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4E1410 1 000

rom 990-PF

Depmrtment of the Treasury
Internal Revenue Service

W

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P 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 [ JIURCEAIRU L0

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

07/01 , 2014, and ending

06/30,2015

Name of foundation

HARRY ARNOTE CHARITABLE FQUNDATION

A Employeridentification number

44-6012919

Number and street {or P O box pumber if mail 1s not delivered to street address)

CITIZENS BANK & TRUST CO 515 WASHINGTON AV

Room/suite 8

Telephone number (see instructions)

732-767-9100

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

CHILLICOTHE, MO 64601

G Check all that apply:

Initial return
|| Final return
X| Address change

Initial return of a former public chanty |
Amended return
Name change

If exemption application i1s
pending, check here

1 Foreign organizations, check here - - | D

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

H Check type of organization: |l_’ Section 501(c}{3) exempt private foundation
QOther taxable private foundation

Section 4947(a){1) nonexempt chantable trust

Fair market value of all assets at
end of year (from Part I, col. (¢}, line

J Accounting method:u Cash
Other (specify)

UAccruaI F

If private foundation status was terminated
under section 507(b){1)(A), check here . 4

If the foundation 1s 1n a 60-month termination
under section 507(b){1)(B},check here . P» D

16) > § 423,083, {Part I, column (d) must be on cash basis )
H d) Disbursements
Q?QIZ??m?)L::szgﬁn?:: (bE)?((‘c):)e,naileds(dgThe (alxﬁfsl‘;epf:d (b} Net investment {c) Adjusted net ( for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . ooy merondenr - e g g srey ol gt 2T S8
2 check [ X] [ihe foundaionsnotrequredo — ]
3  Interest on savings and temporary cash investments. 2 2. “  STMT ].t
4 Dvidends and interest from securities . . . . 9,656 9,656. =~ = STMT 2
B5a Grossrents « - « « v« s o = 2 < 4 4 .o« . - - S
b Net rentalyncome.os{ioss} T - '
g 6a Net amor%ﬁ%kV&(Dnon ling 10 13,8231< B K ‘ : . |
gl b Gro s sales drit 5 503 B R ‘- B |
QO assels onpHeoe
2l 7 capltal dain neé;aco esfrozu" Iv}{iba 2) . 13,823. = .
o« Net @ -ter§ pitat’gain ... . . h .. _ !
9 Incofne modifications_. E ! |
102 Sr:gs Is;’\)van%rc;rQE uT P {
b Less Cost of Wbole'sg s > '
¢ Gross profit or {loss) (attach schedule) , . . . !
11 Other income (attach schedule} . . . . ... Aty
12 Total. Add lines 1 through 11 . . . « . . . . 23,481 ] 23,481. .- {
13 Compensationof officers, directors, trustees, etc , . 6 ; 322 6 ,122 .
§ 14  Other employee salarnies and wages . . . . .
5 15 Pension plans, employee benefits . . . . . .
2116a Legal fees (attach schedule) , , .STMT. 3 . 4,275 4,275, NONE NONE
g b Accounting fees {attach schedule) STMT, 4 | 1,375 1,375, NONH NONE
.; ¢ Other professtonal fees (attach schedule). . .
g 17 Interest . « v v v v v v v v e b e e e e
g 18 Taxes {attach schedule) (see instructions). . .
E 19 Depreciation {attach schedule) and depletion .
3 20 OCCUPBNCY « « « « v+ o s o v o v o a x u s
5|21 Travel, conferences, and meetings . . . . . .
% 22 Printing and publications . . . . .. .. ..
2123 Other expenses (attach schedule}) . . . . . .
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 11,972 11,972 NONE NONE
O|25 Contributions, gifts, grants paid - - . . . . . 16,095, 16,095,
26 Totalexp and disbur Add Iines 24 and 25 28,067 11,972. NONH 16,095.
27 Subtract line 26 from line 12
a Excess of over exp and di .. -4 ,586 |
b Net investment income (If negative, enter -0-) 11,509.
¢ Adjusted net income {if negative, enter -0-). .

000518

Form 990-PF (2014)
5 -




Form 990-PF (2014) 44-6012919 Page 2

I : Attached schedules and amounts in the Beginning of year End of year ’
description column should be for end-of-year
art Balance Sheets amou,?ts only (See instructions ) 4 (a) Book Value (b) Book Value (¢} Fair Market Value
Cash - non-interest-bearing , . . . . e e e e e
i
Savings and temporary cash investments ., . . . . ... ... 1,082, 3,584 - 3,584.
3  Accounts receivable ™ ___ __ ___________________| e b b
Less allowance for doubtful accounts ™ _ _____________
4 Pledges recevable »______ ________ 1 . - ST H R
Less allowance for doubtful accounts > _ ___ __________
5 (Grantsrecevable ., ... ..... : ............ .
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule} l(see instructions) . . . .
7 Other notes and loans receivable {attach schedule) » ______ A o o]
Less' allowance for doubtful accounts IP ______________
!
& 8 Inventories forsale oruse | | | | | e e e e e e e
@
a 9 Prepaid expenses and deferred charge; ............
< 10a Investments- U S and state government obligations (attach schedule), .,
b Investments - corporate stock {attach §chedule) . STMT 5, 385,993. 378,922, 419,499.
¢ Investments - corporate bonds (attach lschedule) ________
11 Investments- land, buildings, » o et gm0 s | AR (S
and equipment basis 00 ¥ m e c— e —————— J PR SRR AN e
Less accumulated depreciation '
(attach schedule}] @ =~ W ccceececcceccecre———
12  Investments - mortgage loans . . . b
13  Investments - other (attach schedule}) .. .. ....
14 Land, buildings,and > e e e e s e [ . R
equipment basis 0000 ¥ e ——————— P SN (SN - PR
Less accumulated depreciation »
(attach schedule) @ " ccccmcmcccccmmc—eaa—a

15  Other assets (describe P )

16 Total assets (to be completed by all filers - see the

instructions Also, seepage 1,item i} . . . . . ... ..... 387,085. 382,506 423,083.
17  Accounts payable and accrued expenses i ’
18  Grants payable

9|19  Deferred revenue , , . .. ..... e
2 h -
-‘_f 20  Loans from officers, directors, trustees, and other disqualified persons
_13 21 Mortgages and other notes payable (attach schedule) , , . . .
=122  Other liabilities (describe » ____ )
23  Total liabilities (add lines 17 through 22} . . . . . . ... .. NONE

Foundations that follow SFAS 117, check here ., DLJ
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted . . . . . 4 i i i e e e e ke e e e e e e e

25 Temporanly restricted

N

1

O

1

S

©

: 26 Permanently restricted « » « + v ¢ ¢ v 0 e 0 e 0 e e e e ..

5 Foundations that do not follow SFAS 117, . . . P

e check here and complete lines 27 through 31.

)

ol 27 Capttal stock, trust principal, or current funds _ . . . . . .. 387,085. 382,506.
‘3‘ 28  Paid-n 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) . . . . . . 387,085. 382,506.

31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) v v v v e v @ 4 e 4 o v o w v st s n e e aua 387,085, 382,506,
MAnalysis 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 prior year's return) . . . . . e 1 387,085.
2 Enteramount fromPartl, line27a, ... ... . L 2 -4,586.
3 Other increases not included in line 2 (itemize) ®ROUNDING _ __ _ _ __ _ ____ ___________________ 3 7.
4 Addlines 1,2, and3 L 4 382,506.
5 Decreases notincluded in line 2 (temizey®»___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 382,506.

Form 990-PF (2014)

JSA
4E1420 1000
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Form 990-PF (2014)

44-6012919

Page 3
2B Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, Lgmfe“d a(:::) 83;% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } ;-_Bmz {mo ,qday, yr) {mo, day, yr}
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price “ De&rf ::Tc:::;lbfél)owm (g;)alizs;x%re?:shee;fb :asll: (e()hp)ll?: I(rf‘)c:‘:\l(rl\zsss()g)
a 225,503. 211,680. 13,823.
b
c
d
e

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

{j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(fFMV asof 12/31/69 over col. {j), If any

(1) Gains (Col (h} gain minus
col (k), but not less than -0-) or

Losses (from col. {h})

a 13,823.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 13,823.

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 -0- in }

Partl, line8 ........ e e e e e e e e e e e 3

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

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

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

Was the foundation lable 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

DYes E No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes.
(a) (d)
(b} (c}
Catendar s;sre(oeel;;oeezre::mmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?;?Z:S:'g;%nbr::gl (ch
2013 21,170. 430,115, 0.049219
2012 20,919. 416,851. 0.050183
2011 20,867. 404,714. 0.051560
2010 19,751. 420,887. 0.0468927
2009 19,195. 389,659, 0.049261
2 Totalofline 1, columnid). . . . . . . ... ... 2 0.247150
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 lessthan S years . . . . . ... ... 3 0.049430
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... ... ... 4 431,742.
5 MUIPlY e 4 by lINE 3 . o« o o e e e e e e e 5 21,341,
6 Enter 1% of net investment income {1%of Partl,line27b) . . . . . ... ... ... ..... 6 115.
7 A liNES S ANd B . . v v v vt it e e e e e e e e e 7 21,456,
8 Enter qualfying distributions from Part Xil,lined . .. ... ... ... .. .......... 8 16,095.

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

Part VI instructions.

JSA
4E1430 1000
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Form 990-PF (2014) 44-6012919 . Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in 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) - L _ —
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 230.
here P D and enter 1% of Part1,1ine 27b . . . . . . . . . . .. e e e e e e e e s !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of T U _,__j
Part |, e 12, col (b) ;
2 Tax under section 511 (domestic sectlofn 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addlmestand2. .. ....... ... e e e e 3
4  Subtitle A (income) tax {domestic sectio:n 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . | 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less,enter 0- . . ... ........ 5
6 Credits/Payments. Y
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | _6a 519. RN ;_1 ' 7ot
b Exemplt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONEL:“’ Df
¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . . 6c NONE}:
d Backup withholding erroneouslywithheld . . . . . ... .......... 6d
7 Total credits and payments Add hnes Bathrough 6d . .« . . o v v L v 0 v v v v v v o v s s v o v s 0o 0w n
8 Enter any penalty for underpayment of :estlmated tax. Check here D if Form 2220 is attached . . . .. ..
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . .. oo oo ... | 4
10 Overpayment. If line 7 1s more than thq total of lines 5 and 8, enter the amount overpaid . . .. ... ... > 289.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 232 . Refunded » 57.
Statements Regarding Activities
1a Duning 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?. . . . . . ............................... la
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . . . . . L 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 is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals - i
published or distributed by the foundation in connection with the activities J
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . . i i it i e e e e e e e e e e e e e en 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 P $ {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 reportedtothe IRS?, , . . . . ... ... .. .. 2 X
If "Yes," attach a detailed description of the activities y
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | __ | ~_ | |
incorporation, or bylaws, or other stmilar instruments? If "Yes," attach a conformed copy of the changes ., ., . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear?. . . . . . ... .. . . ... 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis Year? . . . . . . . . v v v v v e et e e e e e e e 4b
5 Was there a liqutdation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . ...t u 0. 5 X
If "Yes," attach the statement required by General Instruction T, 1:
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 nstrument so that no mandatory directions that P - _J
conflict with the state law remain in the governing INSErUMENt? . . . .« v v v v v bt v v v v o v m m et e s s e e e 6 X
7 Did the foundation have at least $5,000 in assets at any nme durtng the year? If "Yes," complete Part I, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) » !
. | O !
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General |_ _ | . N
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . . . . . . . . v . v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or PR A ME
4942()}(5) for calendar year 2014 or the taxable year Beglnnlng in 2014 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV . . . L L o L s s 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? /f "Yes," attach a schedule listing therr
Names and AAreSSeS . o o v . v w4 44 4 e e a e e e e e e e e e e e e e e e e ke e e e e e x e a e s e 10 X
Form 990-PF (2014)
JSA
4E1440 1000



Form 990-PF 2014) 44-6012919 Page 5
XX statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indwectly, own a controlled entity within the
meaning of section 512(b)}{13)? If "Yes," attach schedule {see INStrUCtIONS), . . . . . . . . . v v v v v v o v o e e e e e v n 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {see INStructions) , . . . . . . . v v v v b 4 b 4 b e e e 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 P _NONE
14 The books are in care of B__CITIZENS BANK AND TRUST COMPANY . Telephone no. B (660) 646-8500 ______
Located at B 515 WASHINGTON STREET, CHILLICOTHE, MO _____~~ zPea »__64601 _____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .. ... b_D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . v v v v v v = o « s » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account in a foreign Country?. . . . . . L . . L . L . s e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-221) |If 1
"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). e
{1) Engage 1n the sale or exchange, or leasing of property with a disqualfied person? . . . . . .. .. D Yes E No : C i
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 3 ;
disqualified PErson? . . . . . . i i i 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 N o
the benefit or use of a disqualified person)?, . . . . . . . . . . i it e e e e e e e D Yes E No o
{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 penod after
termination of government service, if terminating within 90days). . . . ... ... .. .. ... D Yes E No
b If any answer 1s “Yes" to la(1){6), did any of the acts fal to quahfy under the exceptions descnibed in Regulations | _ | __ }|_ _|
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . 4oL .. 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . .. ... ... > |:| !
¢ Did the foundation engage Iin a prior year In any of the acts described n 1a, other than excepted acts, that | __{ _. _|_ J
were not corrected before the first day of the tax year beginning 1n 20147 | |, . . . . . v i v v v v b v e e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private |
operating foundation defined in section 494 2(j)(3) or 4942(j)(5)} {
a At the end of tax year 2014, did the foundaton have any undistributed income (lines 6d and i
6e, Part Xlll) for tax year(s) beginning before 20142 , _ . . . . . . . . . . . . .. e e e e D Yes E No X
If "Yes," ist the years » __ _________ e . e i
b Are there any years lhisted in 2a for which the foundation s not applying the provisions of sectton 4942(a}(2) l
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2}) to | _ . J
all years listed, answer "No” and attach statement -see INSITUCLIONS } . . . . . . . & . v i @ it vt e e st e e e e e e 2b X
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here d
‘ > e . o
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise :
‘ atany time dunng the Year? | . . . . . . . i i i et e e e e e e e e e e e e e e e e D Yes E No [
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
1 disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the .
3 Commissioner under sectton 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 f the :
i foundation had excess business holdingsin 2014 ) . . . . . . 0 0 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 @ manner that would jeopardize its chantable purposes? | 4a X
i b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from ieopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF {2014} 44-6012919

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) .
5a During the year did the foundation pay or incur any amount to :
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?. . . . . . EI Yes No .
{2} Influence the outcome of any specific public election {see section 4955}, or to carry on, ;
directly or indirectly, any voter registration drive?. . . . . . . . . i i e v e e s e n e e E Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? + + « « « + « « « + « Yes No !
{4) Provide a grant to an organmization other than a charitable, etc, organization described in ' i
section 4945(d){4}{A)? (See INSIUCHIONS). + + v v v v v v v o v e vt e e e Yes No !
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational ' (
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ... ..... Yes No
b If any answer i1s "Yes" to 5a(1)}-{5), did any of the transactions fail to qualfy under the exceptions described in b b
Regulations section 53 4945 or in a current notice regarding disaster assistance (see Instructions)? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ... .. » ‘:I - i
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . o 0oL w e D Yes I::] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONtTACT? . . . . . . v v v v vt v e e e e e e e e e e e D Yes No |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . RPN 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . E] Yes No I RS S
b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Patd 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

(e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 7 6,322,

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

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « . . . . . o o o ot v o i ittt e e e e e e e e e | NONE

Form 990-PF (2014)
JSA
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44-6012919

Form 990-PF {2014) Page 7
m 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
MO e mm————————————————
NONE
Total number of others receiving over $50,000 for professional ServiCes . . . . . . . v v v v v o o v oo » NONE

Part IX-A Summary of Direct Charitable Activities

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

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

Clad}8:  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
4E1465 1000

FBQ784 P352 09/14/2015 09:43:41 000518 11 -




Form 990-PF (2014) 44-6012919 , 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 SBCUFILI®S | . . . . . . . . . . . e e e e e 1a 420,449.
b Average of monthly cash balances. . . . . . ... ..t i it ittt i e e 1b 17,868.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . 0 i e e 1c NONE
d Total (addlines 1a, b, and c) . . . . . . ... .. e e 1d 438,317.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , ., . . . ... .. .. ....... I le —_
2 Acquisition indebtedness applicable to line 1assets _ . . . . . . . .. ... 2 NONE
3 Subtractline 2 fromline 1d | L e e 3 438 317.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
StUCHONS) | L e e e e e e e 4 6,575.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 431,742
Minimum investment return. Enter 5% ofline5 . . . . . . . . . . .. . . i e 6 21,587.

Part )l Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here » r—] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . - « . -« « t i o i i i e e e e e e e e e e e 1 21,587.
2a Taxon investment income for 2014 from Part VI, ne 5 . . . .. .. 2a 230.

b Income tax for 2014 {This does not include the tax from Part VI.), . [ 2b _

¢ AddInes2aand 2b . . . .. ... e e e 2c 230.
3  Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... .... ... 3 21,357,
4 Recoveries of amounts treated as qualifying distributions . , . . . . .. .. ... . ... .. 4 NONE
5 Addlines3and 4. . . . . . ... e e 5 21,357,
6 Deduction from distributable amount {see instructions). . . . . . . . . . . . . . i i e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part Xll|,

linel ..o viiii e e e e e e e e 7 21,357.

(C1s @0l 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 16,095.
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.,
PUIPOSES | | L L L L it ittt e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the -
a Surtability test (prior IRS approval required) | | . L L L. 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 16,095.
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 fromlined _ . ... .. ... .. ... 6 16,095.

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

Form 990-PF (2014)

JSA
4E1470 1000

FBQ784 P352 09/14/2015 09:43:41 000518 12 -



44-6012918

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) {b) {c) (d)
1
1 Distributable amount for 2014 from Part Xl, Corpus Years prtor to 2013 2013 2014
line? . ... ... L. 21,357,
2 Undistributed income, If any, as of the end of 2014 e i:
a Enter amountfor2013only . . .. ... ... 16,088. |
b Total for prioryears 20 12 ,20 ,20 NONE !
3 Excess distributions carryover, if any, to 2014 L f
a From2009 . . . .. NONE |
b From2010 _ ., . . .. NONE :
¢ From2011 | _ .. .. NONE l
d From2012 , ., ... NONE ’ !
e From2013 .. ... NONE|
f Total of lines 3a throughe , , . ., . ...... NONH
4  Qualifying distnibutions for 2014 from Part XlI, |- ) -
lined » $ 16,095, B . e -4
a Applied to 2013, but not more than line 2a , , : 16,088.
b Applied to undistnbuted income of prior years ‘ v T
(Election required - see instructions}, ., . . . . . NONH
¢ Treated as distributions out of corpus (Election ' ‘
required - see instructtons) . . . . . .. ... . NONH
d Applied to 2014 distributable amount |, _ , , . 7.
e Remaining amount distributed out of corpus  , NONH I
5 Excess distributions carryover applied to 2014 | NONH 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 C -
indicated below: R R
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NON
b Prior years’ undistnbuted income. Subtract i
line 4b fromlne2b . . ... ... ... . NONH
¢ Enter the amount of prior years’ undistributed - e
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract lIine 6¢c from hne 6b Taxable
amount - see nstructions _ , . . .. .. .. .. NONE
e Undistributed income for 2013 Subtract line ]
4a from line 2a Taxable amount - see
INSLAUCHIONS + + « & & 4 4 b o a e v v v e e n . i
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n 2015 . , . .. ... ... ... 21,350.
7 Amounts treated as distributions 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 distnbutions carryover from 2009 not !
applhied on line 5 orline 7 {see instructions} | _ NONBE !
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , , , . . NONH
10 Analysis of line 9 :
a Excess from 2010 . . . NONE ;
b Excess from 2011 . . . NONE '
¢ Excess from2012 . . . NONE
d Excess from2013 . . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
Jsa

4E1480 1000

FBQ784 P352 09/14/2015 09:43:41 000518 13 -



Form 990-PF {2014) 44-6012919 ' Page 10

1a

2a

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLILCABLE
If the foundation has received a ruling or determination letter that 1t I1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe rukng . _ _ . . . . . ... ... |

Check box to indicate whether the foundation 1s a private operating foundation described in section J l 4942())(3) orl [ 4942())(5})

r
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net tncome from Part (a) 2014 {b) 2013 {c) 2012 (d} 2011
| or the minimum nvestment|
return from Part X for each
year listed

Qualifying distributions from Part
XII, line 4 for each year listed .

Amounts included in line 2¢ not ‘
used directly for active conduct
of exemptactivities « + + » o

Qualifying distnibutions made
directly for active conduct of
exempt activiies Subtract line
2d fromfine2ec , , . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

{1) Value of all assets .

{2) value of assets qualifying
under section
49420)(31B). . . . .

"Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown wn Part X,
line 6 for each year listed, . .

“Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)i5)),
orroyalties). « . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
(3KBHm) . . . . . .
{3) Largest amount of sup-

port from an exempt

organization. . . . . .

(2

{4) Grossinvestment income .

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

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2} )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here »> D if 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 indviduals 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 S
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

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

factors-
SEE ATTACHED STATEMENT FOR LINE 2

JSA
14953 000 Form 990-PF (2014)

FBQ784 P352 09/14/2015 09:43:41 000518 14 -




44-6012919

Form 990-PF {2014) Page 11
Part XV Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, F d
Reciprent ooy eonstple” | PO Pumoseof grantor Amount
Name and address (home or business) A otanaal contributor recipient
a Paid during the year
SEE STATEMENT 16 16,0095.
L0 T T T T T > 3a 16,095.
b Approved for future payment
LG R T T T T N I N N S » 3b

JSA
4E1491 1000

‘ FBQ784 P352 09/14/2015 09:43:41 000518
\

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

44-6012919

, 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

fa) (b) e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructlons)
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 2.
4 Dividends and Interest from securities 14 9,656.
5 Net rental income or (loss) from real estate e |7 ;% - i / Lo s T -{
a Debt-financed property , . . ... ... i
b Not debt-financed property . , . . ... :_
6 Net rental Income or {loss) from personal property
7 Other investment income , ., , . . .. ...
8 Gain or (loss) from sales of assets other than inventory] 18 13 L 823.
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) . . . . [ > "= ’ 23,481
13 Total. Add line 12, columns (b}, {d}), and (e) 13 23,481.

(See worksheet in line 13 instructions to venfy calculations )

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
15 Form 990-PF (2014)

4E1492 1000

FBQ784 P352 09/14/2015 09:43:41

000518
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Form 990-PF (2014) 44-6012919 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 descrtbed |~ | Yes | No
in section 501(c) of the Code (other than section 501{c}{3} organizations} or in section 527, relating to political |~ :
organizations? s
a Transfers from the reporting foundation to a noncharitable exempt organization of. R PN
0 07 1a(1) X
(2} Otherassets, , ... ........00oouuune b 1a(2) X
b Other transactions: M [l [repit
(1) Sales of assets to a noncharitable exempt organlzat'_lon _______________________________ 1b{1) X
(2) Purchases of assets from a noncharitable exempt Organization, . . . . . . . . v v v v o v e e s e e e 1b({2) X
(3) Rental of facilities, eqUIPMENt, OF Other @SSEtS . . b . o v v o i e e e e e e et e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . ... ... . L e 1b(4) X
(5) Loans or loan guarantees . . . .. ......... R 1b(5) X
| (6) Performance of services or membership or fundraising solicitations ., _ . . . ... ... ... . ... .. .... 1b(6) X
1 ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ..t eeeee 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

{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(cH3)) orinsection 5277 _ . . . ... ...... [:] Yes E No
i b_If "Yes," complete the following schedule.
‘ {a) Name of organization {b) Type of organization (¢} Description of relationship

Under penalties of perjury, | declare that | have examuned this return, nctuding accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Declaration gf preparer {other than taxpayer} 1s based on ail information of which preparer has any knowledge
Sign / / / a e iscuss this return
g } . A‘a— ‘R | 7 / 7 ,S- }CO - TRUSTEE \':n: ‘(T\e I:rsep:rer shm:n below
Here 7
Signature of officer or trustee Date Title (see instructions)? Yes No|
W.W. BLANTON A A
P d Print/Type preparer’s name Prepafe, 's‘slgn ure Iu Date Check I_J | PTIN
al LOUIS J. DERQOSE i ‘;— 09/14/2015]seifemployed | P00000482
‘ PreParer Firm's name » ERNST & YOUNG U.S r&&é Frm'sEIN > 34-6565596
Use Only Fum'saddress P 99 WOOD AVENUE
ISELIN, NJ 08830 Phoneno _ 732-767-9100
Form 990-PF (2014)
JSA

4E1493 1 000

FBQ784 P352 09/14/2015 09:43:41 000518 17 -
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HARRY ARNOTE CHARITABLE FOUNDATION

44-6012919

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

JON M. KREBBS, ESQUIRE
ADDRESS:

7509 NW TIFFANY PKWY STE 300

KANSAS CITY, MO 64153
TITLE:

CHAIRMAN, CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . .t ittt ittt ettt ittt et i teaneen e

OFFICER NAME:

JOHN M. CROSSETT, ESQUIRE
ADDRESS:

2 S MAIN ST

LIBERTY, MO 64068-2323
TITLE:

SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
W.W. BLANTON
ADDRESS:
7280 NW 87TH TERR., STE 300
KANSAS CITY, MO 64153
TITLE:
TREASURER, CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ottt ittt ittt i ittt ittt it aeennn

OFFICER NAME:

DEE ROSEKRANS, LIBERTY ISD
ADDRESS:

650 CONISTOR

LIBERTY, MO 64068
TITLE:

VICE-CHAIRMAN, CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ottt i it ettt et et ittt ittt ieesaaaeennn

XD576 2000

FBQ784 P352 09/14/2015 09:43:41

000518
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HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS :
100 WESTMINSTER ST
PROVIDENCE, RI 02903
TITLE:
PRIOR AGENT FEES
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION ...ttt ittt ittt ittt sttt ittt saeens 5,797.
TOTAL COMPENSATION: 6,322.
STATEMENT
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XDS576 2000

HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN M. CROSSETT, ESQUIRE
ADDRESS:
2 S MAIN ST
LIBERTY, MO 64068-2323
RECIPIENT'S PHONE NUMBER: 816-781-4788
FORM, INFORMATION AND MATERIALS:
REQUEST GRANT APPLICATION FROM JOHN CROSSETT
SUBMISSION DEADLINES:
NO LATER THAN JUNE 15TH TO BE CONSIDERED AT SEMI-ANNUAL BOARD OF
TRUSTEES MEETING IN JULY.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS MADE TO QUALIFIED EXEMPT EDUCATIONAL, RELIGIOUS, AND NON-PROFIT
ORGANIZATIONS IN CLAY COUNTY, MISSOURI. NO GRANTS TO INDIVIDUALS.

STATEMENT
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HARRY ARNOTE CHARITABLE FOUNDATION

44-6012919

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

RECIPIENT NAME:

LIBERTY CHRISTIAN CHURCH
ADDRESS :

427 E KANSAS ST

LIBERTY, MO 64068
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

RECIPIENT NAME:
EXCELSIOR SPRINGS
HISTORICAL MUSEUM
ADDRESS:
101 E BROADWAY ST
EXCELSIOR SPRINGS, MO 64024-2513
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC 501 (C) (3)

AMOUNT OF GRANT PAID ... .. ittt ittt aa e o aressnseseses 600.

RECIPIENT NAME:
LIBERTY LIONS CLUB - LIONS CLUB
INTERNATIONAL
ADDRESS:
354 LAKESIDE DR
LIBERTY, MO 64068
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . i ittt ittt ittt ettt iettanseataeeenasens 865.

XD576 2000

FBQ784 P352 09/14/2015 09:43:41

000518

STATEMENT 10
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HARRY ARNOTE CHARITABLE FOUNDATION

44-60125919

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

RECIPIENT NAME:
MEADOWBROOK UNITED METHODIST
CHURCH
ADDRESS:
2800 NE 64TH ST
GLADSTONE, MO 64119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT - CHURCH

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

RECIPIENT NAME:

FIRST CHRISTIAN CHURCH OF NKC
ADDRESS:

2018 GENTRY

NORTH KANSAS CITY, MO 64116
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT - CHURCH

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

RECIPIENT NAME:
FIRST CHRISTIAN CHURCH OF
KEARNEY
ADDRESS:
P.0. BOX 576
KEARNEY, MO
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

FBQ784 P352 09/14/2015 09:43:41

....................... 700.

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

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

STATEMENT 11
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XDS76 2000

HARRY ARNOTE CHARITABLE FOUNDATION

44-6012919

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

RECIPIENT NAME:

METROPOLITAN YOUTH ORCHESTRA
ADDRESS:

P O BOX 1244

LIBERTY, MO 64069
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt i et e nannnnanens 500.

RECIPIENT NAME:

ST LUKE A.M.E. CHURCH
ADDRESS:

443 N MAIN STREET

LIBERTY, MO 64068
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT - CHURCH

AMOUNT OF GRANT PAID ...ttt ittt ittt sttt iiinneesnennsens 500.

RECIPIENT NAME:

YOUNG LIFE - KC NORTH
ADDRESS:

1218 NE 102ND CT

KANSAS CITY, MO 64155
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..t ittt ittt i ettt iieee e e ey 865.

FBQ784 P352 09/14/2015 09:43:41

000518

STATEMENT 12
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HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919 .
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMPS FOR KIDS
ADDRESS:
4727 LOGAN AVENUE
KANSAS CITY, MO 64136-1161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et ettt naeneees 1,000.

RECIPIENT NAME:

CLAY-PLATTE BABTIST ASSOCIATION
ADDRESS:

5071 N OAK TRAFFICAWAY

KANSAS CITY, MO 64118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .ttt ittt it ittt ittt ittt 1,000.

RECIPIENT NAME:
LIBERTY CHRISTIAN CHURCH
ADDRESS:
427 EAST KANSAS STREET
LIBERTY, MO 64068
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT -CHURCH
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et iiieinnen s 1,500.

STATEMENT 13

XD576 2000
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HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MILES OF SMILES, INC
ADDRESS:

5536 NE ANTIOCH ROAD

KANSAS CITY, MO 64119
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ...ttt tiitt it ittt it eesas s aenennnenns 1,000.

RECIPIENT NAME:

UP NEXT LEADERSHIP FOUNDATION
ADDRESS:

1722 PARK LANE

KEARNEY, MO 64060
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501(C) (3)
AMOUNT OF GRANT PAID . it i ittt ittt ittt it e it et e et et eae s aeeaenenn 1,000.

RECIPIENT NAME:
NORTHLAND EARLY EDUCATION
CENTER
ADDRESS:
8630 N OAK TRAFFICWAY
KANSAS CITY, MO 64155
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt tete s eaeeaaeenean. 1,000.

STATEMENT 14
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HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919 .
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LOVE, INC. OF CLAY COUNTY
ADDRESS:
2050 PLUMBERS WAY, STE 160
LIBERTY, MO 64068
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ittt ittt ittt ittt atennae e eeas 1,000.

RECIPIENT NAME:
IN AS MUCH MINISTRY
ADDRESS :
2050 PLUMBERS WAY
LIBERTY, MO 64068
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt tnntteansennensenninennesas 500.

RECIPIENT NAME:

NKCHS HORNET BAND BOOSTERS
ADDRESS:

P.0. BOX 12743

NORTH KANSAS CITY, MO 64116
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT FOR BAND BOOSTERS
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ittt ittt ettt e ettt ittt e et e s 565.

STATEMENT 15
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HARRY ARNOTE CHARITABLE FOUNDATION

44-6012919

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

RECIPIENT NAME:

CLAY COUNTY CLOTHES CLOSET
ADDRESS:

P O BOX 46625

GLADSTONE, MO 64188
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAIL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt tint ettt eenases 2,000.

RECIPIENT NAME:
HARRY ARNOTE CHARITABLE FDN
C/O JOHN M CROSSETT
ADDRESS:
2 S MAIN ST
LIBERTY, MO 64068-2323

TOTAL GRANTS PAID:

XDS§76 2000

FBQ784 P352 09/14/2015 09:43:41

000518

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.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form104 1

OMB No 1545-0092

2014

Name of estate or trust

|

Employer identification number

HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See nstructions for how to figure the amounts to enter on (g) {h) Gain or (loss)
the lines below (d) {e) Adjustments Subtract column (e}
[ Proceeds Cost to gamn or loss from from column (d} ang!
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part|, { combine the result with

to whole dollars. i

hine 2, column (g)

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} g
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
withBox Achecked . . . ... ... .... b

Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . ... ...... Lo,

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

40,338.

115.

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 line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . i 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

hne 17, column (3)onthe back . . . . . . . i i i ittt e e e e e e e e e e >

115.

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 Cost
(sales price) {or other basis)

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

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

combine the result with
column (g)

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 Iinstructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

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

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

10

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

174,774 171,456.

3, 318.

11

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. . . . . . L L L e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . . i i 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 183, column {3)onthe back . . . . . . . .. i i ittt it it ittt et ittt are >

11

12

13

10, 390.

14

15

16

13,708.

For Paperwork Reduction Act Notice, see the Instructions for Form 104 1.

JSA
4F1210 1000
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and i (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust's
17 Net shortterm gainor(loss) . ... ... e e e 17 115.
18 Net long-term gain or (loss): |
a Totalforyear . . .............. L 18a 13,708.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
c 28%rategain . . . ... i e e e 18¢c
19 Total net gain or {loss). Combine lines 17 ahd18a. . ...... »| 19 13,823.

Note: If ine 19, column (3), 15 a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a} If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Formi 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column (3) oF b $3,000 « « o v v v v v v e e e e e e e e e 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, Iine 34), i1s 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 |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

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

® Ejther line 18b, col. (2) or line 18¢, col. {2) is more than zero, or

® 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 18¢, 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 not lessthanzero. . . . ... ... PP 22
23 Enter the estate’s or trust’s qualified  dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends ncluded in income n Part | of Form 990-T) , .| 23
24 Addlines22and23 ................ 24
25 [f 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 or less, enter-0- . . . . . .. ... .. 27
28 Enter the smaller of the amountonhne 21 0r$2,500 . ... ........ 28
29 Enter the smaller of the amountonline27orline28 ... ......... 29 o
30 Subtract ine 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . . . ... ... .. »| 30
31 Enterthesmaller ofline21orline26. . . . v v v v v v v v v v v v e v e v 31
32 Subtracthne30fromblne 26, . . . . . .. . i i it i it e e 32
33 Enter the smaller ofline210r$12,150 . . . . . . . . .. ... ... 33
34 Addlines 27 and 30 . . . . . i i i e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter -0- ., . . . ... ..... 35
36 Enterthe smaller ofline32orlne35. . . . . . ... ..o 36
37 Multiplyline 36 by 15%. . . . . & . v i i e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromhne 31 . . . . . . . i i i i i i ittt st it e 38
39 Addlines30and 36 . . . . . ... it e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . . .. ... .. 40 ,
41 Multiplylined0 by 20% . . ¢ v v v v v e e e e e e e e e s 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 . . . . . . . it 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, line 36) . . . . . . . 0\ v i vt e it e e e e e e e e e > 45
Schedule D {(Form 1041) 2014

JSA
4F1220 1000
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-~8949 Sales and Other Dispositions of Capital Assets TR T
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949 2@ 1 4

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §iachmers ' 427

Name(s) shov%n on return Social security number or taxpayer identification number
HARRY ARNOTE CHARITABLE FQUNDATION 44-6012919

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 1099-8 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 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.

Department of the Treasury
Internal Revenue Service

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(B} Short-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS
¥ { (C) Short-term transacttons not reported to you on Form 1099-B
' Adjustment, if any, to gain or loss

1 ' If you enter an amount in column (g)

| c te) h enter a code in column (f) {h}
a b ! {c) {d) ost or other ; . . I

Descnpuo(n c))f property Date z(ict);mred Date sold or Proceeds Nbas:sb Siee thed See the separate instructions sﬁ;:l::;::.: (e)

(Example 100 sh XYZ Co ) {Mo, day,yr) | i disposed (sales price) ote below an § tumnn (d) and

P s -day.vr (Mo, day,yr) | (see instructions) | S8 Column (e) f) (g} rom column (d) an
T ' in the separate | Code(s) from Amount of combune the result
i instructions instructions adjustment with column (g)

[

445.457 JOHN HANCOCK FDS I '
GROWTH FUND CL I 09/30/2013{ 08/25/2014 11,119 00 10,575.00 544.00
.282 AIM INTL MUT FDS INVS :

08/25/2014 b2/20/2015 9.00 10 00 -1.00
311. AIM INTL MUT FDS INVS '

08/25/2014| 03/23/2015 10,602 00 11,068.00 -466 00
182.265 JANUS INVT FD INTE

03/19/2015¢ 05/28/2015 3,840.00 3,895.00 -55.00
605.447 JANUS INVT FD INTE

04/02/20151 05/28/2015 12,757.00 12,672.00 85.00
95.474 JANUS INVT FD INTEC

04/16/2015] 05/28/2015 2,012.00 2,004.00 8.00

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 is checked), or line 3 (if Box C above is checked) P 40,339 40,224 115

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)n the separate instructions for how to figure the amount of the adjustment.

fg; Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

4X2615 2 000
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Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer idenufication no not required if shown on other side Social security number or taxpayer identification number

HARRY ARNOTE CHARITABLE FQUNDATION 44-6012918

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)

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 i Adjustment, if any, to gain or loss
. (o) If you enter an amount in column (g} Gai (h)(I )
b o e {d) enter a code in column (f) ain or (loss).
Descnptno(r:’:Jf property Date ;cc)quned Date sold or Proceeds Eazs:tsosr::::; See the separate instructions Subtract column (e()j
(Example 100 sh XYZCo) (Mo, day,yr) | | disposed (sales price) Note below and from golumhn (d) arl\
(Mo, day, yr} | (seenstructions) | cee Column (e) f {g) combine the result
In the separate Codels) from Amount of with column (g}
Instructions instructions adjustment
.297 ARTISAN INTERNATIONAL |
03/08/2013] 02/20/2015 9.00 8.00 1.00
.492 COLUMBIA FDS SER TR 1
CL Z 08/06/2012] 02/20/2015 9.00 7.00 2.00
.866 COLUMBIA FDS SER TR I
MKTS 03/08/2013] 02/20/2015 9 00 9.00
.382 CREDIT SUISSE COMMODI
COMMON CL 09/30/2013] 02/20/2015 2.00 300 -1 00
.39 JOHN HANCOCK FDS III D
I 03/26/2012] 02/20/2015 8 00 5.00 300
.891 KALMAR GROWTH-WITH-VA
CAP FUND 10/18/2012 02/20/2015 18.00 15.00 3.00
.208 MFS SER TR IX RESEARC
10/18/2012| 02/20/2015 2 00 2 00
.723 METROPOLITAN WEST TOT
I 03/26/2012] 02/20/2015 8.00 8 00
.154 NEUBERGER BERMAN INCO
INCM INSTL 09/30/2013] 02/20/2015 1.00 100
.532 PIMCO FDS PAC INVT MG
RETRN PT 10/21/20081 02/20/2015 6 00 6.00
.666 PIMCO HIGH YIELD
03/26/2012( 02/20/2015 6.00 6 00
.149 PIMCO FOREIGN BOND
09/30/2013] 02/20/2015 2 00 2 00
.276 PRUDENTIAL INVT PORTF
03/08/2013] 02/20/2015 7 00 6.00 1.00
.364 PRUDENTIAL JENNISON M
10/18/2012{ 02/20/2015 15.00 12 00 3.00
2 Totals. Add the amounts in columns (d), (e), (g), and {h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment 1n column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment
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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
i

HARRY ARNOTE CHARITABLE FQUNDATION 44-6012919

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 short-term
transactions, see page 1.
Note. You may aggregate ail long-term transactions reported on Form(s} 1093-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 1099-8

1 Adjustment, if any, to gain or loss.
" N a O | s ] ot
Description of property Date ;czwlred Date sold or Proceeds bass Seethe | S°¢ the separate instructions f?:;"cicltu(::mu(rg)na(:é
(Example 100 sh XYZ Co) (Mo, day, yr} (Mc:s;;t;i’e?{r) (se(ese::‘ess"pur;i)ns) Note below and ) (g} combine the result
e see Column () Code(s) from Amount of with column {g)
in the separate instructions adjustment
instructions
.421 TCW FDS INC SELECT EQ
10/18/2012f 02/20/2015 12.00 9.00 300
.176 VICTORY SMALL CO OPPT
SHS 08/06/2012¢ 02/20/2015 7.00 6 00 1.00
727. KALMAR GROWTH-WITH-VA
CAP FUND 10/18/2012] 02/26/2015 14,947 00 12,277 00 2,670.00
372.994 VICTORY SMALL CO O
I SHS 08/06/20121 02/26/2015 14,841 00 11,854 00 2,987.00
2759. COLUMBIA FDS SER TR
MKTS 03/08/20131 03/23/2015 28,583.00 29,356.00 -773.00
1738. CREDIT SUISSE COMMOD
COMMON CL 09/30/20131 03/23/2015 10,011.00 12,687.00 -2,676.00
715. JPMORGAN TR I INTL VA
09/30/20131 03/23/2015 10,124.00 10,575 00 -451.00
4053, MFS SER TR IX RESEAR
10/18/20121 03/23/2015 44,624.00 45,069 00 -445.00

1347. NEUBERGER BERMAN INC
INCM INSTL 09/30/2013] 03/23/2015 12,136 00 12,689.00 -553.00
1707. PIMCO HIGH YIELD

03/26/2012 03/23/2015 15,721.00 15,875 00 -154 00

927. PRUDENTIAL INVT PORTF
03/08/2013{ 04/13/2015 23,666 00 20,969.00 2,697.00

2 Totals. Add the amounts 1n columns (d), (e}, (g}, and {h}
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
{if Box F above is checked) » 174 774. 171,456. 3,318,

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.
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DIAGNOSTIC REPORT

TRUST NAME: HARRY ARNOTE CHARITABLE FOUNDATION
FEDERAL EIN: 44-6012919
TRUST NUMBER: 000518

** No Severe Diagnostics Detected **

Informational Diagnostics: Total 1

Federal (1)
1.Form 2220

The Form 2220 will not print per your underpayment penalty compute
option

XDS71 1000

FBQ784 P352 09/14/2015 09:43:41 000518



2015 Estimated Tax
Enter 100
Enter 100

TmTMmoO O >

% of Line A | B
% of tax on 2014
Required Annual Payment (Smaller of lines B or C)
Income tax withheld {if applicable} l

Balance (As rounded to the nearest multiple of 4 }

ESTIMATED TAX WORKSHEET FOR FORM 990-W

44-6012919

FORM 990-PF c 230

A
D 230.
E NONE
F 232.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount {c) 2014 overpayment {(d) Total amount paid and
! credit applied credited {add (b) and {c)}
1 11/16/2015 58. 58.
2 12/15/2015 58. 58.
3 03/15/2016 58. 58.
4 06/15/2016 58. 58.
Total ' 232. 232.
ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL TAX
PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA THE ABOVE METHOD.
JSA
4E7093 2 000
FBQ784 P352 09/14/2015 09:43:41 000518 2 +




HARRY ARNOTE CHARITABLE FOUNDATION 44-6012919

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

AIM INTL MUT FDS INVSC INTL GRW Y 344.00
COLUMBIA FDS SER TR 1 DIVD INCM CL Z 3,232.00
FIDELITY COMWLTH TR SMLCAP DISCVR FD 418.00
JOHN HANCOCK FDS III DISC VAL MCP I 303.00
KALMAR GROWTH-WITH-VALUE SMALL CAP FUND 1,043.00
MFS SER TR IX RESEARCH BD I 63.00
METROPOLITAN WEST TOTAL RETURN CL I 40.00
NEUBERGER BERMAN INCOME FDS HI INCM INSTL 71.00
PIMCO FDS PAC INVT MGMT SER TOTAL RETRN PT 175.00
PIMCO HIGH YIELD 321.00
| PRUDENTIAL JENNISON MID CAP 1,811.00
TCW FDS INC SELECT EQ CL I 1,611.00
VICTORY SMALL CO OPPTY FUND CL I SHS 953.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 10,390.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 10,390.00

STATEMENT 1

XD§76 2000
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