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Form 9 9 Q'PF

Departrhent of the Treasury -
Internal Revenue Service

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.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KSR LUITRUE L)

| OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning

, 2015, and ending_

. 20

Name of foundation

HITE MEMORIAL FUND

A Employeridentification number

25-6338897

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

Room/suite

B Telephone number {see instructions)

1100 WEHRLE DRIVE, 2ND FLOOR 716-842-5581
o City or town, state or province, country, and ZIP or foreign postal code
= O i et hara L J
€ BUFFALO, NY 14221
: G Check all that apply: Initial return Initial return of a former public charity | p 4 eoregn orgamizations, check hera . . P> El
| Final return Amended return 2 Foreign organizations meeting the
= Address change Name change compaion oz ]
= H Check type of organization: ‘L’ Section 501(c)(3) exempt private foundation E If orvate foundation stafus was tarminated
w!%i m Section 4947(a)(1) nonexempt charitable trust : Other taxable private foundation u:,re: sec::,, 50I7<:b)(s1)(:?,;|eck :,e,la _e > D
E@:\j I Fair market value of all assets at |J Accounting method:M Cash I_, Accrual F Ifthe foundation is 1n a 60-month termination
cﬁé% end of year (from Part li, col. (c), line D Other (specify) under section §07{b){1)(B}, check here . P» D
%% 16)» $ 914,724. {Part I, column (d) must be on cash basis.}
~Z Analysis of Revenue and Expenses (The| (4) Revenue and {d) Disbursements
b total of amounts in columns (b), (c), and (d) expenses per {b) Net investment {¢) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contrnibutions, gifts, grants, etc, received {attach schedule) .
2 check B[] liho eundatonssnot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 18,836 19,009. STMT 1
D, Ba Grossrents . . . « « v s s e u s e e e e e
@ b Net rental income or (loss) l N z S T
5 ] Gg get gain or {loss) :rom"sale of assets not on fine 10 9,097 - — /“'!:9
5 2| b Crosssalesprie fora 396,944 | EVPN
“f) 3| 7 capital gain net income (from Part IV, line 2) . 9,097. ' MAT L& Jn 3
= o« 8 Netshorttermcapitalgann. . . . . .. ... 'T\—: —"’T‘.T'?_“:
= 9 Income modifications « « « « . .o 4w . - N N
~<  |10a Grosssales less returns
- and allowances - . - . .
62 b Less Costof goodssold .
o ¢ Gross profit or (loss) (attach schedule) , , , .
& |11 Other income (attach schedule) . . . . . . . 414 | STMT 2
€2 {12 Total. Add Iines 1through 11 . . . . .. .. 28,347 28,106.
13 Compensation of officers, directors, trustees, etc , . 15 ) 696 | 15 ! 696.
§ 14  Other employee salaries and wages . . . . . NONEH NONH
Q 15 Pension plans, employee benefits . . . . . . NONK NONH
x116a Legal fees (attach schedule) , , ., . .. ...
t b Accounting fees (attach schedule) , ., , . . .
E ¢ Other professional fees {attach schedule}. . .
2 g 17 Interest . . .+ v v vt v v e e e e e
88 g 18 Taxes (attach schedule} (see instrudiidfis. 3 . 387 257,
3 5 é 19 Depreciation {attach schedule} and depletion .
" q 3 20 OCCUPANCY » - = « « = = = = » « « « o 0 =«
,93 o|21 Travel, conferences, and meetings . . . . . . NONE NONH
%5— 5 22 Prnnting and publications . . . . ... ... NONEH NONH
j"& g’23 Other expenses (attach schedule) STMT. 4 . 294 | 294 |
= "é 24 Total operating and administrative expenses.
= g Add lines 13through 23. . . . . . . . . .. 16,377/ 16,247, NONH
— Ol|25 Contributions, gifts, grants paid . . . . . . . 49,296 4G,296.
o 26  Totalexp and disbur Add lines 24 and 25 65,673 | 16,247. NONH 49,296.
c'::: 27 Subtract line 26 from line 12:
o 8 Excess of r over exp and disbur . - 3 7 ; 3 26 d
b Net investment income (if negative, enter -0-) 11,859.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015) (O
FHO%EY3169 L700 04/26/2016 13:50:42 432478105
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!!orm 990-P’:(2015) 25-6338897 Page 2

- Attached schedules and amoufnts inthe Begmmng of year End of year
descnption column should be for end-of-year
LM/l Balance Sheets a;ounts only (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterestbeanng . « « - « « v o v v v o v v v o0 u s 459, 459.
2 Savings and temporary cash investments . . . . . .. .. .. 28,743. 23,546 23,546.

3 Accounts receivable »

Less: allowance for doubtful accounts P>

4  Pledges receivable P>

Less allowance for doubtful accounts P

5 Grantsrecevable. . . . . - . 0t d i e h e e e e e e
6 Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . . . .

7 Other notes and loans receivable (attach schedule) »

- — I I

Less. allowance for doubtful accounts P> NONE
g 8 Inventories forsaleoruse. . . . . . . .. .00 0.
A 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
<[ 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 5. . 59,985. 65 ; 329, 88,053.
¢ Investments - corporate bonds (attach schedule). . . . .. ..
11 Investments - land, buildings, » J
and equipment basis U O O U, e e A ——— - -
Less. accumulated depreciation
(attach schedule)
12 investments -mortgageloans. . . - . . . . . .. ... oL
13 Investments - other (attach schedule) . . . . . . STMT .10. 823,219. 785,276. 802,666.
14 Land, buildings,and >
equipment basis U U U FUN S
Less accumulated depreciation >
{attach schedule}
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . . ... ... .. 911,947. 874,610 . 914,724.
17  Accounts payable and accrued expenses . . . . .. ... ..
18 Grantspayable. . . . . . & ¢ v v it ot e e e e e e e e
.3 19 Deferredrevenue. . . . . .« & v« b b ot e e e e e
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons, .
E 21 Mortgages and other notes payable (attach schedule} . . . . .
=122  Other habilities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . .. .. .. NONER

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

29  Retained earnings, accumulated income, endowment, or other funds . .,

911,947. 874,610.

30 Total net assets or fund balances (see instructions)
31 Total liabilities and net assets/fund balances (see

INSITUCHIONS) « v v v v v v v e e e e e e e e e i e 911,947. 874,610.
Analysis of Changes in Net Assets or Fund Balances

n

@

o

Sl24 Unrestnicted . . . . . ..o

g 25 Temporarilyrestricted . . . o v . ¢ s b s o v v e s e e e

5|26 Permanentlyrestncted . - - . . . ... 0oL A
c . ‘
S Foundations that do not follow SFAS 117, > ‘
E check here and complete lines 27 through 31.

: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 911,947. 874,610.

|28  Paidin or capital surplus, or land, bidg , and equipment fund. . . . . .

a

<

-

)

2

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 prioryearsreturn), . . . . . . . . . . e e e e 1 911,947.
2 Enteramount from Part ], line 278 . . . . . v v i i e e e e e e e e e e e e e e e e 2 -37,326.
3 Other increases not included in line 2 (itemize) » 3
4 AddIines 1,2,and 3 . . . . ... e e e e e e e e e e e e 4 874,621.
5 Decreases not included in line 2 (itemize) PROUNDING OF SALES 5 11.
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part Il, column {b),line30 . ... | 6 874,610.
Form 990-PF (2015)
JSA

5E1420 1 000

EV3169 L700 04/26/2016 13:50:42 432478105 4 -
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25-6338897
Form 990-PF (2015) _ Page 3
mCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of property sold (e g., real estate, g‘c’m;;; a(g) Elarte% {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) b - burchase (mo.,qday, yr.) | (mo., day, yr)

1a_PUBLICLY TRADED SECURITIES

b
c
d
]
(o Gross sales price b s expons of sale o Gamor floss
a 396,944. 387,847. 9,097.
b
C
d
e

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

(i FM V. as of 12/31/69

{j) Adjusted basis
asof 12/31/69

(k) Excess of col. {i}
over col (), if any

{l) Gains (Cal. {h) gain minus

col. (k}, but not less than -0-) or

Losses {from col. (h))

a 9,097,
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 9,097.

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

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

Parth line 8 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

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

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

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

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

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

|:| Yes @ No

1 Enter the appropnate amount in each column for each year

; see the instructions before makin

any entries.

(a) {d)
(b) (c)
Calendar YB:;G(OF:E:;LOSEZ:IS;Z'“"I"Qm) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?;?z:s:g;%nb?ggl {cn
2014 51,336. 1,015,007. 0.050577
2013 74,610. 1,023,180. 0.072920
2012 24,609. 1,000,243. 0.024603
2011 51,477. 1,018,597. 0.050537
2010 49,761. 987,980. 0.050366
Total of line 1, column (d) . . . . . . . . . . . e 2 0.249003
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 iffessthan 5years . . . .. ...... 3 0.049801
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line5 ., . . . . ... .. 4 964,606.
5 Multiply lne 4 BY lNe 3 . . . o v i it e e e e e e e e e e 5 48,038.
6 Enter 1% of net investment income (1% of Part |, line 27b) « « v « v v v v v v v v v v v v v an 6 119,
7 AdAliNeS 5 aNd 6 . o o o vttt e e e e e e e e 7 48,157.
8 Enter qualifying distributions fromPart Xll,lned . . . . . ... ... ... ... ... ... 8 49,296.

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
SE1430 1 000

EV3169 L700 04/26/2016 13:50:42

432478105

Form 990-PF (2015)
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Y 9005t (2015) 25-6338897
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d){(2}, check here | E’ and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ ___ _ __ (attach copy of letter if Yy - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 119.
here » andenter 1% of Part 1, line27b . . . . . . . . . . ... e e .
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).
2 Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdBINES 1N 2. o . v v vt e e e et e e e e e e e e e e e 3 119.
4 Subtitle A {iIncome) tax (domestic section 4347(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- , . . . . ... .. ... 5 119,
6 Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 260.
b Exempt foreign organizations - tax withheld atsource, , . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file {Form 8868), , . . . . . 6¢c NONH
d Backup withholding erroneouslywithheld . . . . .. ... ......... 6d
7 Total credits and payments Add lines6athrough 6d . . . . . . . ¢ . . .« i i v i i i i i i e 7 260.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 is attached . . . ... . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . ... ......... » 9
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , ., . ... ... »| 10 141.
11 Enter the amount of hine 10 to be. Credited to 2016 estimated tax »> 60. Refunded »| 11 81.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene n any political campaign?, . . . . . . i it e e e e e ke e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . L . . . . . i it e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form T120-POL forthis Year? . . . . . . . . v o v i e i s e e e o e et e e e e e e et e e e 1¢c 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 >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 n 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? If "Yes," attach a conformed copy of thechanges , . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . ... .. ... ... 4a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . i i i i i i i e it e et e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . . vttt ittt e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) P
s -
b If the answer is "Yes" to hne 7, has the foundation furmshed 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 o v v v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}{3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . L . L e e e e e e e e e e e e e e et e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAmMeS and 80ArESSES « - « .+ 4 4 4 4 e w4 e w4 e e s e e e e e e a e e s e e w w w e e e e e e e s e e e e e e e 10 X
Form 990-PF (2015)
JSA

SE1440 1000
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F‘ormsso-Pi! {2015) 25-6338897

Page 5
XN Statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No
meaning of section 512(b}{13)? If "Yes," attach schedule (seenstructions). . . . . . . . . . . . v v v v it vt et s a 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes," attach statement (see InStructions) . . . . . . . . . v v vt 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 apphcation? [ 13 X
Website address P> N/ A
14 The books are in care of P MANUFACTURERS AND TRADERS TRUST CO Telephone no. » (716) 842-5581
Located at » 1330 ELEVENTH AVENUE, ALTOONA, PA 2P+4 »__ 16601
15 Section 4947(a){1) nonexempt chantable trusts fihlng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. b‘_,
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . . . ..« o ... [ 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securittes, or other financial account Inaforeignecountry?, . . . . . . . L it et e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a During the year did the foundation (either directly or indirectly): )
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... l:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . . L L L i e e e e e e e et e e s e e e e e e e e e Yes No 1
{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 . k
the benefit oruse ofadisqualified person)?. . . . . . . . . Lt 0 0 e e e e e e e e e e e D Yes E No :
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the j
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days), . . . .. ... .. ... ... D Yes E No b

b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualfy under the exceptions described in Regulations o N_«;}
section 53.4941(d)-3 orn a current notice regarding disaster assistance (see Instructions)? . . « .« . ¢ 4 0 o0 s a0 00 s 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... . ... ... > I:I . J

¢ Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that . __“'A__ .
were not corrected before the first day of the tax yearbeginning n 20152 . . . . . . ¢ . ¢ v @ 4 i i h h i e s e e e e 1c X

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a prnivate . 1
operating foundation defined 1n section 4942(;)(3) or 4942()}{5)) ) '

a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and .
6e, Part Xill) for tax year{s) beginning before 2015?. . . . . . . . ¢ ¢ i i it e e e e e e e e s I:I Yes E No
If “Yes,” ist the years P> , , , b

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(aj{2) -t - 3
(relating to incorrect valuation of assets) to the years undistnbuted income? (If applying section 4842(a}{2) to A H;
all years histed, answer "No" and attach statement - see INStrUCtIONS.) . . . . . . . & . v i v v v b e et e e e e e e e 2b X

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here. ? <
> , , , 5. g

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘“ﬂ
atanytime duning the year? . . . . & vt v 4 4 i i e b e e e e e e e e e e e e e e s Yes E No Q,‘

b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or ,:_,',s :
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (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 first phase holding penod? (Use Schedule C, Form 4720, to determine if the " i
foundation had excess business holdingsin 2015 ) . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 3b

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

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 jeopardy before the first day of the tax year beginning in 20157 | 4b X

Form 990-PF (201s)
Jsa

5E1450 1 000
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Form 990-PF (2015) 25-6338897
FIAYIE: I  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
[ X no

No
No
D Yes No
................ Yes No

b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? , . . ., . ... ... 5b

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e})?

(2) Influence the outcome of any specific public election (see section 4855}, or to carry on,

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes
(4) Provide a grant to an organmization other than a chantable, etc.,, organization described In
section 4945(d)(4HA)? (seenstructions). . . . . . . . . L. L. e e e e
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children or animals?

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 it maintained expenditure responsibility forthegrant?. . . . . . . . . . v 00 0. .. Yes
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

D Yes No

If "Yes" to 6b, file Form 8870.

7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. .. . 7b'
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (¢} Compensation

{d) Contnibutions to

(e) Expense account,
N k if , m neft n
o) Namo and aciress goousperweek | Wnotpgia | enolvestoreion | olher siowances
M AND T TRUST CO TRUSTEE
1100 WEHRLE DRIVE, 2ND FLOOR, BUFFALQ, NY 14221 1 15,696. -0- -0-

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). If none, enter
"NONE." ’

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

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees pard over $50,000 « « . . o v o v vt vt e e e e e e e e e e » NONE
Form 990-PF (2015)
JsA
SE1460 1000
EV3169 L700 04/26/2016 13:50:42 432478105 8 -
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Form 990-PF {2015)

25-6338897

Page 7

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
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. .. ... .. .. ...... » 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 E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 | | . . . . . . . .t i e e e i e e e e e e e e e e e e e e e »

JSA
SE1465 1000

EV3169 L700 04/26/2016 13:50:42 432478105

Form 990-PF (2015)
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S5E1470 1000
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Form 990-PF (2015) | 25-6338897 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 chantable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . ... ... e 1a 954 ,687.
b Average of monthly cash balanCes . . . . . . . v v vt v v e 1b 24,608.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . v v it i, 1c NONE
d Total (add lines 1a, b, and c) . . . . . o ittt i e e e 1d 979,295.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . .. ... .. ... ... | le
2 Acquisition indebtedness applicable to line 1 assets | _ . . . . . . .. .. ... .., 2 NONE
3 Subtractline 2fromline 1 . . . .. L. 3 979,295.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
NSHUCHONS) L e e e 4 14,689.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 964,606.
6 Minimum investment return. Enter 5%ofline5 . . . .. ... ... ... ... ... ..., 6 48,230.
Distributable Amount (see instructions) (Section 4942{(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here » |_| and do not complete this part.)
1 Minimum investment return from Part X, line 6 - =« « « « v o o v v e e e e e e e e e e 1 48,230.
2a Tax on investment income for 2015 from Part VI, line5 . . . . ... 2a 119.
b Income tax for 2015. (This does not include the tax from Part VI.), . 2b
¢ Addlines 2aand 2D . . . . ... ... e e e 2c 119.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . .. . ... .o o ... 3 48,111.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . o0t 4 NONE
5 Addlines 3and 4, . . ... 5 48,111.
6 Deduction from distributable amount (see instructions). . . . . . . . .. .. ... .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
T 7 48,111,
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), line26 ., , . ... .......... 1a 49,296.
b Program-related investments - total from Part IX-B . . ... L. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | i e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test {prior IRS approval required) | . . . . . . . .., 3a NONE
b Cash distribution test (attach the required schedule) _ . . . ... ... ... ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 49,296.
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) . . . . . . . . . . . 5 119.
6 Adjusted qualifying distributions. Subtract line 5 from lined . ... . 6 49,177.
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.
fForm 990-PF (2015)
JSA
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Form 990-PF (2(;1 5) Page 9
Part 'XIII Undistributed Income (see instructions)

25-6338897

(a) (b) (c) (d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
7135 2O 48,111.
2 Undistributed income, If any, as of the end of 2015
a Enter amount for2014 only, , ., .. ... .. 22 ; 517.
b Total for prioryears 20_13 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2015.
a From2010 . ... .. NONE
b From2011 . . .. .. NONE
¢ From2012 .. .. .. NONE
d From2013 . ... .. NONE
e From2014 ... ... NONE
f Totalof ines 3athroughe . . . . . . . . ... NONE
4 Qualifying distributions for 2015 from Part XII,
hned. » $ 49,296,
a Applied to 2014, but not more than line 2a . . . 22,517.
b Appled to undistnbuted income of prior years
{Election required - see instructions) . . . . . . . NONEH
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., ., .. ... ... NONH
d Applied to 2015 distributable amount. . . . . . 26,7179.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . 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
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
linedb fromline2b. . . . . ... ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6c from line 6b. Taxable
amount -see INSITUCHONS + v v v v v v v o v 4 . NONE
e Undistnbuted income for 2014. Subtract line
4a from line 2a. Taxable amount - see
INSLIUCHONS &« & & v 4 v @ o v v e e v e a s
f Undistnbuted income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2016. . . . . ... .00 0. 21,332.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1}(F} or 4942(g)(3} (Elecion may be
required - see instructions) , . . . .. .. ... NONH
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromine6a . . . . ... NONE
10 Analysis of line 9.
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 ., . . NONE
e Excess from 2015 . . . NONE

Form 990-PF (2015)

JSA
5E1480 1000

EV3169 L700 04/26/2016 13:50:42 432478105 11 -




Form 990-PF (2015) 25-6338897 Page 10
. Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If, the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling s effective for 2015, enter the date oftheruling. . . . . . ... .. ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section Iil 4942(113) or | | 4942()1(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a) 2015 {b) 2014 {c) 2013 (d) 2012

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

€ Qualifying distributions from Part
XIl, line 4 for sach year listed

d Amounts included in line 2¢ not
used directly for acuve conduct
of exemptactivities . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activiies Subtract line

2dfromline2c , , , . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets" alternative test - enter

(1) value of al assets
(2) Value of assets qualifying
under section
4942(M3)BN1). . . . .
b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each yoar listed . . .

€ ‘Support” alternative test - enter

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

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
(ON3KBNm) o . .. ..

(3) Largest amount of sup-
port from an axempt
organmization. . . . . .

{4) Gross investment income ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check herebif the foundation only makes contnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

5!—:14£A1 000 Form 990-PF (2015)

EV3169 L700 04/26/2016 13:50:42 432478105 12 -
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25-6338897
Form 990-PF {2015) Page 11
Z1i @AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'he:w'::; 'riﬁ.'x'.éTs'r\'.'gTZ" Foundation Purpose of grant or
t f A t
Name and address (home or business) any foundation manager fezf;lsegt contribution moun
a Paid during the year
NASON FOUNDATION ATTN: RAYMOND ASKEY, CFO UNRESTRICTED GENERAL
1330 11TH AVENUE ALTOONA PA 16601 NONE PC PURPOSES 28,099.
TRINITY UNITED METHODIST CHURCH ATTN: BETH TE UNRESTRICTED GENERAL
434 B MAIN STREET ROARING SPRING PA 16673  |NONE PC PURPOSES 21,197,
Total . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e » 49,296,
b Approved for future payment
L0 | R I I I A T »
JSA Form 990-PF (2015)
SE1491 1000
EV3169 L700 04/26/2016 13:50:42 432478105 13 -
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25-6338897
Form 990-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
(a) (b} le) (d) function income
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

Membership dues and assessments . . . . .

2

3 Interest on savings and temporary cash investments -

4 Dividends and interest from securities . . . . 14 18 L 836.
5 Net rental income or (loss) from real estate.

a Debtfinanced property . . . . . . . ...
b Not debt-financed property « . . . . - . .

Net rental income or {Ioss) from personal property- .

Other investment income « « + « « . . . . -

Gain or {loss) from sales of assets other than inventory] 18 9 i 037.

Net income or (loss) from special events - .« .
Gross profit or (loss) from sales of inventory. .
Other revenue: a

b 14 414 .
¢
d
e
12 Subtotal. Add columns (b), (d}, and (e} . . . . 28,347,
13 Total. Add ine 12, columns (b}, (dh, and (8). . . . . . . . . v v i e e e e e e e e e e 13 28,347.
{See worksheet in line 13 instructions to venfy calculations.)

: Relationship of Activities to the Accomplishment of Exempt Purposes

-

-0 W o~N &

-

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

NOT APPLICABLE

JSA Form 990-PF (2015)
5E1492 1000

EV3169 L700 04/26/2016 13:50:42 432478105 14 -




\

Form 990-PF {2015) 25-6338897

Page 13

Exempt Organizations

"~ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . L e e e e e e e e e e e e e e e e e e e e
(2) Other assets . . . . . . . it it i e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . ... . .. i
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan quarantees . . . . . . . . . .. ...t e e e e e e e e e e
{6) Performance of services or membership or fundraising solicitations , , . . . . .. ... .. ... .. o.u...
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1)
1a(2)

el oo

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

el b Ead kel ot il i

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(c)(3)} or in section 527?
b If "Yes," complete the following schedule.

D Yes lj No

(a) Name of organization (b) Type of organization {c) Description of relationship

corract, and complete Declaration of preparer (other than taxpayer} 13 based on all information of which preparer has any knowledge
L

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belef, tt 18 true,

Sign : . , ay the iscuss this  return
I MAMLW' YAurmen, | 04/26/20106  Pice president [ S e e

Signature of officer or trustee Date Title {see instructions)? Yes DNo

M & T TRUST COMPANY

Paid ::;tg};;;;;pa:r’;\g;; o c:sa\ryngnature x Date Check |_J f | PTIN
, tchog e (Z. 5@4‘ 04 /26 /2016] selt-employed
Preparer Firm's name » ERNST & YOUNG U.S. ’LLP i Frm'sEiN_ B
Use Only firm'saddress P 2100 E CARY ST. SUITE 201
RICHMOND, VA 23223 phoneno  804-344-4548

JSA

Form 990-PF (2015)

6E1493 1000

EV3169 L700 04/26/2016 13:50:42 432478105
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HITE MEMORIAL FUND

AVERAGE MONTHLY FMV - 9S90PF, PART X, LINES la-1c

LINE la-FMV LINE 1b-FMV

MONTH SECURITIES CASH BALANCES
JANUARY 954,817. 28,305.
FEBRUARY 984,948. 28,744,
MARCH 977,754 . 22,472.
APRIL 985,291. 22,736.
MAY 988,891. 20,614.
JUNE 974,488. 19,167.
JULY 980, 715. 20,763.
AUGUST 939,657. 21,899.
SEPTEMBER 918, 737. 17,003.
OCTOBER 950, 218. 16,496.
NOVEMBER 910,011. 53,086.
DECEMBER 890,718. 24,006.

TOTAL 11,456, 245. 295,291
AVERAGE FMV 954,687 24,608
XPST8 000 3169 L700 04/26/2016 13:50:42 432478105

25-6338897

LINE 1lc-FMV
OTHER ASSETS

STATEMENT

27

12



SCHEDULE D
(Form ‘1 041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2015

Name of estate or trust Employer identification number
HITE MEMORIAL FUND 25-6338897
Note: Form 5227 filers need to complete only Parts | and |l
VAN  Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions 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 gain or loss from from column (d} and
This form may be easier to complete if you round off cents (sales price) {or other basis) Form(s) 8949, Partl, | combine the result with
to whole dollars. line 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).
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 . . . .. .. ... .........
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . .. ... ... ........
3 Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . . . . . oo v v v .. 86,591. 90,617. -4,026.
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... .. .. ... ... ... 4
5 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . .. ... 5
6 Short-term capital loss carryover. Enter the amount, if any, from hne 9 of the 2014 Capital Loss
Carryover Worksheet . . . . . . v i v it e e e e e e e e e e e e e e e e e e 6 Il }
7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)ontheback . . . . . ... ... . . .. ... .. . i e e » | 7 -4,026.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions 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 gain or loss from from column {d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s} 8949, Part ll, | combine the resultwith

to wholie dollars.

line 2, column {g)

column {g)

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

8b

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

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

10

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

303,997. 297,230,

6,767.

1"

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ...
Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..
Capital gain distributions. . . . . . . 0 o 0 it i e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . i i i i i e e e e e et e e e e e e e e e e e e e

Long-term capital toss carryover. Enter the amount, if any, from line 14 of the 2014 Capital Loss
Carryover Worksheet

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

11

12

13

6,356.

14

15

16

13,123.

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

JSA
5F1210 1 000

EV3169 L700 04/26/2016 13:50:42

Schedute D (Form 1041) 2015



Schedule D (Form 1041) 2015 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
17 Net shortterm gainorf{loss). . .. ... .............. 17 -4,026.
18 Net long-term gain or (loss):
a Totalforyear .. .. .. . .. . it 18a 13,123,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . |[18b
€ 28% rategain . . . . . . i it h e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. > |19 9,097.

Note: If ine 19, column (3), 1s a net gamn, enter the gamn on Form 1041, ine 4 (or Form 990-T, Part I, ne 4a). If nes 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 Form 1041, line 4 {or Form 990-T, Part |, ine 4c¢, if a trust), the smaller of:
a Thelossonline 19, column {3) of b $3,000 . . . . . . o i it i it et et e e e e 20 |{ )

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

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
® Eijther line 18b, col. {2) or line 18c¢, col. (2) 1s more than zero, or
® Both Form 1041, line 2b(1), and Form 4352, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form

990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . .. .. ... ...... 22
23 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included tn income in Part | of Form 990-T), , [ 23
24 Addlines22and23 .. .........¢.cc... 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . _ . . .. .. .... 26
27 Subtract line 26 from line 21. If zero orless, enter -0- ., ., . . . ... .. .. 27
28 Enter the smaller of the amountonline210r$2500 . ... .. ... ... 28
29 Enter the smaller of the amountonline 27 orline28 . ... ........ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxed at0% . . ... ... ... »| 30
31 Enter the smaller ofline21o0rline26. . ... ..........¢...... 31
32 Subtractline30fromline26. . . . . . . . . .. . i 32
33 Enter the smaller ofline210r$12,300 . . . .. ... ... ... ..... 33
34 Addlines27and 30 . . . . . . ... e e e e e 34
35 Subtract line 34 from line 33. if zero orless,enter-0- , . . ... ...... 35
36 Enter the smaller ofline32orline35. . . ... ... ..., 36
37 Multiplyhne 36 by 15%. . . . . . . ¢ i i i i e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31 ... ... .. .. ... ... 38
39 Addlines30and 36 . . . . . . i i i e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . .. ........ 40
41 Multiplylined0 by 20% . . - « v vt i i i e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . . . 42
43 Addhines 37,41, and42. . . . . . .. . e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2015 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 1afor Form 990-T, line 36) . . . . . . . . it i it ii i »>| a5

Schedule D (Form 1041) 2015

JSA
5F1220 1000

EV3169 L700 04/26/2016 13:50:42 432478105 29 -



8949

Departrfient of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2015

Attachment

Sequence No 1 2A

Name(s) shown on return

HITE MEMORIAL FUND

6338897

Social security number or taxpayer identification number

25-

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 will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

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 totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing 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 1093-B

Adjustment, if any, to gain or loss
‘ @ Do snowincdmnia
Descrlptlo(na)of property Date ;:Lunred Da‘e(:‘)"d or Pro(cde)eds ‘g::t(:; :‘(::; E:f;v See the separate instructions Sugtt:lar:;t:tjll:::r: (e)
{Example 100 sh XYZ Co) {Mo , day, yr.) | dsposedof {sales price) | @nd ses Column (e) from column {d) and
P VY ivo, day,yr) | (see instructions) | 'Mihe separate (f ta) combine the result
instructions Code(s) from Amount of
instructions adjustment with column {g)
55.816 ABERDEEN GLBL HIGH
12/19/2014| 01/05/2015 514.00 516.00 -2.00
2. SKYWORKS SOLUTIONS INCO
08/06/2014| 01/13/2015 148.00 104.00 44.00
3. PRECISION CASTPARTS COR
07/30/2014] 01/22/2015 611.00 699.00 -88.00
2. PRECISION CASTPARTS COR
09/10/2014| 01/26/2015 414.00 475.00 -61.00
2. FMC TECHNOLOGIES INCORP
07/30/2014| 01/28/2015 75.00 125.00 -50.00
1 GOOGLE INC CL A
07/30/2014} 02/02/2015 535.00 536.00 -61.00
1. MONSTER BEVERAGE CORP
07/30/2014] 02/04/2015 116.00 66.00 50.00
2. SANDISK CORPORATION
10/21/2014] 02/27/2015 158.00 171.00 -13.00
9. SANDISK CORPORATION
08/22/2014} 02/27/2015 709.00 880.00 -171.00
2. ADVANCE AUTO PARTS
10/08/2014| 04/23/2015 307.00 270.00 37.00
.0055 GOOGLE INC CLASS C
07/30/2014| 05/06/2015 3.00 3.00
23. SOUTHWEST AIRLS CO COM
03/10/2015] 05/27/2015 833.00 1,003.00 -170.00
1. SKYWORKS SOLUTIONS INCO
08/06/2014| 06/05/2015 105.00 52.00 53.00
1. EOG RESOURCES INCORPORA
12/08/2014] 06/15/2015 89.00 89.00
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 1b (if Box A above i1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C abova s checked) P

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
5X2615 2 000

EV3169 L700 432478105

Form 8949 (2015)
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0 ’

H H H OMB No 1545-0074
. 8949 Sales and Other Dispositions of Capital Assets 2

orm ‘
P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 5

:?‘elz::;rlﬂ;::::ut:eslzac:urv P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. oo 12A
Name(s) shown on return Social security number or taxpayer identification number
HITE MEMORIAL FUND 25-6338897

Before you check Box A, B, or C below, see whether you recerved 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 will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

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 totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,

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

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

X | (C) Shortterm 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}, (h)
(al b) (e) (d) Cost or other bass enter a code In cfolumn ('f) Gain or (loss)
Descnptlo:of property Date acquired | Date soldor Proceeds Soe the Notebelow | See the separate instructions |, yr5ct column (e)
(E le 100 sh XYZCo } (Mo, d r)| disposedof (sales price) and see Column {o) from column (d) and
xamele s ° o qav.y (Mo, day,yr} | (see instructions) in the separate (f tg) combine the result
' ’ instructions Code(s) from Amount of th col (g)
instructions adjustment with column ig
121.205 STERLING CAPITAL M
CL-I 12/10/2014| 06/18/2015 2,493.00 2,302.00 191.00
5. EOG RESOURCES INCORPORA
12/08/2014| 06/24/2015 443.00 444.00 -1.00
3. BANK OF AMERICA CORPORA
08/18/2014| 07/01/2015 52.00 46.00 6.00
2. DEERE & CO COMMON -~
04/01/2015{ 07/01/2015 195.00 176.00 15.00
7. EOG RESQURCES INCORPORA
04/23/2015]| 07/13/2015 592.00 679.00 -87.00
3. EOG RESOURCES INCORPORA
12/08/2014| 07/13/2015 254.00 266.00 -12.00
1. ALLIANCE DATA SYSTEMS C
07/30/2014] 07/17/2015 302.00 269.00 33.00
9. UNITED RENTALS INC COM
01/26/2015] 07/27/2015 576.00 932.00 -356.00
2. VMWARE INC
02/27/2015( 08/10/2015 170.00 168.00 2.00
9. ALIBABA GROUP HOLDING L
02/02/2015| 08/26/2015 620.00 807.00 -187.00
4. ALIBABA GROUP HOLDING L
08/06/2015| 08/26/2015 276.00 319.00 -43.00
6. ADVANCE AUTQ PARTS
10/24/2014| 09/15/2015 1,046.00 822.00 224.00
9. MCGRAW HILL INC COMMON
06/24/2015| 09/23/2015 819.00 947.00 -128.00
21. SCRIPPS NETWORKS INTER
A 07/01/2015( 09/23/2015 1,059.00 1,431.00 -372.00
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 1b {(if Box A above 1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C above 15 checked) P

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)
JSA
5X2615 2 000

EV3169 L700 432478105 i -



8949

Departrment of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545 0074

2015

Attachment
Sequence No 12A

Name(s) shown on return

HITE MEMORIAL FUND

Social security number or taxpayer identification number

25-6338897

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 will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

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 totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

You mustcheck Box A, B, orC 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.

X | {C) Short-term transactions not reported to you on Form 1039-B

(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

Adjustment, if any, to gain or loss
1 (e} If you enter an amount in column {g), {h)
(@) (b} (€ (d) Cost or other basis enter a code In column (-f) Gain or {loss).
Descrlptlonaof property Date acquired | Date soldor Proceeds Sea the Nota below | See the separate instructions Subtract column {e)
{Example 100 sh XYZ Co ) (Mo . day, yr} | disposedof (sales price) and see Column fe] from column (d) and
P s ©.cay.y (Mo, day,yr) | {see instructions) '"I;:fr:zf"s:’;e Code((:)) from Amc()ﬂ)nt of combine the result
instructions adjustment with column (g)
2. SHERWIN-WILLIAMS CO COM
12/08/2014| 09/23/2015 470.00 493.00 -23.00
2. COSTCO WHOLESALE CORPOR
01/08/2015| 09/29/2015 286.00 2591.00 -5.00
20. BED BATH & BEYOND INC
10/22/2014] 10/01/2015 1,137.00 1,318.00 -181.00
1. BED BATH & BEYOND INC C
07/01/2015] 10/01/2015 57.00 69.00 -12.00
3. INTEL CORP COMMON~
07/01/2015] 10/01/2015 90.00 92.00 -2.00
7. CORNING INC COMMON ~
07/01/2015] 10/23/2015 123.00 139.00 -16.00
141.899 MSIF MID CAP GROWT
12/16/2014| 10/30/2015 5,124.00 5,340.00 -216.00
110.878 VANGUARD #94 INSTI
INDEX 12/11/2014] 12/10/2015 20,879.00 20,777.00 102.00
492, VANGUARD FINANCIALS E
06/18/2015| 12/10/2015 24,003.00 25,093.00 -1,090.00
121. VANGUARD HEALTH CARE
06/18/2015| 12/10/2015 15,830.00 17,105.00 -1,275.00
9. CENTENE CORPORATION
04/28/2015| 12/28/2015 585.00 647.00 -62.00
3, COSTCO WHOLESALE CORPOR
01/08/2015| 12/28/2015 483.00 437.00 46.00
6. EDWARDS LIFESCIENCES CO
08/28/2015] 12/28/2015 476.00 438.00 38.00
9. ELECTRONIC ARTS
07/13/2015] 12/28/2015 616.00 658.00 -42.00
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 1b (if Box A above is checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) p

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

For Paperwork Reduction Act Notice, see your tax return instructions.
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Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

p Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2015

Attachment
Sequence No 12A

Name(s) shown on return

HITE MEMORIAL FUND

Social security number or taxpayer identification number

25-6338897

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 will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

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 totals directly on

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing 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

(e)

Adjustment, if any, to gain or loss.
If you enter an amount in column (g},
enter a code in column (f}

(h)

d C r other bas: . . i
Descrlptlo(:z)f property Date ;:;uwed Date(:c))ld or P"°(°e)9ds S;):tl:e ::°:° h:'s"i' See the separate instructions. Sugt::::::t}l'::\srl (e)
(E le 100 sh XYZ Co) (Mo, d y| disposedof (sales price) and see Column (e) from column (d) and
xample s ° 0 3y, vt {Mo, day,yr} | (see instructions) | '™ e separate if) g) bine th it
-cay.y nstructions Codels) from Amount of °°mh'"el © resu
instructions adjustment with column (g)
13. FORTINET INC
07/22/2015| 12/28/2015 412.00 562.00 -150.00
7. IDEXX LABORATORIES INCO
01/29/2015] 12/28/2015 514.00 570.00 -56.00
3. NIKE INC CLASS B ~
09/23/2015| 12/28/2015 190.00 175.00 15.00
2. O'REILLY AUTOMOTIVE INC
09/15/2015] 12/28/2015 505.00 492.00 13.00
1. SHERWIN-WILLIAMS CO COM
02/04/2015| 12/28/2015 263.00 274.00 -11.00
7. DELPHI AUTOMOTIVE PLC
04/07/2015] 12/28/2015 605.00 585.00 20.00
5. NXP SEMICONDUCTORS NV
01/13/2015] 12/28/2015 429.00 405.00 24.00
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 1b (if Box A above is checked), line 2 (if Box B
above s checked), or line 3 (if Box C above 15 checked) P 86,591. 90,617. -4,026.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

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

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2015}

Attachmsant Sequence No 12A

Page 2

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

HITE MEMORIAL FUND

6338897

Social security number or taxpayer identification number

25-

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

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

(e)

Adjustment, if any, to gain or loss
If you enter an amount in column {g},

(h)

Descrlpno(na())f property Date ;::]Ulfed Date(:c))ld or Pro(c:)eds ;::es tt:; ::::er ::IZI; Se:nttl(\e; i:::;;: fglsl:r:lzt(igns. Su(b;:"al::: éc)(:: rsnsr:.(e)
{Example 100 sh XYZ Co) {Mo , day, yr ) (M‘i'f‘;‘f;"";r . ;:?Li;strzr;;i)ns) and see S:;::r;:re{s) " = ffcf:)"; gf’r":'?h"e(ggsi?f
instructions Code(s) from Amount of with column (g}
instructions adjustment
2026.529 ABERDEEN GLBL HIG
12/20/2013} 01/05/2015 18,664.00 19,708.00 -1,044.00
1. AFFILIATED MANAGERS GRO
09/05/2012] 01/08/2015 205.00 119.00 86.00
3. CELGENE CORPORATION
05/14/2013] 01/13/2015 356.00 195.00 161.00
1. VISA INC
08/26/2011] 01/26/2015 257.00 85.00 172,00
20. FMC TECHNOLOGIES INCOR
12/19/2013] 01/28/2015 752,00 1,033.00 -281.00
1. CELGENE CORPORATION
05/14/2013| 02/04/2015 115.00 65.00 50.00
290. ISHARES CORE HIGH DIV
12/19/2013| 02/13/2015 22,600.00 18,545.00 4,055.00
2. TRACTOR SUPPLY COMPANY
09/05/2012] 02/27/2015 178.00 99.00 79.00
21. ALBEMARLE CORPORATION
08/26/2011| 04/01/2015 1,099.00 1,008.00 91.00
5. BROWN FORMAN CORP CL B
05/14/2013| 04/01/2015 447.00 266.00 181.00
12. WAL MART STORES INC CO
08/27/2010] 04/01/2015 985.00 $12.00 373.00
1. ALLIANCE DATA SYSTEMS C
12/19/2013} 04/07/2015 296.00 251.00 45.00
12. SCHWAB CHARLES CORPORA
12/19/2013] 04/07/2015 359.00 308.00 51.00
15. MICHAEL KORS HOLDINGS
12/19/2013] 04/07/2015 958.00 968.00 -10.00

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 s checked), line 9 (if Box E
above s checked), or line 10 (if Box F above is checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect,
adjustment 1n column (g} to correct the basis. See Column (g)n the separate instructions for how to figure the amount of the adjustment.

enter in column (e) the basis as reported to the IRS, and enter an

JSA
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Form 8949 (2015} Attachment Sequence No 1 2A Page 2

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

HITE MEMORIAL FUND 25-6338897

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 will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

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 totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

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

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

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

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

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g),| (h)
(a) {b) () (d) Cost or other basis enter a code 1n column (f) Gain or (loss)
Description of property Date acquired | Date soldor Proceeds Seo the Note below | See the separate instructions | Subtract column (e)
disposed {sales price) and see Column (e) from column (d) and
{Example 100 sh XYZ Co ) {Mo , day, yr)
(Mo, day,yr) | (see instructions) | in the separate n lg) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment

3. BIOGEN, INC

09/05/2012| 04/23/2015 1,269.00 440.00 829.00
4. STARBUCKS CORPORATION

09/05/2012| 05/06/2015 199.00 101.00 98.00
5546.374 SCOUT UNCONSTRAIN

12/20/2013| 05/12/2015 62,951.00 65,725.00 -2,774.00
1. GILEAD SCIENCES INCORPO

12/19/2013| 06/15/2015 117.00 73.00 44.00

1966.872 STERLING CAPITAL
VALUE CL-I 12/20/2013| 06/18/2015 40,459.00 37,725.00 2,734.00
3. BRISTOL MYERS SQUIBB (O

08/27/2010| 07/01/2015 199.00 78.00 121.00
2. CARMAX INC

09/05/2012| 07/01/2015 134.00 62.00 72.00
4. CARNIVAL CORPORATION

12/19/2013| 07/01/2015 200.00 151.00 49.00
2. CISCO SYS INC COMMON

08/26/2011] 07/01/2015 55.00 31.00 24.00
1. FEDEX CORPQRATION

08/27/2010] 07/01/2015 172.00 80.00 92.00
5. ELI LILLY & CO COMMON ~

12/19/2013| 07/01/2015 419.00 251.00 168.00
3. PFIZER INC COMMON ~

08/27/2010] 07/01/2015 100.00 48.00 52.00
3. VISA INC

08/26/2011} 07/01/2015 204.00 64.00 140.00
1. WELLS FARGO & COMPANY N

08/27/2010] 07/01/2015 57.00 24.00 33.00

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 1s checked), or line 10 (if Box F above 1s checked) p

Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the RS, 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.

JSA Form 8949 (2015)
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Form 8949 (2015) Attachment Sequance No 12A Page 2

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

HITE MEMORIAL FUND 25-6338897

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

MLong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t 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
(o) If you enter an amount in column (g}, (h)
{a) (b) {e) (d) Cost or other basis enter a code In golumn ('f) Gain or {loss)
Description of property Date acquired Dgf:ps(;::;:dor ( P:oceeds) SBZ the l:l:o:e betow| See the separate instructions. f?:rl:‘trci(i: fr(\)rl\u(rg)na(:c)!
(Example 100 sh XYZ Co} Mo d2¥. Y1) | (Mo day,vr) | (ses metractions) | - mine sopmrars | (0 (@l combine the result
instructions Code(s) from Amount of with column {(g)
instructions adjustment
3. ALLIANCE DATA SYSTEMS C
12/19/20131 07/17/2015 905.00 753.00 152.00
3. APPLE COMPUTER INC COMM
06/12/2009| 07/29/2015 369.00 58.00 311.00
3. APPLE COMPUTER INC COMM
06/12/2009| 08/06/2015 348.00 58,00 250.00
10. VMWARE INC
07/30/2014{ 08/10/2015 850.00 990.00 -140.00
9. SCHWAB CHARLES CORPORAT
12/19/2013] 08/13/2015 306.00 231.00 75.00
10. APACHE CORP COMMON
12/19/2013] 09/23/2015 387.00 867.00 -480.00
30. CORNING INC COMMON ~
09/05/2012] 09/23/2015 506.00 356.00 150.00
12. ENERGIZER HOLDINGS INC
08/18/2014| 09/23/2015 498.00 239.00 259.00
24. INTEL CORP COMMON~
08/27/2010| 09/23/2015 695.00 443.00 252 00
13. INTEL CORP COMMON~
12/19/2013] 10/01/2015 392.00 253.00 139.00
3. STARBUCKS CORPORATION
09/05/2012] 10/15/2015 177.00 76.00 101.00
41. CORNING INC COMMON -~
08/18/2014] 10/23/2015 722.00 546.00 176 00
862.169 MSIF MID CAP GROWT
12/16/2013| 10/30/2015 31,133.00 30,964.00 169.00
2481.519 DEUTSCHE FLOATING
CLI 12/20/2013( 11/04/2015 21,713.00 22,236.00 -523.00
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 s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above i1s checked)p

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

JsA Form 8949 (2015)
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Form 8949 (2015) 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
HITE MEMORIAL FUND 25-6338897

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 will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For shortterm
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t 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) Longterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

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

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

1 Adjustment, if any, to gain or loss
(o) If you enter an amount in column (g}, (h)
(a) (b} (e} (d) Cost or other basts enter a code n column (f) Gain or {loss)
Description of property Date acquired Date soid or Proceeds See the Note below |  See the separate instructions. | Subtract column (e}
disposed (sales price) and see Column () from column (d) and
{Example 100 sh XYZCo) {Mo., day, yr )
(Mo, day,yr) | (see instructions) in the separate (f) (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

2. SKYWORKS SOLUTIONS INCO

08/06/2014 11/17/2015 151.00 104.00 47.00
99. ISHARES GLOBAL ENERGY

12/03/2014| 12/09/2015 2,865.00 3,882.00 -1,017.00
6465.858 FPA NEW INCOME FU

12/20/2013] 12/10/2015 64,659.00 66,404.00 -1,745.00

80.755 VANGUARD #94 INSTIT
INDEX 12/03/2014] 12/10/2015 15,207.00 15,415.00 -208.00
10. ADOBE SYSTEMS INCORPOR

12/19/2013| 12/28/2015 938.00 582.00 356.00
2. AFFILIATED MANAGERS GRO

09/05/2012| 12/28/2015 323.00 237.00 86.00
1. ALPHABET INC CL C

07/30/2014} 12/28/2015 753.00 585.00 168.00
1. AMAZON.COM INCORPORATED

06/12/2009] 12/28/2015 666.00 83.00 583.00
4. APPLE COMPUTER INC COMM

06/12/2009| 12/28/2015 430.00 78.00 352.00
5. CANADIAN PACIFIC RAILWA

05/14/2013| 12/28/2015 637.00 668.00 -31.00
9. CERNER CORPORATION

09/05/2012 12/28/2015 544.00 331.00 213.00
8. GILEAD SCIENCES INCORFO

12/19/2013| 12/28/2015 823.00 587.00 236.00
6. MONSTER BEVERAGE CORP

07/30/2014| 12/28/2015 892.00 394.00 498.00
19. SCHWAB CHARLES CORPORA

12/19/2013) 12/28/2015 623.00 487.00 136.00

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, ine 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 {if Box F above 1s checked) p

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

JSA Form 8949 (2015)
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Form 8948 (2015) Attachment Sequence No 12A Page 2

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

HITE MEMORIAL FUND 25-6338897

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 will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

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 totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

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

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

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

1 Adjustment, if any, to gain or loss
te) If you enter an amount in column (g}, (h)
(a) {b) b (C)Id (d) Cost or other basis enter a code in column (f) Gain or (loss).( )
i i Subtract column (e
Description of property Date acquired Ztlz sold or Proceeds See the Note below| See the separate instructions
posed {sales price) and see Column (e} from column (d) and
(Example 100 sh X¥Z Co) (Mo day. ¥} | (Mo, day, yr) {see instructions) i tho s:p:,r'a'tee {f (g} combine the result
Instructions Code(s} from Amount of with column {g)
instructions adjustment
2. SHERWIN-WILLIAMS CO COM
12/18/2014| 12/28/2015 526.00 501.00 25.00
6. SKYWORKS SOLUTIONS INCO
08/06/2014 12/28/2015 473.00 311.00 162.00
8. TRACTOR SUPPLY COMPANY
09/05/2012| 12/28/2015 680.00 396.00 284.00
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 1s checked), or ine 10 {if Box F above i1s checked) > 303,997. 297,230. 6,767.

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

JSA Form 8949 (2015)
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