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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e Sovens Sacacs” - Information about Form 990-and s IlrUCions 15 3 Wi re.govIFarm980. nepection
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B checkif applicable C Nams of organization JOE & MARY LEARY TRUST D Employer Identification W
j Address change Doing business as 61-6225916
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
imaeum  [_0 BOX 309 (502) 227-1611
Finat returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum FRANKFORT KY 40602-0309 G Gross receipts $ 1,237,339,
L] Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hy” %No
MICHAEL D BURNS P O BOX 309  FRANKFORT _ KY 40602 {"® prealsuboranates nouses? = | ves
| Taxexemptstaus  [X][5010(3) [ [50%0) ( )< (nsertno) | [4947(a))or | [527 '
J Website: » N/A H{(c) Group exemption number ™
K Form of organization ' ICorporatlon lXFmst i_[ Association mher > l L Year of formation 2006 [ M state of legal domicile  KY
[Part] |[Summary
'_(.g 1 Brefly describe the organization’s mission or most significant activities: CHARITABLE TRUST_ _ _ _ _ ___ _ _ ____ ___
=
| mm o
erS | oo e
45 2 Check this box > |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
?’ 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . .. ... oo o0 oo 3 1
2‘:’, 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . . . ... ... 4 1
‘@?@E 5§ Total number of ndividuals employed in calendar year 2015 (PartV,lme2a) . . . . . . . . . .. .. .. .. 5
%% 6 Total number of volunteers (estimate if necessary) . . . . . . . .« . o oo ool 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . oo oo v oo v o 7a 0.
b Net unrelated business taxable income from Form990-T,lme34 . . . . . . . . . .. ... ... ... ... 7b 0.
Prior Year Current Year
€9 8 Contributions and grants (PartVill,ine1th). . . . . . . . .« .. oo
~ 5‘ 9 Program service revenue (PartVIll, line2g) . . . . . .. .. : { .. RE( — 3l
& 2z | 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) . J t I~ 347,091, 283,592.
&2 & | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and.a fje) . .. ... T !
12 Total revenue — add lines 8 through 11 (must equal Part VIII, col@imn (A} Ane 120- 2n11e - |l 347,091. 283,592.
13 Grants and similar amounts paid (Part iX, column (A), lines 1—3)5'1’3 A 0s 181,217. 184,640.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) . '7"“‘_—'-—-- HE
| " 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes?)-ElO)r\ﬂ . {UT 28,6717. 22,373.
‘ g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. ... .. .. T
§- b Total fundraising expenses (Part X, column (D), line 25) » 0. ’ "
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). - . . . . . . . .. . .. .. 1,050. 775.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) e e e 210,944, 207,788.
19 Revenue less expenses Subtractline 18 fromilne12 . . . . . . . .. . ... ... .. 136,147. 75,804.
E g Beginning of Current Year End of Year
'g.g 20 Totalassets (Part X, lne16) . . . .« . . . o v v v i e e e e e 5,025,742. 5,101,547.
f” 21 Total habiltties (Part X, ine@26) . . . . . . o o o v i i e e
53 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . ... .. ...... 5,025,742. 5,101,547.

(Partll__[Signature Block

Under penalties of perjury, | declare that | have examined this relum Includlng accH dules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of ?ﬁ%@‘g

as any knowledge

S W%ﬁ/ﬂ G TU EIZSI
SIQI'\ Date
Here p MICHAEL D BURNJ’

Type or pnint name and title 4L A

Pnnt/Type preparer's name Preparer’s signature &\ Date Check l_] if PTIN
Paid Douglas P Hart Douglas P Har seli-employed P00241831
Preparer |Frmsname > OAKTREE TPS v
Use Only |rmsaddess ™ P O BOX 894 FrmsEIN> 61-1394486

MILFORD OH 45150 Phoneno  (513) 774-8805

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ..« o0 v oo 4|X| Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 ﬁ(__g\ '3 Form 990 (2015)
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Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemnthisPartlll . . . . . . . . o v 0 vttt vttt e D
1 Briefly describe the organization's mission

CHARITABLE TRUST

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r 990-EZ7 « « « v v e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code* ) (Expenses S 184, 639. imncluding grants of S 0. )(Revenue $ 0.)
PAYMENTS TO FOUR 501 (C) CHARIIES: FIRST BAPTIST CHURCH, FRANKLIN COUNTY COUNCIL ON AGING INC.,

4b (Code- ) (Expenses $ including grants of  $ }(Revenue $ ) \

4 ¢ (Code ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services (Describe in Schedule O ) ‘
(Expenses $ including grants of S ) (Revenue $ ) !
4 e Total program service expenses ™ 184,639.
BAA TEEAQ102 10/12115 Form 990 (2015)




Form 990 (2015)  JOE & MARY LEARY TRUST 61-6225916 Page 3
| PartIV:I[ Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part|. . . . . . . .« i i i i i it e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partil . . . . . . . . . . . . ... .. . 0., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
; assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7= Y« 2 1R 6 X
: 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« « 0 i it e e e e e e e e e e e e 8 X
} 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
| for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« o o o i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... ... ..

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Did the orgamzation report an amount for land, builldings and equipment in Part X, hne 107 If 'Yes,” complete Schedule

D, Part VID .« .« « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. ... ..o oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . .. .. ... .o 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . v o o v i i v o vttt 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and XIl. . .« v v v e i i e i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,'complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . .o v i oo s 14b X

15 Did the orgamzation report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . ... v 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts llland IV . . . .. . . ... ... ... o000 16 X

| 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
1 column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see Instructions) . . . . . . . . ... ... ... .. .. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . .« .« o i e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 . o e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 9380 (2015)




Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916 Page 4

[Part IV~ Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H . . . . . . . . . . ... .. ...

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land il . . . . . . . . .. .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . . . . 0 i e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrrrerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEUIR J . -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of

25

26

27

28

29
30

31
32

33

34

35

36

37

38

the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No, ’‘gotoline 25a. . . . . . . . . . . i i i it i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . o . e e e e e e e e e b e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . ... .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|. . . . . . . . .. . ... .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedula L, Part ] . . . .« o v o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . i i e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’complete Schedule L, Part [l . . . . . . « .« . oo it i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . ..
Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . . . . . . . . . L .. o e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedufe N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . .« . . ot o v o h i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il lll, or IV,
and Part V, lIne 1. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? . . . . . . . . . . .. .. . .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . .. . ... ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,lne2 . . . . . . . . . . . . L e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . .  « ...

Yes [ No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany linemnthisPart V.. . . . . . . o o 0 0 it i it i it e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming , _ !
{(gambling) WINNINGS tO PriZe WINNErs? . . . . . . o v v i it e i e e e e e et e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b T
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. ”5 a 1T x
b If 'Yes' has 1 filed a Form 990-T for this year? If ‘No’ lo Iine 3b, provide an explanationin Schedule O . . . . . . . . . . . ... ... .. ... 3b
4 a At any ime during the calendar year, did the organization have an interest tn, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,  enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . « . . ¢« v v v v v v i v i i e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soflicit any contributions that were not tax deductible as charntable contributions? . . . . . . . . .. .. .. . 0oL, 6a X
b If 'Yes,' did the organization include with every solicttation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and - I
services provided to the payor?. . . . . . . . .. 0 e e e e e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . & . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filted duringtheyear . . . . . . . . .. ... ... I 7 d| L -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e|l | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@SreQUITEA? . v v v e i e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C72 . . . v i i v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N L
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .« . o Lol oL 8
9 Sponsoring organizations maintaining donor advised funds. o _J
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . . . .. ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b
10 Section 501{c}(7) organizations. Enter: X
a Initiation fees and capital contnbutions included on Part VIll, lne 12. . . . . . . . . . . ... 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... ..o Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. L. o 0oL . 11b B B
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12bj :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i o
a Is the organization licensed to issue qualfied health plans in more thanone state? . . . . . . .. ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization (s licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... .. .o oo oo oo 13¢c N
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. .. ... ... .. 14a X
b if'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916

Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . . . .. .. i v it e .. R]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad ~
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . o . L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o oo Lo i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v« v o o v o L c s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by J
the following
aThegoverning body?. . . . . o v i v v it e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... . oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... ... .. ..., 10a X
b If 'Yes, did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUTPOSES?. .« « =+« v vttt v b b e e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 1M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . _)
12a Did the organization have a wnitten conflict of interest policy? /f No,’gotoline 13. . . . . . . . .« o v oo v b o n o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
10 CONMICES?  © . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule OROW thISWasS dOME . - « « & v v & v v vt e e s e et e e s s e s e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . v« o o L oo Lo oL e s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. oL oo, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... ... .. 000 15a X
b Other officers or key employees of the organization. . . . . . . . . .. . o oo Lo oo s o 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions) }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b ﬁ__j
taxable entity duringthe year? . . . . . . . . . o . L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the orgamization to evaluate its ——l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ B
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. L L. oL L e e e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

FARMERS BANK C/0 MICHAEL BURNS P O BOX 309 FRANKFORT KY 40602 (450)

222-7161

BAA TEEA0106 10/12/15
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Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916 Page 7

Part.VII#| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponse ornoteto anyhnemmthusPart VIl . . . . . . . . .. .. ... ... . 0oL, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *

® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©
Position (do not theck more
(B) thgn one(box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from clom%ensallotn from amount of other
per —r— the organization related organizations compensat
week [Q 3| 2 :Oa = ‘3" I ;"' (W-2/19099-MISC) (W-2I10%9-MISC) frgm ?haelon
(istany lo. N <[ F|< B 3 organization
hours for |3 é‘ g @ ‘3" o 2la and related
related % Sl e S g s organizations
organiza- B 2§ 2 S |® 8
tions s = s 3
below @] g o &
dotted ala 2
ine) 3 %
(a3
_(1)_FARMERS BANK_& CAPITAL TRUST_ | 1.00
TRUSTEE X 22,373. 0. 0.
2 o
e ——
e _———
. ——
B _—
o __ _———
e e
e e
(19)
()]
(12)
(13)
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) JOE & MARY LEARY TRUST

61-6225916

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) c)
Posit
(A) A'\‘/erage tgdu not'cheglfln!\%r:e thban one (D) (E) (F)
ours 0x, uniess person Is both an
Name and tile v?gék officer and a director/trustes) com';:reg;?obrlvefrom com%iﬁggggrl\efrom amsatr‘\;noaftz?her
astany 2 ST FTQTF % HES W arbsamise) | “tweaosemsey” o o the
ours' o 2y = 5 g3 3 organization
lfur s Bes ®IfgKR2 & and related
é?gaalriza g = g 'g_ 8 b=y organizations
- tions S| = S 3
below 7l é’ i g
dotted & g— 2
Iing) @ =
|
as ] o
16
ae B P
(1n
(18)
(19)
(20) _ _
ey L
(22) _
(23) ~
(24)
(25) ~
TDSUDEOtAl. . . . & v e e e e e e e e e e e e e e e e e e > 22,373, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (add lines 1band 1€) - . - - « v« v v v v v v b e e e > 22,373. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —
3 X

on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

suchindividual . . . v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual N

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . « . .« . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization  »

BAA TEEA0108 10/12/15

Form 990 (2015) \



Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . . . . . ... o o Lo, D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘3 &| 1a Federated campaigns . . . . . 1a J
§ 5| b Membershipdues . . . . . .. 1b |
3‘ E ¢ Fundraisingevents. . . . . . . 1c l
g 5| d Related organizations . . . . . 1d
& E| e Government grants {contributions) . . 1e 1
& !
g 5| f Alother conlributions, gifts, grants, and :
E £ similar amounts not included above . . 1f %
gé g Noncash contnbutions included in lines 1a-1f  $ |
85| hTotal Addlnesta-1f . ... . L oL - \
g Business Code ) ) L :
g 2a
o b
| e e
L2 c
L I
El e __
‘ga f All other program service revenue . . .
&£ | gTotal. Addlnes2a-2f . . . . . ... ..o ... > |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. ... ... 188,208. 188,208.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . v v i i it e e >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less. rental expenses !
¢ Rental income or {loss) . . - B R
d Netrental ncomeor(loss) - - . . . . . . .. ... ... >
7 a Gross amount from sales of ) Secunties () Other 1
assels other lhan inventory  [1,049,131. ‘
b Less cost or other basis ;
and sales expenses . . . 953,747, ;
¢ Gain or (loss) 95,384. o o o R AJ
d Netgamnor(loss). .. ................. > 95,384, 95,384,
g 8 a Gross income from fundraising events [
€ (notincluding .3
% of contributions reported on line 1c)
x SeePart1lV,hne18. . . . . . . ... a
o
E b Less. directexpenses . . . . . . .. b o o ~ o
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartIV,lne19. . . . . . . . .. a
b Less directexpenses . . . . . . .. b L
¢ Netincome or {loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns |
and allowances - . - . .. .. ... a |
b Less. costofgoodssold . . . . . .. b ) . S o L J
¢ Netincome or (loss) from sales of iInventory . . . . . . . >
Miscellaneous Revenue Business Code o ~ _ o |
wa
> _
€
d Allotherrevenue. . . . . .. .. ..
e Total. Addlnes 11a-11d . . . . . . . . . . .. ... .. > |
12 Total revenue, See instructions . . . . . . . . ... .. > 283,592, 283,592,
BAA TEEAQ109 10/12/15 Form 990 (2015)




Form 990 (2015)

JOE & MARY LEARY TRUST

61-6225916

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

i ; A) (B) {C) (D)
Do not include amounts reported on lines Total e(xpenses Pro !
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,ine21. . . . . .. .. ... .. 184,640. 184,640.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 22,373. 0. 22.373. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . - . . . . ..
7 Othersalaries andwages. . . . . . . .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . ... ... L.
9 Other employee benefits . . . . . .. . ...
10 Payrolitaxes . . . . . . . . .. ...
11 Fees for services (non-employees)
aManagement. . . . . . .. ..o
blegal. . . . . . . v v i e e
cAccounting. . . . . . . ... 775. 0. 775. 0.
dlobbying. . . . ... ... ... .. ...,
e Professional fundraising services See Part IV, hne 17 .
f Investment managementfees . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . .. ..
13 Officeexpenses . . . . . . . . . . .. ...
14 Information technology . . . . . . .
15 Royalties. . . . . . . v v o vttt
16 OccupanCy . . - « « « « v o v o i v e
17 Travel . . . . . .« oo o e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. Lo
21 Payments to affibates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE . - « « &« v v a e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenseson Schedule Q) . . . . . ... ..
a_
b
c__
d__
e Allotherexpenses . . . . . . ... .. ...
25 Total functional expenses. Add lines 1 through 24e. . 207,788. 184,640. 23,148. 0.
26 Joint costs. Complete this hne only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . - « . « . . . . .
BAA TEEAO110 10/12/15 Form 990 (2015)




Form 990 (2015) JOE & MARY LEARY TRUST

61-6225916

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

1

Beginning of year End s)Bf)year
1 Cash —~non-interest-bearing . . . . . . . . . . . .. L e 1
2 Savings and temporary cash investments . . . . . . . ... 0oL 92,434.| 2 83,911.
3 Pledges and grants receivable, net . . . . . . ... L Lo Lo e 3
4 Accountsreceivable, net . . . . . . . . L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
! trustees, key employees, and highest compensated employees Complete - - - - S IS
Part llof Schedule L . - « v v v e v e v e e et e 5
6 Loans and other receivables from other disqualified persons (as defined under
1 section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
1 employers and sponsoring organizations of section 501(c}(9) voluntary employees’ U N
beneficiary organizations (see instructions) Complete Part If of Schedule L . . . . . 6
| 8| 7 Notesandloansreceivable,net . . . . . . . .. ... L. L 7
‘ § 8 Inventoriesforsaleoruse . . . . . . . . ... o oo e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . .. .. ... 9
10a Land, buildings, and equipment' cost or other basis J
Complete Part VI of ScheduleD . . . . . .. ... .. 10a I I
i b Less accumulated depreciaton . . . . . . . ... .. 10b 10¢
i 11 Investments — publicly traded secunties . . . . . . .. ... o oo 4,933,308.] 11 5,017,636.
12 Investments — other secunties See PartiV,hpe11 . . . . . . . . . . . .. 12
13 Investments — program-related See PartIlV,lne 11 . . . . . . .. .. ... ... 13
\‘ 14 Intangibleassels . . . . ... Lo Lo e e e e e e e 14
15 Otherassets SeePartIV,lnet1 . . . . . . . . . . . .o oo o 15
16 Total assets. Add lines 1 through 156 (mustequalline34) . . . . . . ... ... .. 5,025,742.]16 5,101,547,
17 Accounts payable and accrued expenses . . . . . . . ... L0 s e e e e e 17
18 Grantspayable . . . . . . . .o e e e e e e 18
19 Deferredrevenue . . . . . . .« . Lot e e e e e e e e e e e e e 19
! 20 Tax-exemptbondliabilites . . . . . . . . .. .. Lo e 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons I [ NN
5 Complete Partllof Schedule L . . . . . .. .. ... . oo 22
‘ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
i 24 Unsecured notes and loans payable to unrelated tird parttes . . . . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . .. ... .. ... 0.1 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete !
3 lines 27 through 29, and lines 33 and 34. R I _J
5 27 Unrestricted netassets . . . . . . . o ot e e e e e e e e e e 5,025,742.127 5,101,547,
‘ W| 28 Temporaniyrestricted netassets . . . . . . . . 0o 0o 28
‘ 3 29 Permanently restrictednetassets . . . . . .. . ... 29
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D ‘
i and complete lines 30 through 34. I T #__)'
&l 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . 0oL 30
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
: g 33 Totalnetassetsorfundbalances . . . . . .. ... ... oo 5,025,742.] 33 5,101,547.
34 Total liabilties and net assets/fund balances . . . . . . . . .. .. ... 5,025,742 .| 34 5,101,547,
BAA Form 990 (2015)
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Form 990 (2015) JOE & MARY LEARY TRUST 61-6225916

[Part XI [Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any lneinthuisPart Xl . . . . . ... .. ... ........

1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . .« v v v v v v v v v i e e e e e e e 1 283,592,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . - .« o o o Lo h e e 2 207, 788.
3 Revenue less expenses. Subtract ine 2 fromline 1 . . . . . . . . .. oo Lo oo 3 75,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 4 5,025,742.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . . oo oo s e 5
6 Donated servicesand use of facillies . .+ .« v v v vt o i e e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENt eXPENSES .+ . .+« vt h . e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . ..o Lo L0 oL e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . .. ... ... oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 5,101, 546.

|Part XIl [Financial Statements and Reporting

Check If Schedule O contains a response or noteto any linemthisPart XIt . . . . .. ... .. .. ........

1 Accounting method used to prepare the Form 990 Cash DAccrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
I_j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . . . . . i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts - . . . . . . . .. ... ... .

Yes | No

2a] | X

2b X

|

|

S NS R
2¢

i

3a X
3b

BAA

TEEA0112 10/20/15
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

* |Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2015

Open to Public -*

Inspection -

|

Name of the organlzation

JOE & MARY LEARY TRUST

Employer identification number

61-6225916

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check onily one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

name, city, and state.

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii} Enter the hospital’s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){vi). (Complete Partl)

8 A community trust described In section 170(b)(1)}(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 X | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B,

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d | X| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that iti1s a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

() Narme o supperied wEw o Tmarogmnaten | o, e | SLATHRITI | e e
above (see nstructions)) | ™ YQUr gaverning
Yes No
(A) FIRST BAPTIST CHURCH |[61-0449618 1 X 46,160.
(B)  FRANKLIN COUNTY COUNCIL QN AGING INC. |61-6041002 9 X 46,160,
(C) ONEIDA BAPIST INSTITUTE [61-0479627 2 X 46,160,
(D) CUMBERLAND UNIVERSITY [61-0470593 2 X 46,160.
{E)
Total 184,640,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 JOE & MARY LEARY TRUST 61-6225916 Page 2
LPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i1l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) & (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’
2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . .. ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromhned . .. .. ... ... _ . _ o o
Section B. Total Support
Calendar year (or fiscal year 4
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 201 (e) 2015 (f) Total
7 Amountsfromhned ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . ... ... .. ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
artVli) . . ... o000 o
11 Total support. Add lines 7
through10 . . . . . . . .. ..
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . L oL 000 ool I 12

13 First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}))

15 Public support percentage from 2014 Schedule A, Part il, ine 14

16a 33-1/3% support test — 2045, If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box D
»

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402
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S_chequle A (Form 990 or 990-EZ) 2015 JOE & MARY LEARY TRUST 61-6225916 Page 3
Part lll” |[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... ... ....

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support. (Subtract ine R R f“‘fﬂ’“wéi e ST “iﬁ}*“*fﬁ%
7cfromhneg). .. ... . [T S, R o e S TS e F R

Section B. Total Support
Calendar year (or fiscal year beginning i) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amountsfromlines . ... ..

10 a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . - . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . .

11 Netincome from unrelated business
achivities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 First five years. If the Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre - . . . .« o o v vt i e e e » (]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2015 (line 8, column (f) divided by Iine 13, column(f)) . . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine 15. . . . . . . .. .. ... ... .. e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . .. 17 %
18 Investment Income percentage from 2014 Schedule A, Partill, lne17 . . . . . . .. . ... o0 oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . .. » |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . .. .. > B

BAA TEEAD403 10/1215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 JOE & MARY LEARY TRUST 61-6225916 Page 4
[Part IV_|[Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
iIf 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . .« . . . . .. ..o 0000 a0

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . - . .« o . e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If *Yes,  describe in Part VI when and how the organization

made the determination . . . v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bn Part I, answer (b)and (c) below . . . . . .« . . . .« v oo v oo s e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported orgamizations . . - . - - < . . . . ..o L e s s s e L

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . .

5a Did the organization add, substtute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authonty under the
organization’s orgamizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) . . .« . . . . . oL et e e e e e e e e e e e e e e

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing doCUMENT? . . . v . . v 4« 0 v b e w e e s e b e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported orgamzations? If 'Yes,’ provide detall inPart VI . . . . . . . . . ... .. ... . ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ2) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . « v v i v i i e i e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detal in Part VI . . . . . . . . . . 0 e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detalmPart VI . . . . . . . . . ... ... oL

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes, provide detallin PartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer TOD below . .« o v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . . o oo oo e s s

1
,_2_- — |5
1
SO I D
3a X
|
{
3b
| |
{
J
4a X
P
;_c AU S
)
|
sal | X
_,s_b___ o
5¢c
I
|
6 | | X
|
IR IR S
7 X
|
8 X
__9.;#7 5
S I
9b
_ 9: S
10al | X
10b o
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Schedule A (Form 990 or 990-EZ) 2015 JOE & MARY LEARY TRUST 61-6225916

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . .. oL L L e e e e

b A family member of a person described in (a)above?. . . . . . L L L e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . . . . . ..

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No," descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers durNG the tax year . . . . .« « .« v v i i e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s} that operated, supervised, or controlled the

SUPPOrtiNg OrgamiZation . . . . . v . o L i e e e 4 e e e e u e e e e e e e e e e e e e e e e e e e e e e e e

Yes

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . .

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a significant
voice In the organization's Investment policies and in directing the use of the organization’s iIncome or assets at
alt imes duning the tax year? If 'Yes,' describe i Part VI the role the organization's supported organizations played

INISregard . . . . o . v o e e e e e e e e e e e a e a e e e e e e e+ e+ 4 e s e e+ e

Yes

x|

|
L

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activites Test Answer (a) and (b) below.

a Did substantially all of the organization’s activites during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part Vi identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially alf of its @CtVII®S . . .« « .« . . . o e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s INVOIVEMENt . . . . . . o . o e v i e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . ... .. ... oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization inthisregard . . . . . . . . . ..

Yes

2a

3b

]
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(PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . . .. L e

Recoveries of prior-year distributions . - . . . . . . ... Lo Lo

Other gross iIncome (see Instructions). . . . . . . . . .. ...l

Addhines 1through 3. . . . . . i v i it e e e e e e e e

Depreciationanddepletion . . . . . . . . . .. L. Lo Lo e

N lh Wi =

DN | WIN]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see Instructions) - . . . . . . ... 0L o 0 d 0oL

7

Other expenses (see INStrUCtIONS) . . - . « « . . v o v v v it v v e e e

~Nio

8

Adjusted Net Income (subtractlines 5, 6 and 7 fromlned4) . . . . . . ... .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities . . . . . . . . . . Lo oo L e oL

1a

b Average monthlycashbalances . . . . . . . . . .. .. ... o0 oo 0L,

1b

¢ Fair market value of other non-exempt-use assets . . . . . . . . . ... .... ...

d Total (add lines 12, 1b,and 1C). . . . = .« &« v v v b it e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisttion indebtedness applicable to non-exempt-useassets . . . . . . . ... ..

Subtractiine 2fromiine 1d . . . . . . & o . i i e e e e e e e e e e e e

w

oW

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . L L L e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromlne 3) . . . . . ... .. ..

Multiply line 5by .035. . . . . . . ..o oo e e e e e s

Recoveries of prior-year distributions . . . . . . .. .0 Lo e e

ViN[O |

Minimum Asset Amount (add llne7toline®) . . . . . . . . .. . .. ... ...

o iINlo|on |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A). . . . ... ..

Enter85% of fiN€ 1 .«  « v ¢ v v v v e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . .

Entergreaterofline2orline3 . . . . . . .« . 0o i e e e e e s

Income tax IMpoSed NPrIOr YEAI - « = + « « o v v vt e e v e e e e e e e e

hldjw (| =

DN DWW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . ..o L oL e s e e

6

7

Check here If the current year i1s the organization's first as a non-functionally-integrated Type |l supporting orgamzation

—_(see Instructions)

BAA
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[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts patd to perform activity that directly furthers exempt purposes of supported organizations,

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@[N] & |W

Distributions to attentive supported organizations to which the organization I1s responsive (provide detalls
in Part VI) See instructions. . . . . . ..

©

Distnibutable amount for 2015 from Section C, line 6 .

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

(iii)
Distributable

Distributions Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section C,lne6 . . . . .. ..
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeInstructions) . . . . . . . . ..o o0
3 Excess distributions carryover, If any, to 2016: |
a 1
b I
c! |
d From2013 . . . . ... ...
e From2014 . . . .. . ... ... ... 0. o _ R
f Totaloflnes 3athroughe . . . . . . .. .. .. .......... . X
g Applied to underdistributions of prioryears . . . . . . . ... L 0.]. )
h Applied to 2015 distnbutable amount . . . . . . . . ... ... o ) 0.
i Carryover from 2010 not applied (see Instructions) . . . . . . . ... i
__j Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . . .. .. ... I
4 Distributions for 2015 from Section D, '
Iine 7 $
a Applied to underdistributions of prioryears . . . . .. .. ... .. 0.
b Applied to 2015 distributable amount . . . . . . .. ... .. ... 0.
¢ Remainder Subtractlines4aand4bfrom4 . ... ... ...... f
5 Remaining underdistributions for years prior to 2015, if any. [
Subtract lines 3g and 4a from line 2 (if amount greater than |
zero,see INStructions) . . . . o . oo e s e e e e e e e e e 0. |
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . . 0.
7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . . ]
8 Breakdown of ine 7 |
al |
b, !
€ Excessfrom2013 . . . . . . .. ... 0. !
d Excess from2014 . .. .. ... ... 0.
e Excessfrom2015 . . ... ... ... 0. ~ ] i
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JOE & MARY LEARY TRUST 61-6225916 Page 8
|Pa1rt§VI *ﬁlSuppIemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,Part Ili, line 12; Part IV,
————Seclion A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c. Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

BAA TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




{s102) (066 Wwi04) | 3|Npayas SLVO/LL  106EV3IL 066 WJ04 JO} SUOIIINIISU) dY} 3as ‘@DIION 1OV UOIJ1oNPay yiomiaded Jo4 vvg

O PR m—nﬂu P QC—_ ®£~ ut D@um: wCOSNN_CNmLO L0£~° ho LQQEZC —Nqu Lmucm ﬂ
17 P R R R TR 3|qe) | aull 8y} Ul pajs|| suoneziueblio yuawuraaob pue (g)(0) | G uoIoas jo Jaqwinu [e)o} JBjug T
|||||||||||||||||| [())
|||||||||||||||||| [N}
|||||||||||||||||| Toy
|||||||||||||||||| [}
0 0 0" 0 “FO0E 'S (Z) (¥)60S ¢001F09-T9 T090F AM LYOAMNYAA

0 0 0{°0 “r0E’Gh (1D (W (1) {91 0LT £€6G0LV0-T9 69L0F AM DdNASWYITIIM

0 0 01°0 "FOETGY (T Wy (m igyoet LZ296LP0-T9 ¢L60F AXM YAIUENO
Sy TR (S MR
FIITISNT L5TIavd VaTano &)
0 0 0;°0 “G0E 'S oLt 8T196%K0-T9 T090F AM LAOIANTIA

{1ayjo
Soue)SISSe 10 SOUE]SISSE YSBO-Uou ‘fesieidde ‘A4 ‘%00Qq) aouesisse a|qeodde ji uawwaaob o
wesb jo asoding {y) jo uonduasaq {B) uoijen|ea jo poyiony {3) yseo-uou o junowy (3) Juelb yseo jo junowy (p) uoas 5| (9) NI3 (q) uoneziuebio jo ssaippe pue awen (e) }

‘papaau si aoeds jeuoiyippe Ji pejesldnp 8q ued || Wed "000'S$ UeY) aiow paniedal jey) juaidioss Aue Joj ‘Lz eull ‘Al Wed ‘066 WHod

‘sejelS pajun ayy Ul spuny juelb jo asn ayy Buoyuow Joj sainpedoid s,uoneziuebio au} Al Hed Ul 8quossg

oz_H_ so >E ........................................................ +BOUEISISSE 1O SJUBJB 8U) PIEME O} PSS BLISILO UOIIB|SS 3y}
pue ‘aouejsisse 10 sueib ol 10j Apqibie seajuelb ay) ‘sauejsisse 1o SJUBIB Y} JO JUNOWE By} 9)BNUEBISQNS 0) SPJ0Ja) UlBjUIeW uoneziueblo sy} se0q |

90UR]SISSY PUuE SJUBID UO UOIJRUWLIOJ] [eI3UdD | Flpiey)|
ISOAL XdVal AdUW 3 d00

916G¢29-19
saquinu uojjeaynuapy Jakojdw3 uotjeziuefio ay) jo aweN
H*ﬁm&w&,&_ e ‘066UWIOYAOB SI' MMM JE S) SUOIIdNNSUL S} PUe {066 W.04) | JNPAYIS INOGe UOHEULIOJU| < RS snuaney fouall
- gRlangvusdo 1066 Wi0d 03 UoeRY <
"2Z 10 LZ 8ul} ‘Al Hed ‘066 Wiod U0 SaA, paiamsue uoljeziuebio ayy y eye|dwo)
GL0C sajelg pajiun ayj} ul SjenpiAIpuj pue ‘SjusaiuIsA0 (066 wi04)
: L500SrSh O 8RO ‘suoljeziuebiQ 0} 9suelsissy JaYj0 pue sjuels) 1 37INA3IHOS




SLvortL

206€v3a3L

(5102) (066 wiod) | aNpaydg vve
Xd9vaT HAFSOL J0 TTIIM NI GIIJAIINAQI IYdM SNOIIAEINISIA TVANNY ANV SNOILYZINVO¥O LNAIdIOdd ¢ dutT I 3d
“UONBLLIOJUI [BUOHIPPE JaUj0 Aue pue ‘(q) uwn|od ‘|| Wed ‘g sul ‘| ued u! paJinbaJ uoieW.IOjUI B} SPIACId "uonjewloyu| [ejudwsalddng ﬁ?ﬁwww_
L
9
S
14
€
4
l
(1310 ‘lestesdde "AWS 80UE|SISSE YSEI-Uou juesb ysea syaidoas
N aougsisse ysed-uou jo uondudssaq (i) 'yooq) ucnenjea jo poyiaiy (a) jo Junouwry (p) 40 nowy (3) jo saquinN (q) souesisse 10 juesb jo adh | (e)

(Il Hed "ZZ au1] ‘Al Ued ‘066 WIO4 U0 SBA, paiomsue uoijeziuebio ay) i 9}9|dwo “S|enpIAIpU| 213sawioq 03 39Ue3SISSY JSYI0 pue syueso [ e

‘papaau si soeds |euonippe ji pajedldnp eq ued

N

Z abed 916G¢¢9-19

LSNYI AYVAT A¥YYRW 3 HOL (5102) (066 Wi04) | 8|NPayos




- .,

SCHEDULE O
{(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_ 1845-0047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. [

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection |

Name of the organization

Employer identlfication number

JOE & MARY LEARY TRUST 61-6225816

Pt VI, Line 8a
Pt VI, Line 8Db

Pt VI, Line 1lb
Pt VI, Line 19

FARMERS BANK & CAPITAL IS THE SOLE TRUSTEE OF THE JOE LEARY TRUST AND
MAKES CHARITABLE CONTRIBUTIONS TO FOUR PRESELECTED ORGANIZATIONS.
FARMERS BANK AND CAPITAL IS THE SOLE TRUSTEE OF THE JOE LEARY TRUST.
THERE ARE NO COMMITTEES OR ADDITIONAL GOVERNING BODIES.

FARMERS BANK AND CAPITAL IS THE SOLE TRUSTEE OF THE JOE LEARY TRUST.
FARMERS BANK AND CAPITAL WILL RECEIVE A COPY OF THE OOP PRIOR TO FILING.
ALL FORMS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




