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rors 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 930-PF and its separate instructions is at www.irs.gov/form990pf,

B

| OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

THE PAUL W LINGLE FAMILY FOUNDATION

A Employer identification number

Number and street (or PO box number if mail 1s not delivered to slreet address) Room/sutte 26-2062143
801 NORTHA STREET B Telephone number (see instructions)
City or town State ZIP code

RICHMOND IN 47374 (765) 962-1489

Foreign country name

Foreign province/state/county

Foreign postal code | ¢

If exemption application is pending, check here » I:]

G Check ali that apply

(] inttial return
[ Finat return
|:| Address change

CJ inttial return of a former public charty [©
[] Amended return

[I Name change

1. Foreign organizations, check here » D
2, Foreign organizations meeting the 85% test,
check here and attach computation >

Check type of organization'
Section 4947(a)(1) nonexempt chartable trust

Section 501(c)(3) exempt private foundation
D Other taxable private foundation

E If pnvate foundation status was terminated under
section 507(b}(1)(A), check here

>

I Fair market value of all assets at
end of year (from Part I, col. (c),

J Accounting method [] Cash Accrual
D Other (specify)

F If the foundation i1s in a 60-month termination
under section 507(b)(1)(B). check here

[

o Iine 16) » $ 426,290| (Part I, column (d) must be on cash basis )
( Analysis of Revenue and Expenses (The total of (d) Disbursements
= amou)r/ns i columns (b), (c), and (d) may not necessanly (a()exRp:r‘:ZZSep:P | Net invesiment € ’I‘:’c‘;':‘? net '°;E:‘:;::ls"°
/é equal the amounts in column (a) (see mstructions) ) books {cash basis only)
gﬂ 1 Contributions, gifts, grants, etc, received (attach schedule) 12,8504 - ’ ‘ - s
:_' 2 Check >[| if the foundation 1s not required to attach Sch B 3 A o i ‘ : _ -
§ 3 Interest on savings and temporary cash imvestments M - Y
= | 4 Dividends and interest from securities 2,412 2,412 2,411 t T
ke | 5a Grossrents . U L
&= b Net rental Income or (loss) - ‘ .- v .
Dg 6a Net gain or (loss) from sale of assets not on line 10 24,752 ¢ T : T LT
=2 | b Gross sales price for all assets on line 6a 468,731 2t S | e IR
Q| 7 Capital gain net income (from Part IV, line 2) H - 24,752 S .
©| 8 Netshort-term capital gain - N 14,199 ’
9 Income modifications M A T "
10a Gross sales less returns and allowances ) L0 R -
b Less Costof goods sold .- : - o S
¢ Gross profit or (loss) (attach schedule) 5
11 Other income (attach schedule) :
12 Total. Add lines 1 through 11 . . 40,014 27,164 16,610 - '
o | 13  Compensation of officers, directors, trustees, etc
S 14  Other employee salaries and wages
5115  Pension plans, employee benefits
$]16a Legal fees (attach schedule)
w b Accounting fees (attach schedule) 875 875 875
_g ¢ Other professional fees (attach schedule) 80 80 80
‘E 17  Interest . . .
% | 18 Taxes (attach schedule) (see instructions) 313 313
el19 Depreciation (attach schaduie) 1 3
_g 20  Occupancy . ) RE@EWED
|21 Travel, conferences, and rgg tings (75
T |22  Prnting and publications | 2 MAR 1 4 2016 J
g’ 23 Other expenses (attach sche ). =
= | 24  Total operating and administratj es.
"3 Add lines 13 through 23 ‘ @GBER?’ UT 1,268 955 955 313
@ |25 Contributions, gifts, grants paid . 73,656 R 73,656
8‘ 26  Total expenses and disbursements. Add lines 24 and 25 74,924 955 955 73,969
27  Subtract line 26 from line 12 i L ‘ . o
a Excess of revenue over expenses and disbursements -34,9101" - i o
b Net investment income (If negative, enter -0-) o 26,209| - . i
¢ Adjusted net income (if negative, enter -0-) o ) 15,655 >

For Paperwork Reduction Act Notice, see instructions.
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Form 990-|5F (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 2
> les and am th i n Beginning of year End of year
Balance Sheets ?t:t:t?lze:esmd:eedr::ﬁf-ayeara arggSrtfts:':)nI; ?gzzr}ﬁgﬂﬂfﬁéﬂ?) (i) Boof VaI:le {b) Book Value y(c) Fair Market Value
1 Cash—non-interest-bearing . . 15,617 3,398 3,398
2  Savings and temporary cash investments 3,925 6,006 6,006
3  Accountsrecewable » T B U s o
Less allowance for doubtful accounts »
4  Pledges recevable » ] R L . o -
Less. allowance for doubtful accounts »
§  Grants recelvable
6  Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » | o L - . 7
Less' allowance for doubtful accounts »
‘3 8 Inventories for sale or use .
3 9 Prepaid expenses and deferred charges
< | 10a |Investments—U S and state government obligations (attach schedule) 35,506
b Investments—corporate stock (attach schedule) 335,807 291,404 363,144
¢ Investments—corporate bonds (attach schedule) 55,137 53,742
1 Investments—land, bulldings, and equipment- basis  » | " U o
Less' accumulated depreciation (attach schedute) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  Lland, buldings, and equipment basis » } " . ol _
Less accumulated depreciation (attach schedule) >
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 390,855 355,945 426,290
17  Accounts payable and accrued expenses . SIS
w | 18 Grants payable .
2(19  Deferred revenue B
:'_‘_—; 20 Loans from officers, directors, trustees, and other dlsquallf' led persons s .
8121 Mortgages and other notes payable (attach schedule) oyt
=122 Other liabilities (descripe » ) !
23 Total liabilities (add lines 17 through 22)
" Foundations that follow SFAS 117, check here » ]
3 and complete lines 24 through 26 and lines 30 and 31.
S124  Unrestricted
© |25 Temporarily restricted .
m
o | 26 Permanently restricted .
g Foundations that do not follow SFAS 117, check here  »
E and complete lines 27 through 31. .
O | 27  Capital stock, trust principal, or current funds 390,855 355,945
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund
2129 Retained earnings, accumulated income, endowment, or other funds #
5 30 Total net assets or fund balances (see instructions) 390,855 355,945 - ‘
2 31 Total liabilities and net assets/fund balances (see N
instructions) 390,855 355,945
Analysis of Changes in Net Assets or Fund Balances
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) 1 390,855
2 Enter amount from Part |, line 27a 2 -34,910
3 Otherincreases notincluded in ne 2 (temize) » 3
4 Addlnes1,2,and3 . 4 355,945
5 Decreases notincluded in line 2 (itemizey » 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5)—Part I, cd[l-rh_n"(t)_):-h_rte'éb ------------ 6 355,945

Form 990-PF (2015)
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If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (b'),H%” at:‘qulred (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D:Dtcl::a::: {mo , day, yr) {mo , day, yr)
1a  See Attached Statement
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col (h) gam minus
i col (k), but not less than -0-) or
(i) FMV as of 12/31/69 ) Adusted basis e ) Losses (from col (h))
a
b
c
d
e
. . . If gain, also enter in Part [, ine 7
i | loss { ' ' }
2 Capital gain net income or (net capital loss) If (loss), enter -0- In Part I, line 7 2 24,752
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 }
Part |, ine 8 . ... 3 14,199
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 hable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)
Calendar yzgo‘r) ?::c;gaen'atrfégmmng in) Ad)justed qualifying distnbutions Net value of noncharnitable-use assets (col g')sg:::gznbryaggl @)

2014 11 244,258 0.000045
2013 98,210 98,747 0994562
2012 18,066 34,790 0519287
2011 38,818 26,315 1475128
2010 63,837 8,940 7 140604
2  Total of line 1, column (d) . . . . 2 10 129626

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 less than 5 years 3 2 025925
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4 369,637
5 Muitiply line 4 by Iine 3 5 748,857
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 262
7 Addlnes5and6 7 749,119
8 Enter qualifying distributions from Part XIi, line 4 8 73,969

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

Part VI instructions

Form 990-PF (2015)




Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 4
Part VI 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 [ and enter “N/A" on line 1. - / i
Date of ruling or determination letter. . (attach copy of letter if necessary—see instructions) N
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 524
here ®» [] and enter 1% of Part |, line 27b o
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of N B
Part 1, line 12, col (b).
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Add lines 1 and 2 . . . . 3 524
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundallons only Others enter -0-) . 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 524
6  Credits/Payments. R T4
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a - _~' AT .
b Exempt foreign organizations—tax withheld at source 6b S R
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢ T LI ) o
d Backup withholding erroneously withheld . 6d s e
7  Total credits and payments. Add lines 6a through 6d . . .. .. 7
8 Enter any penalty for underpayment of estimated tax Check here (] if Form 2220 1s attached 8 9
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 2 9 533
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
Enter the amount of line 10 to be’ Credited to 2016 estimated tax > Refunded » | 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ! |Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see
Instructions for the definition)? 1b X
If the answer 1s “Yes" to 1a or 1b, attach a deta//ed descr/pt/on of the act/wl/es and copies of any materials ] .
published or distributed by the foundation in connection with the activities R D
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durlng the year Y B
(1) On the foundation » § (2) On foundation managers. ™ $ e - .f«.,;
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed Jd e
on foundation managers » $ | P
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities . g
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 the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b [ N/A
5  Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year? 5 X
If “Yes, " attach the statement required by General Instruction T - T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either T S
e By language in the governing instrument, or S
e By state legislation that effectively amends the governing instrument so that no mandatory directions that o HE
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) > SRR FPP N
IN - :
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General e .
(or destgnate) of each state as required by General Instruction G? If “No," attach explanation 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) T :
or 4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If
"Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedu/e Iisting their
names and addresses 10 X

2

Form 990-PF (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page §
Statements Regarding Activities (continued)

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 ] X
Website address P NIA
14 Thebooks areincareof » PAULWLINGLE . Telephoneno P (765)962-1489
Located at » 801 NORTHASTREETRICHMONDIN ZIP+4 > 47374
15 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041—Check here . . » [
and enter the amount of tax-exempt interest received or accrued dunng the year | 4 | 15 I
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . . . 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country b S
Part VII-B 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. S-"-{Yes | No
1a During the year did the foundation (either directly or indirectly) g R P

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ ves No |.

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ’ NE
disqualified person? . . D Yes No | *:] |.

(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfed person? O ves No ; Nk

(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 S CA
the benefit or use of a disqualified person)? . . .. O ves No { b .|~

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" If the
foundation agreed to make a grant to or to empioy the official for a period after ) L
termination of government service, If terminating within 80 days ) . [ Yes No o R

b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in L -
Regultations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? 1b [ N/A
Organizations relying on a current notice regarding disaster assistance check here > l___] .

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that R I
were not corrected before the first day of the tax year beginning in 2015? 1c X

2  Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private S N

operating foundation defined in section 4942())(3) or 4942())(5)) . 1.

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and o .
6e, Part XIlI) for tax year(s) beginning before 20157 . E] Yes No | ~ :

If "Yes," istthe years » 20 .20 .20 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) T
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to S [P

all years hsted, answer "No" and attach statement—see instructions ) . 2b | N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here S0 .
» 20 .20 ,20 _,20 )
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise ; -
at any time during the year? . . .. EI Yes No

b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

......

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse T ' D
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the o
foundation had excess business holdings in 2015 ) . 3b | N/A A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? 4a X
| b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _/ ,' v
| charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 4b X

Form 990-PF (2015)




Form 990-PF (2015)

THE PAUL W LINGLE FAMILY FOUNDATION

26-2062143

lo

Page 6

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 Sl B :
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No ST .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, i N
directly or indirectly, any voter registration drive? [ Yes No | = |0 o |5~ -
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes'7 D Yes No ;’_‘:‘_' ’

(4) Provide a grant to an organization other than a charntable, etc, organization described in
section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, smentlﬁc literary, or educational
purposes, or for the prevention of cruelty to children or animals? E] Yes No

If any answer is "Yes" to 5a(1)—(5), did any of the transactions fad to qualfy under the exceptions described In

[Jves [XINo |-

b
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . . 5bh | N/A
Organizations relying on a current notice regarding disaster assistance check here > |:] o &

¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax YK
because it maintained expendtture responsibility for the grant? ] yes [ No ol BTN R
If “Yes, " attach the statement required by Regulations section 53 4945-5(d) LK -

6a Did the foundation, during the year, receive any funds, directly or lndlrectly to pay premiums ARTEN "
on a personal benefit contract? . [J Yes [X] No e s
b Did the foundation, during the year, pay premiums, directly or mdlrectly ona personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 bl
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:I Yes No oo R
b If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction? 7b | N/A
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).

(c) Compensation
(If not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred compensation

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

(a) Name and address

(e) Expense account,
other allowances

PAUL W LINGLE

TRUSTEE
100

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

"NONE."

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

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

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

»

Form 990-PF (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 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

Total number of others receiving over $50,000 for professional services . >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 TO DEVOTE AND APPLY TRUST PROPERTY AND INCOME TO BE DERIVED THEREFROM EXCLUSIVELY

73,969

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

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

Amount

Total. Add lines 1 through 3 . . .. . . »

Form 990-PF (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 8
mMinimum 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 securities 1a 337,866
b Average of monthly cash balances 1b 37,400
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 375,266
e Reduction clatmed for blockage or other factors reported on Ilnes 1a and s
1c (attach detailed explanation) . . . . | 1e | .
2  Acquisttion indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 375,266
4  Cash deemed held for charitable activities Enter 1 ¥2 % of line 3 (for greater amount, see
instructions) . 4 5,629
5 Net value of noncharitable-use assets Subtract line 4 from I|ne 3 Enter here and on Part V, line 4 5 369,637
Mmlmum investment return. Enter 5% of line 5 6 18,482
Distributable Amount (see instructions) (Sectlon 4942())(3) and (j)(5) prlvate operatmg
foundations and certain foreign organizations check here » [X] and do not complete this part )
1 Mintmum investment return from Part X, line 6 1
2a Tax on investment income for 2015 from Part VI, line 5 . . 2a o ’
b Income tax for 2015 (This does not include the tax from Part VI ) . 2b »
¢ Add lines 2a and 2b . 2c
3  Distributable amount before adjustments Subtract I|ne 2c¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and4 . 5
6 Deduction from distnbutable amount (see mstructnons) 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part XIlI,
line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes T
a Expenses, contributions, gifts, etc —total from Part |, cotumn (d), line 26 1a 73,969
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 2
3  Amounts set aside for specn' ic charltable projects that satisfy the L
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, I|ne 4 4 73,969
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
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 73,969

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2015)




Form 990-PF (2015)
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THE PAUL W LINGLE FAMILY FOUNDATION

4
i

26-2062143  page 9

m Undistributed Income (see instructions)

N/A

Distributable amount for 2015 from Part X,
line 7

Undistributed income, if any, as of the end of 2015
Enter amount for 2014 only

Total for prior years. 20 , 20 , 20

Years prior to 2014

(d)
2014

Excess distributions carryover, if any, to 2015
From 2010

From 2011

From 2012

From 2013

From 2014

Total of ines 3a through e
Qualifying distnibutions for 2015 from Part XII
line 4 » $

Applied to 2014, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see nstructions) .

Applied to 2015 distributable amount
Remaining amount distrnibuted out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 8¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2016

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)

Excess distributions carryover from 2010 not
applied on hne 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2011

Excess from 2012

Excess from 2013

Excess from 2014

Excess from 2015

Form 990- PF (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 1

Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

0

b
2a

foundation, and the ruling is effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XIl,
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activilies
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2c

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 4942())(3)}(B)(1)

"Endowment” alternative test—enter 2/3
of minimum investment return shown in
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)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3}(B)(iir)

(3) Largest amount of support from
an exempt organization

>

4942()(3) or

[:| 4942())(5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

(d) 2012

{e) Total

15,655

12,213

532

28,400

13,307

10,381

452

24,140

73,969

1

98,210

18,066

190,256

73,969

11

98,210

18,066

190,256

426,290

400,811

252,395

67.072

1,146,568

426,290

400,811

252,395

67.072

1,146,568

12,321

8,142

3,291

1,160

24,914

12,850

174,480

281,500

65,406

534,236

468,731

209,650

71,837

26,812

777,030

4) Gross investment income
m 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) )

PAUL W LINGLE
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 » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete 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

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable ftelds, kinds of institutions, or other
factors

Form 990-PF (2015)
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Form 990-PF (2015) THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 11
LIPS Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
P if recipient 1s an individual,
ReCIPIGHt show Iany Irelauonslhlp to Fo;rllg:lg:n Purpose of grant or Amount
N any foundation manager fe cipient contribution un
Name and address (home or busmess) or substantial contnbutor P
a Paid duning the year

American Cancer Soctety General 150
American Legion Post 65 General 500
Amigos Richmond Latino Center General 500
Animal Care Aliance General 500
Area 9 In-Home & Community General 250
Athena International General 500
Birth to Five General 250
Boys & Girls Clubs of Wayne County General 6,000
Camp-Mak-A-Dream General 1,000
Centerville High School General 125
Centerville-Abington Dollars for Scholars General 150

Total See Attached Statement > 3a 73,656

b Approved for future payment
Total > 3b

form 990-PF (2015)




Form 990-PF (2015)

THE PAUL W LINGLE FAMILY FOUNDATION

-

o

{
t

<.

262062143 page 12

UPSIR.N  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

ah wnN

= 0O WO ~N®

- =

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

-0 00D

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

a Debt-financed property .

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment iIncome

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

2,412

14

24,752

18

b

c

d

e

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

27.164 v,

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

13

27,164

Explain below how each activity for which iIncome I1s 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 )

Form 990-PF (2015)
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Form 990-PF (2015)  THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to ; L
political organizations? ' _

a Transfers from the reporting foundation to a noncharitable exempt organization of R e
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions . v
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1h(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6) X

¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe 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 |s 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 5277 7 ves No

b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization {c) Descniption of relationship
/—_\
'd
Under pengities.ef penury, 1 declgre th h eexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. h

Sl gn \ Complete Degléra repérer (other than faxpayer) 1s based on all inforpfation gf which prep any knowledge May the RS chscuss this retum
Here 2 f/fd [ vor 28 e eI

Signature of officer or lf’ustee Date Title s °
Pa|d Pnnt/Type preparer's name ,./lf‘,reparers signature / ;;;;;17}? Date Check D i PTIN
Preparer Dawn D James, CPA hdr Ak 4 A n‘»zﬂf" Vi {7 2312016 seli-employed | P00715957

£ N
Use Only |Cimename » Webb & Associated S AT Fum's EIN > __35-1838992
T .
Y [ Fum's address »_66 South 12th Street. Richmond, IN 47374 /PJ:F(/\ W 9w CF H prone o (765) 962-3524

Form 990-PF (2015)
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Schedule B : OMB No 1545-0047
(Form 990, S90.EZ, Schedule of Contributors

990-PF
or ) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
,?,f:,‘ﬂ" S;‘::,’,ﬁ,’;esﬁ,"v?;“"" > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I_—_] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
r_—l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, iine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or {10) fililng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, II, and I

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religtous, charitable, etc, purposes, but no such
contributions totaled more than $1,000 if this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . |

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page2
Name of organization Employer identification number
THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | PAULWLINGLE . Person
48B4 GREENMOUNT. .. .. Payroll [ ]
RICHMOND .. IN___.47374 | $ . 12,850 Noncash [ ]
Foreign State or Province (Complete Part Il for
Foreign Country ____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Provinee (Complete Part Il for
Foreign Country __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll \:]
________________________________________________________________________________________ Noncash
Foreign State or Province . (Complete Part Il for
ForegnCountry. ____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part If for
ForeignCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash
Foreign State or Province: _____ ... (Complete Part Il for
Foreign Country" . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll D
Noncash I:I

(Complete Part |l for
noncash contributions }

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2015) Page 3
Name of organization Employer identification number

THE PAUL W LINGLE FAMILY FOUNDATION

26-2062143

:1d|lll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed

(a) No.

(c)

b) : (d)
from e ( . FMV (or estimate) .
h D

Part | Description of noncash property given (see instructions) ate received
(a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)

from L. . FMV (or estimate) .

Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) (d)

from .. . FMV (or estimate) D .
Part | Description of noncash property given (see instructions) ate received
(a) No. b) (c) (d)

from e . FMV (or estimate) .

Dat

Part | Description of noncash property given (see instructions) ate received
(a) No. (b) (c) (d)

from _n . FMV (or estimate) D .

Part | Description of noncash property given (see instructions) ate received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-E2, or 990-PF) (2015)

21

Page 4

Name of organization
THE PAUL W LINGLE FAMILY FOUNDATION

Employer identification number
26-2062143

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For orgamzations completing Part Ill, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year {Enter this information once. See instructions )

Use duplicate copies of Part Il if additional space 1s needed

> $

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov Country

(a) No.
from
Part |

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
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THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 1 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

‘Recipient(s) paid during the year

Name
Chanticleer Quarter/Earlham Coliege

Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Christ Episcopal Church of Asp

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Christ the King Lutheran Church

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Circle U Help Center

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Civic Hall Performing Arts Center

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Communities in Schools

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,000




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 2 of 10

.Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Community Food Pantry

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Cope Environmental Center

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,700

Name
Crossroads of American Council

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Earlham College

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 480

Name
First English Lutheran Church

Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 80

Name
Forest Hills Historical Foundation

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,000




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143  Page 3 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Gaar Foundation

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Girls Inc of Wayne County

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,150

Name
Golay Community Center

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 250

Name
Hand-in-Hand Adult Day Care

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 751

Name
Help the Animals

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 250

Name
Indiana Football Hall of Fame

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 100




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 4 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
indiana Public Radio

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 250

Name
Jacy House

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Joseph Maley Foundation

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 100

Name
Kiwanis Club of Richmond

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 70

Name
Life Without Limbs

Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 750

Name
Lifeline Christian Ministry

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143  Page 5 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Main Source Bank - memorial contribution

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Model T Ford Club of America

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Qutreach Ministries

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 360

Name
Reid Hospital Foundation

Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 8,140

Name
Richmond Art Museum

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,000

Name
Richmond Cwic Theatre

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 750

|9



THE PAUL W LINGLE FAMILY FOUNDATION

26-2062143 _ Page 6

of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Richmond Columbian Properties

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

500

Name
Richmond Community Orchestra

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

500

Name
Richmond Day Nursery

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

250

Name
Richmond Family YMCA

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

15,100

Name
Richmond Friends School

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

750

Name

Richmond High School Alumni Association

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
General

Amount

500




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 7 of 10

.Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Richmond High School Choir

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Richmond Rose Garden
Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Richmond Shakespeare Festival
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Richmond State Hospital

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Richmond Symphony Orchestra

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,000

Name
River Oaks Presbytenan Church

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

W



THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 8 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
St Michael's Catholic Church

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Starr-Gennett Foundation

Street

City State |{Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
The Odyssey School

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
The Salvation Army

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
The Third Grade Academy

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,500

Name
Tom Raper Foundation

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 100

y)




THE PAUL W LINGLE FAMILY FOUNDATION 26-2062143 Page 9 of 10

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Townsend Community Center

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
United Way of Whitewater Valley

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,850

Name
University of Indianapolis

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 50

Name
Wayne County 4-H

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 225

Name
Wayne County Cardinal Greenway

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 5,500

Name
Wayne County Foundation

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,300
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Wernle Children's Home

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 6,025

Name
Western Wayne Dollars for Scholars

Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 500

Name
Whitewater Valley Marine Corps

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 150

Name
Whitewater Pro Bono

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 1,000

Name
YWCA of Richmond

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
General 3,000

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
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Part |, Line 16b (990-PF) - Accounting Fees

875

875

875

Revenue and
Expenses per

Net Investment

Adjusted Net

Disbursements
for Charitable
Purposes

Description Books Income Income (Cash Basis Only)
1 JWEBB & ASSOCIATES 875 875 875
Part |, Line 16c (990-PF) - Other Professional Fees
80 80 80
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes

Description Books Income Income (Cash Basis Only)
1 [Broker Account Service Fees 80 80 80
Part |, Line 18 (990-PF) - Taxes
313 313
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Excise Tax on Investment Income 313 313

® 2016 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved




4

2

panIase) SIybU (1Y SIOSUS3I| pUE SIJEI|IYE S) JO/pUB DUl SWIISAS XB) [BSISAIUN 9L0Z ©

£98'¢E 905'GE 000'0E DN LS1 00 S¥9 0313 YNINOYYO HLNOS[ ¢
ﬁ uonebliap Jea) jo pug les\ jo ‘bag IBaA JO pu3 1eaA Jo bag anjep aoe4 uonduosaq
|BO07/31e1S AAE| AN- anjen yoog anjeA %oog /S®Jeys Wwnn
[edo7/ae1s
€98'¢CE 90G'GE |edapad

SUONEBI|GO JUBLWILIBGAOD) 3JE}S PUE ‘S [ - SIUSWISAAU] - (1d-066) BOL 2ulT ‘I Med



70

pansasal s)ybu |y $10SUB1| PUB STIBIYE S} JO/PUB U] SWIISAS Xe) [BSISAIUN 9102 ©

910'12 Lzeee 0oc ANVJINOD AINSIA 1TvM| L1

pre'Ze G9.'/L 0st d¥00 39vVH3AIE H3LSON| 0L

09L've v50'6C 000'L M3N d400 SIIDO0TONHIIL XVAVNAG| 6
ov6'Ly pSE' LY S.i¢ SIONVHOVHS @ SOILINSOI NOVS VIIN| 8
oTh'LL T9ETL 0s ONI SHOLOWVIS3L| L
16808 TL2'T8 004 ONI SNOILNTOS SHYOMAMS| 9

L5E°0€ 81282 0.8'/2 04822 0oe ONI S3ON3I0S avIO| §

066051 9Er OpL S/i'zel oig'orl 00S'L Y 1O ONIXMO083Jvd| ¢

9e9'6lL £85'vC 8LL'vL zei'oe 194 a11 3HVYMLIOS MHVY ¥38BAD| €

685'49 Z6S'EY ool ONI WOO'NOZVWYV| ¢

250'te 25y 609'vL L1262 00¢ AJ0LS H3LNdWOJ S31ddv| §

JEdA JO pu3 iea\ Jo 'bag JesA JO0 pu3z JeaA Jo bag anjeA ade4 uoidiosaq
AWJ JAVAE! SN[eA Yoog ANjeA Yoog /S8Jeyg wnnN
bl '€9E 90p'LbE vOv'L6C L0B'SEE

%2035 8je10di09 - sjuswisaiul - (4d4-066) 90l aul ‘| Led




7\

n g

w A

L4

paAIasal S)YBU ||y SIOSUSDI| PUB SIBI|IYE S JO/PUB U] SWIISAS Xef [BSI3AIUN 9L0Z ©

Trl'ES L€1'SS Le0g/Liy %09 ¥ 3JON oU| suwwo) uozuap 0000s| L
. JesA jo pu3 JeaA Jo bag JeaA jo pu3 JesA Jo bag aleq ey uonduasaqg
AW LE! an[eA oog an[eA joog Aunmen jsatsu|
Trl'ES LE1'SS

spuog ajeiodio] - sjusunsaau] - (1d-066) 201 aul ‘|l Hed




Ao WG R CEZh | SURAZR d b Sopprbn EUm s OE | 61

= Bzl Ba QEML | Sweer d Q| SDBEEEDWE0L | 8

e i (B QML | e a VDUDFIEEIEAE| L

By Y009 B0 QEMIL | WEEB d aBws Yy BYOESEL | 9

S50l BoR i SUEML | DR a ey sar| s

oL YB0L 1211 GUTLL | SUEOLY d MaBAS Iy SY0 S | 1

- oTRTH B0l GUEAZS | Swees d QAasgBAEDL | 8

0E Irsiss GG qAZs | seow d AaBwWeIY BY0BaR| 4

D Y VE 7453 QUERS | QRN d BOS.OB UNDTEADL | W

L9 L% 43 SRy | voerzn d | LONSSIWBEOE | O

&z 6515 B4 GERy | SUZOLE d Asdup Hop BV | 6

o Sh oML SEOLY | SIRCEL d VDUEERBEAE| 8

WZE I B SUE/ZZ | SUEZBL d dopfeereg BRONWBEL | L

e 1741 LY SUERLE | SUTEZA d vDUPEWEAB| 9

/92 L alsled QZELR | MEZe. d U LONBSHIWBBOE| §

75 HZOL e SUEAE | SUTEZA d vDUPEWEaB| b

7] VE N g QERZL | WEeZD d PO WESBNESL| £

gl - 15y 53 GERL | ek d OO BFAIREDSINE| ¢

VBl- Ea eSOl SUEe\ | MEEe d |SOpNEeRL B | L
SSEEe Ry GNEEL ENEEL SO|DUR) | ospaedg | Siaunpy PavOly ESTIE=" s partdy | Pousn #J8D preRechy puowdios]

B0 Jot-3 P NYssg olizeclecy] O i q| oyl sty
mEpseg | ssgpreEnby N BDDOED

X2 &6 2 SCOWS o8
ISOCOWe 6.0

oy

ALO0U] LBAGSINU| LD XE] 10) SIS0 L SLIED) BTED) - HH086) A1 1Ed



