v o v s s 8b X
9 Is the foundation clauming status as a private operating foundation within the meaming of section 4942()}(3) or
4842())(5) for calendar year 2014 or the taxable year beginming 1n 2014 (see instructions for Part XIV)? If "Yes,"
COMPlEte Part XIV. . L v i ot e e e e e e e e e e e 9 X
10 Did any persons become substanttal contributors during the tax year? If "Yes,” attach a schedule listing their
Names and addreSSes . o v v v o v v i u u h 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 10 X
Form 990-PF (2014)
JSA
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Focm 990 PF (2014) 39-1363244 Page 5
. CL T\ Statements Regarding Activities (continued)

. 11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see INStructions). . . . . . v v v v v i e s e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (See INStTUCHIONS} |, . . . . 0 v v v v v b e o e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P__________________________N_/_A_ __________________________________________________
14 The books arencare of B__First National Bank & Trust Company_ _ Telephoneno »(608)363-8115 _ __
Located at »_ 345 EAST GRAND AVE, BELOIT, WI ____________________. z2ip+a »_ 53511
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . « « o v « 4 v W & .. )I:[
and enter the amount of tax-exempt interest received or accrued duringthe year, . . . . . . « o v v v v v v v o . » [ 15 |
} 16 At any time dunng calendar year 2014, did the foundation have an interest In or a signature or other authonty Yes | No
! over a bank, securities, or other financial account ina foreigncountry?, , . . . . . ... .... e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |f
"Yes," enter the name of the foreign country p

CLUA'/IZ: M  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
! 1a During the year did the foundation (either directly or indirectly)
: {1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . ... . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualifted Person? . L . . L i L s 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 disquahified person?. . . . . . . .. Yes No
(4) Pay compensation 1o, 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)?, . . . . L L i v i i e e e e e e e e e e e I: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 offical for a pernod after
termination of government service, if terminating within 90 days), . . ... . e e e e e e e e D 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

section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? . « « v« « v v v 4 e i e e e w 1b
Organizations relying on a current notice regarding disaster assistance check here, . ., . . ... ... ... | 2 I:I

¢ Did the foundation engage In a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20147 _ | . . . L . . 0 i i i s e e e e e e e e e e e 1c X

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
! operating foundation defined tn section 4942())(3) or 4942(j}(5})
At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
- 6e, Part Xill) for tax year(s) beginning before 20142 , | | . . . . . . . it i e e e e e e e e Yes ENO
If "Yes," list the years P
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2}
{relating to Incorrect valuation of assets) to the year's undistnibuted income? {If applying sectton 4942{a)(2) to

o

‘ all years histed, answer "No" and attach statement - see INStTUCLIONS ) L . . . v L & v vttt e e e v v o s o o o o e e e e 2b
‘ ¢ If the provisions of section 4942(a)(2} are being applied to any of the years hsted in 2a, hist the years here
> e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duning the year? , . . . .. ... e e e e e e e e e e e e e Yes ENO

b If "Yes,” did 1t have excess business holdings in 2014 as a result of {1} any purchase by the foundation or

disqualfied persons after May 26, 1969, (2) the lapse of the b-year pertod {(or longer period approved by the

Commussioner 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 fust phase holding perod? (Use Schedule C, Form 4720, to determine f the

| foundation had excess business holdingsin 2014 ) . . . . v v 0 0 e e e e e e e e e 3b
| 4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its

chantable purpose that had not _been removed from jeopardy before the first day of the tax year beginning in 20142 4b X
Form 990-PF (2014)

JSA
4E1450 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 8 -



Fotm 990-PF (2014)
Part VII-B

5a

6a

b

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes

b

35-1363244

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay orncur any amount to

(1)

Carry on propaganda, or otherwise attempt to influence legislation {section 4945{(e})? . . . . .

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly orindirectly, any voterregistration drive?, . . . . . . L . L L . 0 e e e e e e .

(3) Provide a grant to an individual for travel, study, or other similar purposes? + « + « « « « - . .

{4) Provide a grant to an orgamization other than a chantable, elc, organization described in

section 4945(d){4){A)? (see INStrucCtions). . . « v . . . i e e i e e e e e e e e e e
Provide for any purpose other than rehgious, charitable, scientific, Iiterary, or educational

(5)

purposes, or for the prevention of cruelty to children or animals?

Yes No
Yes No
D Yes No
Yes No

If any answer 1s "Yes" to 5a(1){5), did any of the transactions faill to qualify under the exceptions described in

Regulations section 53 4945 orIn a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . ... ..

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, duning the year, recetve any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes"to 6b, file Form 8870

If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? « + « « « « + + « .

5b

6b X

7b

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

{e} Expense account,

{a) Name and address hours per week {If not paid, I benefit plans
devoted‘:o position enter‘-,o-) and deforred :;;Leﬁ:ar;mn other allowances
First National Bank & Trust Company_____________ Trustee
345 East Grand Ave, Beloit, WI 53511 1 7,459. -0- -0-

2

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

0

JSA

4E1460 1000

EZI036 N44Y 08/17/2015 14:22:46 020202

Form 990-PF (2014)



. 39-1363244
Form 990-PF (2014)
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”
{a) Name and address of each person paid more than $50,000 (b) Type of service {c} Compensation

Page 7

______________________________________________ NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . v v o v v v v v v v v v v v
m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, ete 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 hines 1 and 2

Amount

Form 990-PF (2014)

JSA

4E1465 1000
10

EZI036 N44Y 08/17/2015 14:22:46 020202



. Form 930 PF (2014) 39-1363244 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 fairmarket value of SBCUIILIES |, . . . . v v v v v v e e e e e e e 1a 589,208.
b Average of monthly cash balances . . . . . . . . o i i it e e e e e e e e e 1b 8,339.
¢ Fair market value of all other assets {see INStructions), . . . . . . . . . o o v v v o s 1c NONE
d Total (add [NeS 18, b, @8N0 Ch . o v v v v v et e e e e e e e e 1d 597,547.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {(attach detailed explanation) _ . . . .. ... .. ........ 1e
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . .. .. 2 NONE
3 Subtracthine 2 fromhine 1d | L e e 3 597,547.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHIONS) L L L Lttt et et et e e e e 4 8,963.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, ine 4 | 5 588,584.
Mlmmum investment return. Enter 5%o0fline5 . . . . . . .. Ll e e e 6 29,429.
Distributable Amount (see instructions) (Section 4942(;}(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, e 6 - < v v ¢ v i v vt e e e e e e e e e e e e e e e e e 1 29,429.
2a Taxon investment income for 2014 from Part VI, line5 , , ... .. 2a 393.
b Income tax for 2014. (This does not include the tax from Part VI.) , ., 2b
€ AddINes 22and 2D L L L ... e e e e 2c 393.
3 Distnbutable amount before adjustments Subtract Ine 2c frombne T o . v o v v v v o v v v e v s 3 29,036.
4 Recoveries of amounts treated as qualifying distnibutions ., . . . . . . ... ... e 4 NONE
5 Addlines3and 4. . . e e e e 5 29,036.
6 Deduction from distibutable amount (see INSIFUCLIONS). . . . . . . . v v i v i v o e e e e e e e e 6 NONE
7 Dustributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
R T 7 29,036.
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 28,485.
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 chantable, etc,
PUIDOSES |, L L L L i it ettt e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the:
a Sutability test (prior IRS approval required) . . L 3a NONE
b Cash distribution test (attach the required schedule) . | . . . . . . . . . . . 0 3b NONE
4  Qualifying distnbutions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XlIl, ine 4 | 4 28,485,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net tnvestment income
Enter 1% of Part |, ine 27b (see InStructions) . . . . . . . . o o e e, 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned . . ... .. .. ..., 6 28,485,

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

4£1470 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 11 -



. 39-1363244

Form 990-PF {2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
L 29,036.
2 Undistributed income, If any, as of the end of 2014
a Enteramountfor2013only ., ., ... ..... 3,127.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distnibutions carryover, If any, to 2014
a From2009 _ _ . . .. NONE
b From2010 _ _ . ... NONE
¢ From2011 _ _ . ... NONE
d From2012 , , .. .. NONE
e From2013 _ . . ... NONE
f Total of ines 3a throughe , , , . . e NONE
4 Qualbfying distributions for 2014 from Part Xll,
lined P § 28,485,
a Applied to 2013, but not more than line 2a , , 3,127,
b Applied to undistnbuted income of prior years
(Election required - see instructions) , , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . .. . . ... . NONK
d Applied to 2014 distributable amount |, , , . . 25,358.
Remaining amount distnibuted out of corpus  , NONE
5 Excess distributions carryover applied to 2014 | NONE 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 hne 5 NONE
b Prior years’ undistributed tncome Subtract
hnedb fromhne2b . _ . . . ... ...... NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . . . . . .. NONH
d Subtract line 6c from lLne 6b Taxable
amount -seenstructions | . . .., . . ... NONE
e Undistnbuted income for 2013, Subtract hne
4a from lne 2a Taxable amount - see
instructions . . . . . C e e e P
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted n 2015 , . .. . ... ... ... 3  678.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g){3) (Election may be
required - see instructions) . . ., . . .. . . NONH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | _ NONH
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromtne6a , , ., . ... NONSH
10 Analysis of line 9
a Excess from 2010 . . . NONE
b Excess from 2011 . . . NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 , . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
Jsa
4E1480 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 12 -



Fovm 990 PF (2014} 39-1363244 Page 10

. U 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 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date oftheruling , | . . . . . . ... ... |
b Check box to indicate whether the foundation 1s a private operating foundation described In_section I | 4942(13) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total

justed net income from Part {a) 2014 {b) 2013 {c) 2012 (d) 2011
| or the minimum tnvestment
return from Part X for each

year listed

Qualifying distributions from Part
X, hne 4 for each year listed

Amounts included in ine 2c not
used directly for active conduct
of exemptactivities o+ » » »

Qualifying  distributions  made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test rehied upon

"Assets' alternative test - enter

(1) value of all assets

(2) Value of assets quahfying
under section
49420)3NBH). & & . .

Endowment’ alternative test

enter 2/3 of mimimum inveslt-
ment return shown in Parl 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{al(5)),
orroyaltiesls + &+ 4 & »

(2

Support  from  general
public and 5 or more
exempt organizations as
provided tn section 4942
[S1LEc 1A= T
{3) Largest amount of sup-
port from an exempt
organization, , o+ o e o

{4) Gross investment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions recetved 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) )

N/A

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

N/A

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

Check herebl__—lif the foundation only makes contributions to preselected chantable 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

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

SEE STATEMENT 7

b

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

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadltnes.

SEE ATTACHED STATEMENT FOR LINE 2

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors'

SEE ATTACHED STATEMENT FOR LINE 2

JSA
4E1430 1000

Form 990-PF (2014)
EZI036 N44Y 08/17/2015 14:22:46 020202 13 -



.

39-1363244

Form 990 PF (2014) Page 11
ZT« @AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”srr?:\lls'::; Irselaa':n::r:\dslr::glxjgl' Fg;g:g:%?n Purpose of grant or Amount
Name and address (home or bustness) 2ny foundation manager recipient
a Paid during the year
SEE STATEMENT 16 24,375,
1K) ¢ P T 24,375,
b Approved for future payment
Total . 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 e e e e e e e e e
JSA Form 990-PF (2014)
4E1491 1000
EZI036 N44Y 08/17/2015 14:22: 020202 14 -



. 38-1363244

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
(@) {b) e) (d) function iIncome
1 Program service revenue Business code Amount Exclusion 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 14 451 .
4 Dwidends and interest from secunities , . . . 14 13,875.
5 Net rental income or {loss} from real estate
a Debtfinanced property , , , . ... ...
b Not debt-financed property , . ... ...
6 Net rental iIncome or (loss) from personal property
7 Otherinvestment income , , , . ... ...
8 Gain or {loss) from sales of assets other than inventory 18 10 ¢ 138.
9 Net income or {loss) from special events
10 Gross profit or (loss} from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . 24,464.
13 Total. Add line 12, columns (bl {d) and (€). . . . . .. oot v it e 13 24,464.

{See worksheet in line 13 instructions to venfy calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actiity for which income 1s 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

Form 990-PF (2014)

JSA
4E1492 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 15 -



Form 990-PF {2014) 39-1363244 Page 13
. Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization 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 nonchantable exempt organization of.
D T 1a{1) X
(2) Other assetS, | . L . L i . i it 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 0rganIZation . . . . . . v ot vt s o e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamzation., . . . . . . v v v e i i e e e 1b(2) X
(3} Rental of facilities, equipment, or other assets . . . . . . . v v v o e e e e e e e 1b(3) X
{4) Reimbursement arrangements |, | . . . . o i i vttt it e e e e e e e 1b{4) X
(5) Loans 0r10an QUArantees ., . . . . . . . . ittt 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 . . . . . . . o vt ot ot ot e e e e 1b(6} X

¢ Sharing of facihities, equipment, mailing lists, other assets, or paidemployees . . . . . . .. ¢ o v v v v v v v v v 1c 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 noncharitable 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

described in section 501{c) of the Code (other than section 501(c}(3}) orinsection 6277 , . . .. .. .. . ... D Yes No
b _If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

corr plete Declaration of preparer (other than taxpayer)is based on alfl information of which preparer has any knowledge
Sign } | : } May the IRS discuss this return
H re ”_Sv-u——-’ l O 8 / l 7/2 O 1 5 Trustee with the preparer shown below
e Signature of officer or trustee Date Title {see instructions)? Yes I:INa
FRAN D SORENSON

. Print/Type preparer’'sname Preparer’s signature Dat Check if | PFTIN
Paid BRIAN BARNHARDT /j A BM P 6’7'7// s~ sen-emlﬁilyed P0014125
Preparer [ . oome » SIEPERT & COMPANY, LLP Frm'sEIN_ B 39-1224176
Use Only Firm'saddress P 1920 WEST HART RD
BELOIT, WI 53511 Phone no 608-365-2266
Form 990-PF (2014
JSA

4€1493 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 16



RAY C., MAUDE E GENEVIEVE LYONS SCHOLARSHIP

FORM S990PF, PART I - OTHER EXPENSES

BOND PREMIUM AMORTIZATION - AB
BOND PREMIUM AMORTIZATION - AS
COURT FILING FEE

TOTALS

EZI036 N44Y 08/17/2015 14:22:46

REVENUE

AND
EXPENSES
PER BOOKS

020202

39-1363244

NET
INVESTMENT
INCOME

CHARITABLE
PURPOSES

25.

STATEMENT 1



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244

FORM 990PF, PART II - U.S. AND STATE OBLIGATIONS

ENDING ENDING
DESCRIPTION BOOK VALUE FMV
STEVENS POINT SWR, WI 4.400% 0 22,840. 21,707.
BROOKLYN CENTER, MN 3.000% 02/ 25,000. 26,022.
TOTALS 47,840. 47,729.
EZI036 N44Y 08/17/2015 14:22:46 020202 STATEMENT 2



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 990PF, PART II - CORPORATE STOCK

ABBVIE INC

APPLE INC

AT & T INC

BANK OF AMERICA CORP
CATERPILLAR INC
CHEVRON CORP
CONOCOPHILLIPS

EXXON MOBIL CORP
GENERAL ELECTRIC CO
GOOGLE INC

GOOGLE INC CL C

J P MORGAN CHASE & CO
JOHNSON & JOHNSON
KIMBERLY -CLARK CORPORATION
MICROSOFT CORP
NORFOLK SOUTHERN CORP
PEPSICO INC

PROCTER & GAMBLE
SCHLUMBERGER LTD.
ALTRIA GROUP INC
APACHE CORP

BOEING CO

CISCO SYSTEMS INC
EXELON CORP

METLIFE INC

SYSCO CORP

UNITED TECHNOLOGIES CORP
YUM BRANDS INC

ABBOTT LABORATORIES

EZ1036 N44Y 08/17/2015 14:22.46

020202

39-1363244

ENDING
BOOK VALUE

19

542.
1,595.
3,653.
3,736.
1,844.
2,869.
1,231.
1,818.

876

1,714.
1,7009.
3,158.
3,225.
1,403.
2,730.
1,134.

2,247

2,050.
1,076.

ENDING
FMV

1,487
16,645.
3,152.
2,358
2,606.
4,109.
2,038.
2,184.
2,329
3,293
3,224.
4,745.
5,158
2,742.
4,864.
2,824.
3,329
2,544
1,514.

STATEMENT 3




RAY C , MAUDE E GENEVIEVE LYONS SCHOLARSHIP 39-1363244

FORM 990PF, PART II - CORPORATE STOCK

ENDING ENDING
DESCRIPTION BOOK VALUE FMV
TOTALS 38,610. 71,145.
EZI036 N44Y 08/17/2015 14:22:46 020202 STATEMENT 4



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244

FORM 990PF, PART II - CORPORATE BONDS

ENDING ENDING
DESCRIPTION BOOK VALUE FMV
ASTRAZENECA PLC 1.950% 09/18/1 25,419. 25,178.
ABBOTT LABS 4.125% 05/27/20 21,677. 22,104.
TOTALS 47,096. 47,282.
EZI036 N44Y 08/17/2015 14:22:46 020202 STATEMENT 5



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244

FORM 990PF, PART II - OTHER INVESTMENTS

cosT/
FMV ENDING ENDING
DESCRIPTION COR F BOOK VALUE FMV
GOLDMAN SACHS BK CD 1.800% 07/ c 25,000. 25,000
MUTUAL FUNDS c 272,388 405,146.
TOTALS 297,388 430, 146.
EZI036 N44Y 08/17/2015 14:22-46 020202 STATEMENT 6



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244
FORM 9S0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

Guidance Counselor
ADDRESS:

2501 West 5th Ave

Brodhead, WI 53520
RECIPIENT’S PHONE NUMBER: 608-897-2155
FORM, INFORMATION AND MATERIALS:

Forms provided by Brodhead High School Guidance Counselors
SUBMISSION DEADLINES:

Early Spring as specified by Guidance Couselors at Broadhead High Scho
RESTRICTIONS OR LIMITATIONS ON AWARDS:

Applicants must be Brodhead High School Seniors.

STATEMENT 7

XDs76 2000

EZI036 N44Y 08/17/2015 14:22:46 020202 23



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Alyssa Bailey
ADDRESS:
608 12TH STREE
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

39-1363244

GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID .. .. ittt i e e it e ettt i 500.

RECIPIENT NAME:
Zach Bear
ADDRESS:
1207 21ST STREET
broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . @ittt ittt ittt ittt e it i s ettt e tiae e

RECIPIENT NAME:
Genevieve Balch

ADDRESS:
N3935 SUNRISE CIRCLE
Broadhead, WI 53520

PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

500.

AMOUNT OF GRANT PAID . ... i i it it ittt ettt 1,000.

RECIPIENT NAME:
Brady Beuschel
ADDRESS:
W1937 HAUSER LANE
Juda, WI 53550
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . ..t ittt ittt ettt et e e e e e e e ittt et 750.

XD576 2 000

EZI036 N44Y 08/17/2015 14:22:46

020202

STATEMENT

24

8



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Brian Clark
ADDRESS:
1401 W 2ND AVENUE
Broadhead, WI 53520
PURPOSE OF GRANT:
EDCUATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID it ittt ittt it ittt ittt ettt e e et et eaenaaens 500.

RECIPIENT NAME:
Alison Clark
ADDRESS:
N586 COUNTY RD G
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ittt et e i et e e s e ettt e et et e et e e aeeaas 1,000.

RECIPIENT NAME:
Alicia Condon
ADDRESS:
504 E. 2ND AVENUE
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . .t i it it it i it it e it e ettt et e et s e s aeaneaeas 500.

RECIPIENT NAME:
Jacque Conway
ADDRESS:
1008 8TH ST
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . .ttt it i it et ettt ettt st e s aen e 1,000.

STATEMENT 9

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46 020202 25



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Taylor Covert
ADDRESS::
1003 7TH ST
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . ... ..ttt

RECIPIENT NAME:
Austin Demeny
ADDRESS:
503 12TH STREET
Broadhead, WI 53511
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .... ..ttt nnnnnn

RECIPIENT NAME:
Riley Diffenderfer
ADDRESS:
201 8TH STREET
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .... ..ttt nnnn.

RECIPIENT NAME:
Nathan Dougherty

ADDRESS:
N4236 COUNTRY CLUB DR
Broadhead, WI 53520

PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ....... .. nn..

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46

39-1363244
GIFTS, GRANTS PAID

.................... 750.

.................... 500.

.................... 250.

.................... 1,500.

STATEMENT 10

020202 26 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP
CONTRIBUTIONS, GIFTS, GRANTS PAID

FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
Meg Duffield
ADDRESS::
1307 16TH STREET
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:

INDIVIDUAL

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

RECIPIENT NAME:
Mandy Graves
ADDRESS:
1305 W 6TH AVENUE
Broadhead, WI 53511
PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:

INDIVIDUAL

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

RECIPIENT NAME:
KaitLynn Heath
ADDRESS :
402 12TH STREET
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:

INDIVIDUAL

AMOUNT OF GRANT PAID ..............0...

RECIPIENT NAME:
Rachel Heller
ADDRESS:
1105 15TH ST
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:

INDIVIDUAL

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

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46

39-1363244

........................... 1,000.

........................... 500.

........................... 500.

........................... 750.

STATEMENT 11

020202 27 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 99Q0PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Dylan Johnscn
ADDRESS:
N1398 COUNTY HWY G
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ... ..t iniiinnenn

RECIPIENT NAME:
Kayla Kenney
ADDRESS:
805 1ST CENTER AVE
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATICN STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . ... ...t iiiiinnnnnnnn,

RECIPIENT NAME:
Kasie Knoll
ADDRESS:
1501 E 4TH AVE
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
Kylie Kubly
ADDRESS :
W896 TEN EYCK RD.
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ... ...t iiiiieeei i

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46

39-1363244
GIFTS, GRANTS PAID

.................... 500.

.................... 750.

.................... 750.

STATEMENT 12

020202 28 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

39-1363244

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

RECIPIENT NAME:
Dillon Larson

ADDRESS:
W1l475 TEN EYCK ROAD
Broadhead, WI 53511

PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . .. e et e e e e et e st e et e e 500.

RECIPIENT NAME:
Ryan Lindley
ADDRESS :
W384 CONIFER CT
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . .ttt ittt e ettt ettt ettt am e een e 250.

RECIPIENT NAME:
Mallory McGinty

ADDRESS:
17718 W. AVON N. TOWNLINE RD.
Brodhead, WI 53520

PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . . ittt ittt ettt e e ettt ittt e a s 1,500.

RECIPIENT NAME:
Darby Millard
ADDRESS :
1305 16TH STREET
Broadhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . ..ttt ittt et et ettt et et et een e iee e, 1,000.

XD576 2 000

EZI036 N44Y 08/17/2015 14:22:46

020202

STATEMENT 13

29 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244
FORM 990PF, PART XV, LINE 3a - CONTRIBUTICNS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Tim Newton
ADDRESS:
1208 W 2ND AVENUE
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ittt it ittt ittt ittt ettt et e eee e 250.

RECIPIENT NAME:
John Rudyanski
ADDRESS:
16654 W. CHURCH RD.
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ..ttt it it i ettt ettt ie e e it aesanss 500.

RECIPIENT NAME:
Katy Ryser
ADDRESS :
N2660 BALSAM ST
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt ittt i iee et e et taasananas 1,500.

RECIPIENT NAME:
Hannah Savage
ADDRESS:
708 E 4TH AVENUE
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...t it ittt it i i e ittt e s ittt e s e i aeie e 1,500.

STATEMENT 14

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46 020202 30 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Mary Semrow
ADDRESS :
W515 MALCOVE LANE
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ...ttt i e e

RECIPIENT NAME:
Matt Speckman
ADDRESS :
N151 COUNTY RD T
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ..... ...,

RECIPIENT NAME:
Mitch Wilson
ADDRESS :
W555 GOLF COURSE RD
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ...ttt

RECIPIENT NAME:
Raina Beutel
ADDRESS:
321 1/2 EARL STREET
Eau Claire, WI 54701
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ... . i iiiiiiiii i e

XD576 2000

EZI036 N44Y 08/17/2015 14:22:46

39-1363244
GIFTS, GRANTS PAID

.................... 250.

.................... 750.

.................... 500.

STATEMENT 15

020202 31 -



RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
Marion Clark
ADDRESS .
180 JUNIPER AVENUE
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .......cttiiiiinneenn

RECIPIENT NAME:
Kaitlyn Jordan

ADDRESS:
N4194 OAK HILL CIRCLE
Brodhead, WI 53520

PURPOSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .........itiiimimnnnnnnn

RECIPIENT NAME:
August Sperry
ADDRESS:
1806 W 6TH AVE
Brodhead, WI 53520
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID . ... ..t

TOTAL GRANTS PAID:

xD576 2 000

EZI036 N44Y 08/17/2015 14:22:46

39-1363244
GIFTS, GRANTS PAID

.................... 250.

.................... -250.

.................... -125.

STATEMENT 16

020202 32 -



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.
» Use Form 8349 to hst your transactions for hines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions i1s at www irs gov/form104 1

OMB No 15450092

2014

Name of estate or trust

RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP

Employeridentification number

39-1363244

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

(g}
{d} Adjustments
Proceeds

{sales price)

{e)
Cost
{or other basis)

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

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

combtne the result with
column (g)

1a

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

1b

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

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

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

3,946.

-54.

7

Short-term capital gamn or {loss) from Forms 4684, 6252, 6781, and 8824

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

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

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter
line 17, column (3) on the back

-54.

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

See instructions for how to figure the amounts to enter on
the lines below. {d)

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

(9)
{e) Adjustments
Cost

{or other basis)

Proceeds
(sales price)

to gamn or loss from
Form(s) 8949, Part I,
line 2, column (g}

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

combine the result with
column {g)

8a

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

8b

Totals for all transactions reported on Form(s) 8949
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

36,136. 28,189.

7,947.

1

12

13

14
15

16

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

11

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

12

Capital gain distriBULIONS. . v 4 o v st et s e e e e e e e e e e e e e e e e e e e e

13

2,245.

Gainfrom Form 4707, Part L. . . . v i it e e e e s e e e e e e e e e e e e e e e e e e e e

14

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

15

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

16

10,192.

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

JSA

4F1210 1 000

EZI036 N44Y 08/17/2015 14:22:46 020202

Schedule D (Form 1041) 2014

33 -



Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
17 Net short-term gainor{loss) . . . ... ... ..o vvuwuu.. 17 -54.
18 Net long-term gamn or {loss)
a Totalforyear . . . . v i i it it e e e e e e e e e 18a 10,192,
b Unrecaptured section 1250 gain (see line 18 of the wrksht). . ., |18b
C 2B%Tale GaIN & ¢ v v v e v e e e e s e e e e e e e e e 18¢c
19 Total net gain or {loss) Combine lines 17and18a. . .. ... . » |19 10,138.

Note. If line 19, column (3), 1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, ne 4a) If lines 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

necessar
m Capital Loss Limitation

20 Enter here and enter as a (loss} on Form 1041, ltne 4 {(or Form 990-T, Part |, line 4c, if a trust), the smaller of.

a Thelossonhne 19, column{3) or b $3,000 . . . . . . i i i i vttt vt ettt et e e s it e e 20 || )
Note: If the loss on line 19, column (3), 1s 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

MTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete thts part only if both hnes 18a and 19 in column {2} are gains, or an amount is entered n Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

e Either line 18b, col (2) or line 18c¢c, col (2}1s more than zero, or

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

Form 990-T trusts. Complete this part only if both hnes 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 18¢c, 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 ine 18a or 19 in column (2)
butnotlessthanzero. . . ... ......... 22
23 Enter the estate’s or trust’'s qualfied dividends
from Form 1041, hine 2b(2) (or enter the qualhfied
dividends tncluded i1n income 1n Part | of Form 990-T), , | 23
24 Addlnes22and23 ... .. ... ... 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from hne 4g; otherwise, enter -0-, . . » | 25

26 Subtract line 25 from hine 24, If zero orless,enter-0- ., . . ... ...... 26
27 Subtract ine 26 from line 21. If zero orless, enter-0- , . .. ........ 27
28 Enter the smaller of the amountonline210or$2,500 ... ... ...... 28
29 Enter the smaller of the amountonline27orline28 ............ 29
30 Subtract line 29 from hne 28 If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . . . ... »| 30
31 Enterthesmallerofline 2T orline26. .. .. v v v i v vt v vi e vnnas 31
32 Subtract e 30 fromIiNe 26, v v v v v vt v e e e e e e 32
33 Enterthe smaller ofline 210r$12,150 . . .« v v v v o v b it vt e v e s s 33
3 Addlnes 27 and 30 . . . . .. i e e e e e e e e e e e e 34
35 Subtract hine 34 from line 33 {fzeroorless,enter0- ., . .. ....... 35
36 Enterthesmallerofline 32 0rline 35 . . . v v v v vt e v v v o e e e e s 36
37 Multiplyhine 36 by 15%. « « v v v v i i s e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromime 31 . . . . o it i it i e it e e e e 38
39 AdAINes30and 36 . .. vttt e e e e e e e e 39
40 Subtract ine 39 from line 38 Ifzero orless,enter-0- . ., . ... ...... 40
41 Multiplyline 40 by 20% « « v ¢ v v vt e e s 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 hne 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 i i it e e 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
45 Tax on all taxable income. Enter the smaller of hne 43 or line 44 here and on Form 1041, Schedule
G, line 1a (orForm 890-T, INe 36) . . . . . v i ittt et e e e e |45
Schedule D (Form 1041) 2014
JSA
4F1220 1000

EZI036 N44Y 08/17/2015 14:22:46 020202 34 -



OMB No 15450074

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions 1s at www irs gov/form8949

8949

Department of the Treasury
Internal Revenue Service

2014

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D é;‘:j;‘r’\';”,f,o 12A

Namel(s) shown on return Social secunity number or taxpayer identification number

RAY C | MAUDE E GENEVIEVE LYONS SCHOLARSHIP 39-1363244

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)

MShon-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 showtng basis was reported to the IRS {see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

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 amountn column {g}, i
enter a code in column (f) h
(a) {b) e} {d) Cost or other See th Gam or {loss}
Description of property Date acquired | Date soldor Proceeds Nl:)z;se:sbesl[e)svtgﬁd e¢ the separate nstructions Subtract column {e)
{(Example 100 sh XYZCo) (Mo, day, yr ) disposed {sales price) see Column (e) {f) (g) from column {d) and
(Mo, day,yr} | {seenstructions) | [ &"cenarate | Codels) from Amount of combine the resutt
nstructions instructions adjustment with column (g)
181 984 PIMCO TOTAL RETURN
08/19/2014 | 10/10/2014 1,895 00 2,000.00 -5.00
186 567 WESTERN ASSET TOT
UNCONSTRAINED I 08/19/2014 02/17/2015 1,951.00 2,000 00 -49.00
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 1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above i1s checked) P 3,946. 4,000 -54.,

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 1n column {g) to correct the basis See Column (g)n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
4X2615 2 000

EZI036 N44Y 020202 35
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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 identificatton number

RAY C., MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8B 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
e) If you enter an amount in column {g), (h)
(a) (b} {c) (d) Cost or other enter a code In column {f) Gain or {loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate Instructions | Subtract column {e)
{Example 100 sh XYZCo) {Mo , day, yr} disposed {sales price) Note below and from golumhn (d) arlld
(Mo, day,yr) | (see instructions) { see Column (e} {f (g) combine the result
in the separate Codels) from Amount of with column (g}
Instruchions instructions adjustment
38. ALTRIA GROUP INC
08/14/2009] 07/16/2014 1,582 00 668.00 914.00
30. BOEING CO
04/17/2008{ 07/16/2014 3,814.00 2,639.00 1,175.00
23. MICROSOFT CORP
04/27/2004} 07/16/2014 970.00 628.00 342.00
23, ABBOTT LABORATORIES
04/21/2009] 08/12/2014 951.00 500.00 451 00
50. ALTRIA GROUP INC
08/14/2009] 08/12/2014 2,089.00 §78.00 1,211.00
14, APACHE CORP
03/23/2009] 08/12/2014 1,376.00 971.00 405.00
114. CISCO SYSTEMS INC
08/08/2008| 08/12/2014 2,859.00 2,654.00 205 00
22. EXELON CORP
03/13/2009] 08/12/2014 698.00 1,100 00 -402.00
28, METLIFE INC
08/14/2009| 08/12/2014 1,447.00 990.00 457.00
52. SYSCO CORP
12/17/2008| 08/12/2014 1,929.00 1,543.00 386.00
32. YUM BRANDS INC
09/14/2009| 08/12/2014 2,232.00 1,074 00 1,158.00
406.138 PIMCO TOTAL RETURN
01/27/2012| 10/10/2014 4,451 00 4,500.00 -45.00
3.125 HALYARD HEALTH INC
09/14/2008| 11/07/2014 108.00 61.00 47.00
30. UNITED TECHNOLOGIES CO
08/14/2009| 02/06/2015 3,616.00 1,877.00 1,739.00
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 i1n column {g} to correct the basis See Column (g)in the separate nstructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000

EZI1036 N44Y 020202 36 -
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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

RAY C , MAUDE E. GENEVIEVE LYONS SCHOLARSHIP 39-1363244

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

Adjustment, if any, to gain or loss

1

(e) If you enter an amount in column (g}, G (h)(I )

{a) (b} {c) (d) Cost or other enter a code n column (f} ain or tloss
Description of property Date acquired | Date sotd or Proceeds basis See the See the separate instructions fSubtrac't colun;n (ezi
{Example 100 sh XYZ Co ) {Mo, day.yr) | disposed {salesprice] | Note below and rom column {d) an
(Mo, day,yr) | (seenstructions) | see Column (e) n (9) combine the result

in the separate | code(s! from Amount of with column (g)
lnstructplons mnstructions adjustment
766.135 WESTERN ASSET TOT
UNCONSTRAINED I 01/28/2014] 02/17/2015 8,014.00 8,106.00 -92.00
1

2 Totals Add the amounts in columns {(d}, (e}, (g), and (h}
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above 1s checked), or line 10
(f Box F above 1s checked) » 36,136, 28,189, 7,947

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 2000
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