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990-PF Return of Private Foundation | OMB No 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www irs gov/form990pf K8l ILRCELIITRLE IR T]
For calendar year 2016 or tax year beginning , 2016, and ending .20
Name of foundation CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST A Employeridentification number
MIDWEST BANK 689007011 36-3727751

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

230 WEST STATE STREET 815-895-2125

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

s vics o »[ ]
SYCAMORE, IL 60178
G Check all that apply: | | Initial return || Initial return of a former public charity | p 4 foreign organizations, check here . . P> l:l
Final return Amended return 2 Foreign organizations meeting the
Address change | [ Name change compenmion < rere snazteeh - [ ]
H Check type of organization: ILJSectlon 501({c})(3) exempt private foundation E I private foundstion status was torminated
Section 4947(a){1) nonexempt charitable trust I—_l Other taxable private foundation under section 507{b){1)(A}, check here . P>
I Farr market value of all assets at [J Accounting method:[j Cash [____I Accrual F  If the foundation 1S 1n a 60-month termiation
end of year (from Part li, col. (¢}, line D Other (specify) under section 507(b}{11{B),check here . P> D
16) » § 1,550,782, (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and {d) (ang;eev:sr;L;epzrrld {b) Net investment (¢} Adjusted net for chantable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) {cash basis only})

Contributions, gifts, grants, etc, received (attach schedule}

if the foundation is not required to
Check B attach Sch Bu » v v v v a v v s

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 39 ¢ 702, 39 / 702 . STMT 1

Ba Grossrents « + + « ¢ - v e uh e e e e s e

b Net rental income or {loss)

6a Net gain or (loss) from sale of assets not on line 10 18 ) 685,

b Grosssales price for all
assets on llnF:aGa 594, 3574

Caprtal gain net income {from Part IV, line 2} . 18,685.

Revenue

Net shortterm capital gain. . . . . . . . ..

7
8
9 Income modifications - . . . . . .. oL .
Oa Grosssales less returns
and allowances .« . . . .

b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule)

11 Other income (attach schedule) , . .. .. . 1,030, STMT 5
12 Total. Add lines 1 through 11 . . . . . . .. 59,417, 58[387.
13 Compensation of officers, directors, trustees, etc , , 20 ’ 460, 19 s 181. 1 s 279.
14  Other employee salaries and wages . . . . . NONH NONE
15 Pension plans, employee benefits . . . . . . ‘NONE NON

16a Legal fees {attach schedule) . ., . . . .., .. i il
b Accounting fees (attach schedule}STMT . 6 ‘J 895. 2 oo ;NONE NONH NONE

[ [

¢ Other professional fees (attach schedule) . . . e

17 INtErest « -« « v v v v v e e e e e e e e e et TRV Y Y
I~ uuu..4 0

18 Taxes (attach schedule) (see nstruSfididy. 7 . |

19 Depreciation (attach schedule} and depletion . -

-

.
i

20 OCCUPANCY - + & v v & & v o o s 2 o w0 4 = &
21 Travel, conferences, and meetings . . . . . . NONH NONEH
22  Pnnting and publications NONE NONE

23 Other expenses (attach schedule} . . . . . .

24 Total operating and administrative expenses.
Add nes 13 through 23. + + . v+« v . . . 21,395 19,181. NONE 1,279.

25 Contributions, gifts, grants pard + » . . . . . 107,850. 107,850.
26 Totalexpenses and disbursements Add lines 24 and 25 129 ; 245 | 19 , 181. NONH 109 ; 129.
27 Subtract hne 26 from line 12
a Excess of revenue over exp and disb .. = 6 9 L 828

b Net investment income (if negative, enter -0-} 39,206,

¢ Adjusted net income {if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)

FOT%301563 1784 06/22/2017 10:43:19 689007011 (bd\ 4 -
7~
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Operating and Administrative Expenses




Form 99

0-PF (2016)

36-3727751

Page 2

Attached schedules and amounts in the
Part 1l Balance Sheets description column should be for end-of-year

amounts only (See Instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

INSITUCHIONS) & & v v w4 v 4 v a e e e . e e s e e e e

Analysis of Changes in Net Assets or Fund Balances

1 Cash-nonanterestbearing . . . . . ... ... ....... 752.
2 Savings and temporary cash investments . . . . . . . . . . . 12,775. 27,955. 27,955.
3 Accounts receivable
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsreceivable. . - . . (L0000 P
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , , . .
7  Other notes and loans receivable (attach schedule) P m
Less allowance for doubtful accounts » NONE
%: 8 Inventories forsale oruse. .+ « - « v .« v . nu e e e e ..
@l 9 Prepad expenses and deferredcharges - . . . . . . .. ...
<{ 10a Investments- U S and state government obhigations {attach schedule), .
b Investments - corporate stock {attach schedule} . . . . ... . 795,687. 762,674, 977,030.
¢ Investments - corporate bonds (attach schedule}, . . . . . . . 501,579. 550,490. 545,797.
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgageloans. - . . . . . . .. ...
13 Investments - other (attach schedule) . . . . . . .. .. ... 106,168.
14 Land, butldings,and »
equipment basis
Less accumulated depreciation »
(attach schedule)
15 Other assets {describe P> }
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1item 1) . . . . ... ... ... 1,416,961. 1,341,119,
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . ¢ . i i e e e e e
_‘q_'.; 19 Deferredrevenue. . . . . . . . .. .0 o
:‘—-f 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
'g 21 Mortgages and other notes payable (attach schedule} , ., . . .
(22  Other habilites {describe P )
23 Total liabilities {(add lines 17 through 22} . . . . . . .. ... NON
Foundations that follow SFAS 117, check here . >|___|
§ and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted - & - . - it bk e e e e e e e e e e e e e e
a_‘g 25 Temporarlyrestricted . . . . . .. ... .00 e e 0.
-g 26 Permanentlyrestricted . + . ¢ . 4 v v d v e s e e e e e e .
2 Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,416,961. 1,341,119,
‘q'S 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retamned earmings, accumulated income, endowment, or other funds , .
£ 30 Total net assets or fund balances (see instructions) . . . . . . 1,416,961, 1,341,119,
2131 Total liabilities and net assets/fund balances (see
1,416,961. 1,341,119,

1 Total net assets or fund balances at beginning of vear - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn). . . . . . . . . . o e 1 1,416,961.
2 Enteramountfrom Part], line 27a. . . . . . . . . . . i e e e e e e e e e 2 -69,828.
3 Other increases not included in line 2 (itemize) » 3
4 ADAINES 1, 2,800 3 + o o o it it e e e e e e e e e e e e e e e 4 1,347,133,
5 Decreases not included in hine 2 (itemize) PPRIOR PERIOD ADJUSTMENT 5 6,014.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part ll, column (b),line30 . ... | 6 1,341,119.

JSA
6E1420 1 000

JO1563 L784 06/22/2017 10:43:19

689007011

Form 990-PF (2016)



Form 990-PF {2016)

36-3727751

Page 3

Capital Gains and Losses for Tax on Investment Income

{a} List and describe the kind(s} of property sold {e.g., real estate, 2'3351?:3 {c) Date acquired| (d]} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) P-Purchase|  (mo,day,yr) (mo , day, yr.)

D - Donation

1a PUBLICLY TRADED SECURITIES

b
[
d
e
lel Gross sales price O aowabie) s exponse of sals () plos (h e fg)
a 594,357 575,672. 18,685,
b
[+
d
e

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

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. {1)
over col. {)}, if any

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

a 18,685.
b
c
d
e
2 Capital gain net income or {net capital loss) :: gz:‘s')is:t:rn_tgfi:]:::lf'l:::77 } 2 18,685,
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c} (see Instructions). If {loss}), enter -0- m}
Partl, line 8 . . . . L L. 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 e e 3

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

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

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

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

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

[:lYes No

1 Enter the approprate amount in each column for each year; see the instructions before making any entnes.

(a) (d)
(b} {c}
Calendar ?::e(ce?:xo?ez:a:;;nmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets (col I(Dbl?té:erdt:e%nbr\?ggl {c)
2015 101,232. 1,662,493. 0.060892
2014 97,381. 1,689,002. 0.057656
2013 87,101. 1,596,907. 0.054544
2012 88,085. 1,522,850, 0.057841
2011 88,052. 1,527,571, 0.057642
2 Totalofline 1,column (d) . . . . . . . ... .. it 2 0.288575
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 iflessthan S years. . . . . . .. ... 3 0.057715
4 Enter the net value of noncharitable-use assets for 2016 from Part X,line5 , ... ... .. 4 1,573,068.
5 Multiply ine 4 by line 3. . . o o v o vttt e e e e e e e e e e e 5 90,750.
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . . ...« ... 6 392.
7 AddINes 5 and 6. . v v v v e e e e e e e e e e e e e e 7 91,182.
8 Enter qualifying distributions fromPart Xll,lined . . . . . . . . . . . .. o0 8 - 109,129.

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

Part Vi instructions.

JSA
6E1430 1 000

JO1563 L784 06/22/2017 10:43:19

689007011

Form 990-PF (2016)
6 -



Form 990-PF {2016) 36-3727751 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

b

10
11

1a

4a

10

Exempt operating foundations described in section 4940(d){2), check here P u and enter "N/A"online 1, . . .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 392.
here P and enter 1% of Part L hne 27b . . . & . . & v i it e e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b}
Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
Addlines 1and 2. . . . . . . 0 vt it e s e e e e e e e e e e e e e e e e e 3 392.
Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) _ . ., 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . .. ... 5 392.
Credits/Payments
2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a 352.
Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
Tax paid with apphcation for extension of time to file {Form 8868}, . , . . . . 6¢c 85.
Backup withholding erroneouslywrthheld . . . . . . .. ... ... .... 6d
Total credits and payments. Add lines6athrough 6d . - . - . « = v L v v v 4 o v vt v 0 v v s e e n e 7 437.
Enter any penalty for underpayment of estimated tax. Check here l:‘ if Form 2220 s attached . . . . . . . 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., . ., . .. ... ... ... 9
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid ., . .. ... ... > 10 45.
Enter the amount of line 10 to be Credited to 2017 estimated tax 45, Refunded p

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene mnany pohitical campaign?. . . . L L . L L L L L L L L i e e e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions forthe definition)?. . . . . . . L i L it s e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? . . . . . . . & v & i ot e e e e e e e e e e s e e e e e e s e e e e 1c X
Enter the amount (if any} of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation P $ (2) On foundationmanagers » 3
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged In any activities that have not previously been reported tothe IRS?, , . . . . .. ... .. ... 2 X
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in 1ts goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., . . . . . .. .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . . . . . - . .. 4a X
If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . . i i i i i ot e e e v vt e s e e e e e e ab
Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . « v« v v = v « . 5 X
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e} (relating to sections 4941 through 4945) satsfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIrumMent? . + . . ¢ v v & v v« v o 4 s @ s = 0 s s o s o o o o o 0 s 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

IL

If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No," attach explanation , . . . . . v v v « v v o o« v o 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942{}{3) or
4942(j){5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . . . 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 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing themr
Names and 8dAreSSES . . . . .« 4 s v e e 4 e a e e e e e e e a e e e e e e e a e e e e e e e e e e e e e e e e e a e s 10 X

JSA

Form 990-PF (2016)

6E1440 1 000

JO1563 L784 06/22/2017 10:43:19 689007011 7 -



Form 990-PF (2016) 36-3727751 page 5
msmtements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b})(13)? If "Yes," attach schedule {seeinstructtions}, . . . . . . . . . . v v v v s c e oo 0 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) ., . . . . . . . . . . ¢ . . e v 0o . B e ¥ X

13 Oid the foundation comply with the public inspection requirements for its annual returns and exemption appllcanon? 13 X
Website address P N/A

14 The books are in care of »__ FIRST MIDWEST BANK Telephone no. » (815)895-2125
Located at » 230 W STATE ST, SYCAMORE, IL ZIP+4 »__ 60178

15 Section 4947(a)}(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... .. Pl_r
and enter the amount of tax-exempt Iinterest received or accrued duringtheyear. . . . . . . . .+« .« v o o o - » 1iL

16 At any tme during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . . . . oL e et s e e e e e e e e s ! 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country p B
ELUA'IE:H Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) ‘
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . |____] Yes No !
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualified person? . . . . . . . L L .t e e e e e h e e e e e e e e e e e e e e e e e Yes No :
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No |
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . .. Yes No ;
(5) Transfer any income or assets to a disqualified person (or make any of either available for \
the benefit oruse of a disqualified person)?. . . .« . ¢ & v v ¢ v i L h e e e e e e e e e D Yes No |

{6) Agree to pay money or property to a government offimal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days.), . . . . . . .. .. ... ... l:] Yes No
b |f any answer 15 "Yes" to 1a(1}4{6), did any of the acts fail to qualify under the exceptions described in Regulations

‘ section 53.4941(d}-3 orin a current notice regarding disaster assistance (see INSIFUCLIONS)? + « + = o ¢« v 0 0 v o s ow - 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . ..o . » D ‘
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that [
were not corrected before the first day of the tax year beginning 1in 20162 . . . . . . .. e e e e e e e s e e e s 1c X

2 Taxes on fallure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3}{3) or 494 2{;}(5})) l
a At the end of tax year 2016, did the foundation have any undistributed income (lnes 6d and [
6e, Part Xlll) for tax year(s) beginning before 20167. . . . . . . . < . ¢ . . oL o4 e o s e e e D Yes No |
I "Yes," list the years P>
b Are there any years lsted in 2a for which the foundation i1s not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the vyear's undistnibuted income? (If applying section 4942(a)(2) to |
all years histed, answer "No" and attach statement - see instructions ) 2b X

’ . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here. .
> , . . |

3a Did the foundation hold more than a 2% direct or indwrect interest in any business enterpnse \
atanytimeduningtheyear? . . . . . . L L L u it e e e e e s e e e e e e e e e e e e s D Yes No
b If "Yes," did it have excess business holdings in 2016 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 of
the 10- 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme if the |

foundation had excess business holdings in 2016 ) . . . . . v v v o & v ot ot m s s e s s et e et e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes? 4a X
' b Did the foundation make any investment n a prior year (but after December 31, 1969) that could jeopardize its t ]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 4b X

Form 990-PF (2016)

JSA
6E1450 1 000

JO1563 L784 06/22/2017 10:43:19 689007011 8 -



Form 990-PF (2016) 36-3727751

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
. l ' Yes -X No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . .
Influence the outcome of any specific public election (see section 4955}, or to carry on,
Yes No
Yes - No

(2
I—_—I Yes No
I:I Yes No

b If any answer is "Yes" to 5a{1}{5), did any of the transactions fail to quahfy under the exceptions described in

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . « - . . .
(4) Provide a grant to an organization other than a charitable, etc., organization described n

section 4945(d}{4HA)? (see INStructions). . . . . . v v v v i it e e e e e e e e e e e e e
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? , . ., ., . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance check here ., . . . . .. . . . ...+« ... » [:I
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . v v v 4 v e v a0 .. Yes D No
if "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , , . . . L L L L L L L L L e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . . . 6b X
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | l:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . . . .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

b} Title, and average {c) Compensation {d) Contributions to

{e} Expense account,

N id, |
(a) Name and address dovatbdis poston | 'emer708" | and datemed camponsaton | __Other allowances
FIRST MIDWEST BANK TRUSTEE
230 WEST STATE STREET, SYCAMORE, IL 60178 40 20,460, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

{(d} Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .« .« v o v v v 0 v v e o v a e e e e e e e e e e » NONE
Form 990-PF (2016)
JSA
6E1460 1 000
JO1563 L784 06/22/2017 10:43:19 689007011 9 -



36-3727751
Form 990-PF (2016}

Page 7

(I A'[(H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional SErVICES . . . . v .« v v o v o v o v o v o . | NONE
Part IX-A Summary of Direct Charitable Activities

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

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

1SCHOLARSHIP GRANTS FOR STUDY AT KISHWAUKEE COMMUNITY

COLLEGE, MALTA, IL
107,850.

2

3

4
Part IX-B Summary of Program-Related Investments (see instructions)

Amount

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

1NONE

All other program-related investments, See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . it e e e e e e e e e a e 4 e e e e e »

JSA

6E1465 1000

JO1563 L784 06/22/2017 10:43:19 689007011

Form 990-PF (2016)
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Form 990-PF {2016)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

36-3727751

Page 8

see instructions.)

1 Farr market value of assets not used {or held for use) directly in carrying out chantable, etc.,
purposes’
a Average monthly fairmarket value of securities . . . . . . . . . . . it e e e e e 1a 1,597,023,
b Average of monthly cash balances . . . .« . v o v v v v v e e e e e e e e e e e e e e e e e 1b NONE
¢ Fair market value of all other assets {(see InStrUCtIoNS). . . . . . . . . vt v v v it e et e e e e e e ic NONE
d Total (add lines 13, b, and C) . . . . . . . i i e e e e e 1d 1,597,023.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . . . v i L1e
2 Acquisition indebtedness applicable tohne 1assets . . . . . . . . o v i vt it e e 2 NONE
3 Subtractline 2fromhine 1d . . . . . . . e e 3 1,597,023.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
‘ INSTUCHIONS). . L L L ettt e st e e e e 4 23,955.
‘ 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 1,573,068.
6 Minimum investment return. Enter 5% of line 5 - « « v v ¢t o v o v bt m e e e e e e e e s 6 78,653.
“ Distributable Amount (see instructions) (Section 4942(j}{3) and (j}(5) private operating foundations
' and certain foreign organizations check here p and do not complete this part.)
1 Mmimum investment return from Part X, ine 6 . - . - « &« & . i i it e e e e e e e e e 1 78,653.
2a Taxon investment income for 2016 from Part Vi, line5 . . ... .. 2a 392
b Income tax for 2016. (This does not include the tax from Part VI.). . | 2b
¢ Addlines 2aand 2b . . . . . .. L L i e e e e e e e e e e e e e 2c 392.
3 Distnbutable amount before adjustments. Subtract ine 2¢ fromline1 . . . . . . . .. .. ... ... 3 78,261.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . ...t e e e 4 NONE
B AddNNes 3and 4, . . . . . .. e e e e e e e e e e e e e e e e 5 78,261.
6 Deduction from.distnbutable amount {see instructions). . . . . . . . . . . i it i e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
1oL P 7 78,261,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charnitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column {(d), ne 26 . . . .. ... ... ..... 1a 109,129.
b Program-related investments -total from Part IX-B . . . . . . . . . . .. .. e e e e e 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIPOSES & o v i v it e v m e e e e s e e e m e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (pnior IRS approvalrequired) . . . . . . . . . . . e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . i i i 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4 | 4 109,129.
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) . . . . . . . . . v v i i e s e e e e 5 392.
6 Adjusted qualifying distributions. Subtract lne 5 fromline 4 . , . . . . . . . .. . . @ . . vuuno. 6 108,737.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016}
\
|
JSA

6E1470 1000

JO1563 L784 06/22/2017 10:43:19 689007011
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36-3727751

Form 980-PF (2016) Page 9
FL R {Ill Undistributed Income (see instructions)
(a) (b) {c) {(d)
1 Distnbutable amount for 2016 from Part X|, Corpus Years prior to 2015 2015 2016
= 78 1 261.
2 Undistributed income, if any, as of the end of 2016
a Enter amountfor2015only, ., . . .. ... .. NONHE
b Totalfor prioryears 20_14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016 |
a From 2011 . . . ... 2,998, ‘
b From 2012 . ... .. 1,344.
¢ From2013 ... ... NONE
d From2014 . ... .. 15,333.
e From2015 . . . . .. 3,411.
f Total of ines 3a throughe . . . . . . . .. .. 23,086,
4 Quahfying distnbutions for 2016 from Part Xi,
lned » § 109,129,
a Applied to 2015, but not more than line 2a . . . NONH
b Applted to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distnibutions out of corpus (Election
required - see Instructions) . . . . .. .. ... NONH
d Applied to 2016 distributable amount. . . . . . 78,261. }
e Remaining amount distnbuted out of corpus. . . 30,868.
5 Excess distributions carryover apphied to 2016 . NON NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e. Subtract line 5 53,954, 1
b Prior years’ undistnbuted income Subtract
line 4b fromlne 2b. . . . . . .. e e e e e NONH ‘
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previousfyassessed . . . . . . .. NONH
d Subtract lme 6¢ from hne 6b. Taxable
amount - see instructions . . . . . ... .. .. NON
e Undistributed income for 2015. Subtract line
4a from hne 2a. Taxable amount - see NON
INSFUCHIONS  « + « & v« & 4 v s o o v o e o o n
f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed IN2017 . .+« & v v &« h s 0w 0w NONE
7 Amounts treated as distnibutions out of corpus
to satsfy requirements imposed by section
170(b}{1}(F}) or 4942(g)}(3) (Election may be
required - see instructions} . . . . . . . . . . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 {see instructions) , , . 2 [ 998 .
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 50,956,
10 Analysis of line 9
a Excess from 2012 1,344.
b Excess from 2013 NONE
¢ Excess from 2014 15,333.
d Excess from 2015 3,411.
e Excess from 2016 30,868.
Form 990-PF (2016)
JSA
6E1480 1 000
JO1563 1784 06/22/2017 10:43:19 689007011 12 -



Form 990-PF {2016) 36-3727751 Page 10

Private Operating Foundations (see Instructions and Part VII-A, gquestion 9) NOT APPLICABLE
1a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling . . « + « v + « v v v o » « >
b Check box to indicate whether the foundation is a private operating foundation described in section J L 4942()){3) or I T 4942{))(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2016 {b) 2015 {c) 2014 (d) 2013

| or the minimum investment
return from Part X for each
yearhsted. . « . . . . .

b 85%oflne2a. . . « . .

€ Qualfying distributions from Part
Xll, Iine 4 for each year hsted

d Amounts included n line 2c nat
used directly for active conduct
of exempt activities « « » « .

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c ., . . . . .

3  Completa 32, 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(13)BMi}- . . . .

b “Endowment™ alternative test-

enter 2/3 of mimimum Invest-
ment 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
foans ({section 512(a){(5}),
orroyalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
ON3MBHM) o o . . .

{3) Largest amount of sup-
port from an exempt
organization. « « . o« .

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d)(2).)

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

N/A

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

Check herebDif 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:

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines*
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E1480 1 000

Form 990-PF (2016)
JO1563 L784 06/22/2017 10:43:19 689007011 13 -



36-3727751
Form 990-PF (2016} Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reci ent If rectpient 1s an individual, Foundation
P show any relationship to status of

N t
Name and address {home or business) Zany foundation manager recipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 15 107,850.

L < I » 3a 107,850.
b Approved for future payment

o Form 990-PF (2016)
6E1491 1 000

JO1563 L784 06/22/2017 10:43:19 689007011 14 -



Form 890-PF {2016)

36-3727751

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

ey

U A WN

-
- 0O W O N O

-

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c}) (d}

Exclusion code Amount

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

-~ o o o oo

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments+

Dividends and interest from securnities

Net rental income or {loss) from real estate

a Debt-financed property . . . . . ... ..
b Not debt-financed property - « « . . . . .
Net rental income or (loss} from personal property. «
Other investment income . - . . . . . . ..
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

14 39,702.

18 18,685.

b

0 1,030.

c

d

e

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

(See worksheet in line 13 instructions to verify calculations }
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

59,417.

Explain below how each activity for which income is reported in column {e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See Iinstructions.)

NOT APPLICABLE

JSA

6E1492 1 000

JO1563 L784 06/22/2017 10:

43:19

6890070

11

Form 990-PF (2016)
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Form 990-PF {2016) 36-3727751
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did 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 political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 1a(1) X
(2) Other @5SE1S. « v v v v vt 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 1a{2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . v o v v v o v v i v b i e e e 1b{1} X
{2) Purchases of assets from a noncharitable exempt organization. - . . .« + v« ¢ v v v v b e s e 1b(2) X
(3) Rental of facilities, equipment, or other assets - . . . .« . v v v i v i b vt e m e e e e e e e e .« . .. |1b(3) X
(4) Reimbursement arrangements - . . . v < v v v o v @t e et e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans or loan QUArantees . - « &« ¢t 4 b i i e e h e e e e e e e e e e e e e e e e e e e e e e . ... .|1b(5 X
(6) Performance of services or membership or fundraisingsolicitations . . . . - . . . . . . oot it e et .. 1b(6} X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . .« . . . ¢ v o o .. . 1c X
d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value I1n any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no {b) Amount involved {c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501{c}{3)) orinsection 5277 . . . . . . . . . . . .. D Yes No
b _If "Yes," complete the following schedule.
{a} Name of organization {b} Type of organization {c) Description of relationship
Under penalues of perjury, | declare that | haye-gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,
P e ran taxpayer) 1s based on all information of which preparer has any knowledge
Sign - _ } May the IRS discuss this return
Herﬂ\j 22 2017 VI CE PRES IDENT with the preparer _shown below
g# i Date Title {see instructions)? Yes No
RST MIDWEST BANK
. S PrimtTYnepTETATETS name Preparer’s signature Date heck | PTIN
Paid :elf-em‘mled
Preparer Firm’s name » Firm'sgiIN D>
Use Only |Fim'saddress P
Phone no

JSA
6E1493

Form 990-PF (2016)

1000

JO1563 L784 06/22/2017 10:43:19 689007011
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751

FORM 9%0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

TOTALS 1,030.

STATEMENT 5

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 25.
OTHER TAXES 15.
TOTALS 40.

STATEMENT 7

XD576 2000

JO1563 L784 06/22/2017 10:43:19 689007011 23
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST
FORM 990PF, PART XV -~ LINES 2a - 2d

RECIPIENT NAME:
FIRST MIDWEST BANK
ADDRESS:
230 W STATE ST M-300
SYCAMORE, IL 60178
RECIPIENT’S PHONE NUMBER: 815 895-2125
FORM, INFORMATION AND MATERIALS:
APPLICATIONS PROVIDED UPON REQUEST
SUBMISSION DEADLINES:
MAY 1 FOR FOLLOWING SCHOOL YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRADUATES OF DEKALB HIGH SCHOOL, DEKALB, IL

OR SYCAMORE HIGH SCHOOL, SYCAMORE, IL ATTENDING

KISHWAUKEE COMMUNITY COLLEGE, MALTA, IL

XDs76 2000

JO1563 L784 06/22/2017 10:43:19

689007011

36-3727751

STATEMENT

24
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: .
AMANDA ERICKSON
AMOUNT OF GRANT PAID .. ittt ittt ittt s ittt ettt e it saeaaan 3,000.

RECIPIENT NAME:
ANDREW KRAFFT
AMOUNT OF GRANT PAID ..ttt ittt ittt et et e et e e e e e e e et et e eie e 2,400.

RECIPIENT NAME:
DANIEL GLUHOVSKI
AMOUNT OF GRANT PAID ...ttt ittt it ettt it ottt e et ie e seeteae e 1,500.

RECIPIENT NAME:
ERIC SWINEHEART
AMOUNT OF GRANT PATID .. it ittt it ittt it et et it et et eeeen e 2,800.

RECIPIENT NAME:
GUS GRAVES
AMOUNT OF GRANT PAID .. ittt it it ittt ittt et et ie et o 2,400.

RECIPIENT NAME:
HEATHER PARDRIDGE
AMOUNT OF GRANT PATID ... it ittt ittt it it e et teataeee e 1,600.

RECIPIENT NAME:
JAKE KUYKENDALL
AMOUNT OF GRANT PAID .. i ittt it ittt e et et et et e e et eee e e e 3,100.

RECIPIENT NAME:
JAKOB DODSON
AMOUNT OF GRANT PAID ... ittt ittt et ittt e e e e a e e oeeanen s 1,600.

STATEMENT 9

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JANINI AVALOS
AMOUNT OF GRANT PAID ...ttt ittt aa ettt e ettt ettt e iaaaaeee s 1,100.

RECIPIENT NAME:
KAITLIN SCARPA
AMOUNT OF GRANT PAID . ..ttt it ittt e e e e e et e e it e e s e eeen e 2,400.

RECIPIENT NAME:
KATHRYN HOINESS
AMOUNT OF GRANT PAID ... ittt ittt it ettt et st et a e 2,400.

RECIPIENT NAME:
LORI NEFF
AMOUNT OF GRANT PATID .. .t ittt ittt ittt ettt et ettt it e e aiaas o 2,400.

RECIPIENT NAME:
RACHEL TODD
AMOUNT OF GRANT PAID . . it ittt ittt ittt s aaaaaeee e 1,500.

RECIPIENT NAME:
SARAH SCHULZ
AMOUNT OF GRANT PAID . .t ittt it it ittt it s ettt s ete e as e 2,000.

RECIPIENT NAME:
WILLIAM DANCEY
AMOUNT OF GRANT PATID . . ittt ittt ittt e e et e e et it et e e e es e 1,600.

RECIPIENT NAME:
Teagan Neff
AMOUNT OF GRANT PAID .. ittt ittt ittt et ittt ittt i a e teaeae s 2,000.

STATEMENT 10

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Stevie Walker
AMOUNT OF GRANT PATD . i ittt it ittt e ettt e e et e et e e e e e e et e et e e 2,000.

RECIPIENT NAME:
Reilly Zak
AMOUNT OF GRANT PAID . . it ittt e e et e e e et e et e e e e et iee e eas 2,000.

RECIPIENT NAME:
Miranda Perri
AMOUNT OF GRANT PAID .ttt it ettt e et e e e et e et e e e et e e et e e e et eas s e 2,500.

RECIPIENT NAME:
Sarah Pinion
AMOUNT OF GRANT PhAID & it it ittt it ettt e ittt ettt e ettt s e 2,100.

RECIPIENT NAME:
Robert Redel
AMOUNT OF GRANT PAID . .ttt ittt ittt e et ettt et et sttt ets e e e 2,100.

RECIPIENT NAME:
Phoebe Regnery
AMOUNT OF GRANT PAID . .ttt it it it ittt et it it et e taaaasaaeaes e 2,300.

RECIPIENT NAME:
Claire Schroeder
AMOUNT OF GRANT PAID . ittt i it e e et et e e et e e e e e e st e e et e st e e e 2,100.

RECIPIENT NAME:
Brianna Stiles
AMOUNT OF GRANT PAID . ..t ittt it e e e e e e e e s e e e e s e et e e a e et e 2,100.

STATEMENT 11

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/0O FIRST

36-3727751

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

RECIPIENT
McKenna
AMOUNT OF

RECIPIENT
Matthew
AMOUNT OF

RECIPIENT
Chase J
AMOUNT OF

NAME :
Ainger

GRANT PAID ........¢¢iiiiiiunnnn

NAME :
Baker

GRANT PAID ....... ...,

NAME :
Clausen

GRANT PAID .... ...t

XD576 2 000

RECIPIENT NAME:
Jordan Cox

AMOUNT OF GRANT PAID ... ...t it ineneannnn

RECIPIENT NAME:
Jacob Diedrich

AMOUNT OF GRANT PAID ... ...ttt i,

RECIPIENT NAME:
Jason Ericson

AMOUNT OF GRANT PAID .. ...t iv it nennn

RECIPIENT NAME:
Samuel Gardner

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

RECIPIENT NAME:
Charles Gatbunton

AMOUNT OF GRANT PAID . ... ...t iiiinnennnn

JO1563 L784 06/22/2017 10:43:19

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

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

....................... 2,000.

....................... 2,000.

........................ 1,400.

STATEMENT 12

689007011 28 -
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Olivia Hankins
AMOUNT OF GRANT PAID . . it it it it e e e e e e e e e e e e e e st e e e s et e e et e e 1,600.

RECIPIENT NAME:
Bryce Hansen
AMOUNT OF GRANT PAID ... . ittt i ettt st e e e s eeee e 2,100.

RECIPIENT NAME:
Sasha Henrikson
AMOUNT OF GRANT PAID ...ttt i i e i e e s e e e e et e e e e et e et e e e ea e 1,600.

RECIPIENT NAME:
Maria Hernandez
AMOUNT OF GRANT PATID . it it ittt i et ettt e e e e e et e e e e e e e e e e e te e e iaaas 2,200.

RECIPIENT NAME:
Lane Huwe
AMOUNT OF GRANT PAID i i ittt ittt ittt ittt it st e ettt ttee e ees e 1,500.

RECIPIENT NAME:
Austin Isham
AMOUNT OF GRANT PATD . .t i it i i e et e e e e e e e e e e e e e e s e e e e e st e e e e aan 2,100.

RECIPIENT NAME:
Justene Jennings
AMOUNT OF GRANT PAID . .t e e et e e e e it e e e it e 2,200.

RECIPIENT NAME:
Tyler Kimbark
AMOUNT OF GRANT PAID . .. ittt ittt e e e e e e e ettt e e 1,500.

STATEMENT

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Katherine Koca .
AMOUNT OF GRANT PRI . ittt i it e it e e e e e e e e e e e e s e et e e s et e s et e s e e e 2,100.

RECIPIENT NAME:
Brittany Lane
AMOUNT OF GRANT PAID . it ittt e it e et e e e e e e et e s e e et et e et eeee e 2,000.

RECIPIENT NAME:
Jessica Lindemann
AMOUNT OF GRANT PATD .t i it it i et e ettt e e e et et et ettt et et ae e es s 2,200.

RECIPIENT NAME:
Christopher Luna
AMOUNT OF GRANT PAID ...ttt it i i ettt ittt i ettt nases 1,400.

RECIPIENT NAME:
Tia McMaster
AMOUNT OF GRANT PATD ..ttt ittt et it e et e e et et et e e s e s an e e et enn s 2,500.

RECIPIENT NAME:
Alyssa Remington
AMOUNT OF GRANT PAID ... ittt ittt ittt it ittt e te e esseeeeaees 1,150.

RECIPIENT NAME:
AUSTIN SCARPA
AMOUNT OF GRANT PAID . ... i e et e et et e e cae e 1,500.

RECIPIENT NAME:
MALORI VELEZ
AMOUNT OF GRANT PAID . .. it e it et e et e e et e s 1,500.

STATEMENT 14

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELLIOTT PRITCHETT
AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt ittt eanaaae e 2,000.

RECIPIENT NAME:
KAILEY MUNRO
AMOUNT OF GRANT PAID .. . ittt it ittt e et et et e e e et eae e 2,000.

RECIPIENT NAME:
ASHLEY MEYER
ADDRESS :
3438 WHITE OAK DRIVE
DEKALB, IL 60115
AMOUNT OF GRANT PAID . . it ittt ittt i ittt et te ee it it et e aaaa e aesnan 2,200.

RECIPIENT NAME:
TAYLOR ZAK
ADDRESS :
163 E. MAPLEWOOD DRIVE
SYCAMORE, IL 60178
AMOUNT OF GRANT PAID . ..t ittt it ittt et i et ettt e eaanee e 2,300.

RECIPIENT NAME:
REBECCA MOHR
ADDRESS:
458 REDWING LANE
DEKALB, IL 60115
AMOUNT OF GRANT PAID ... ittt i i i i e e et e e ee v 2,400.

RECIPIENT NAME:
KRISTA HOECHERL
ADDRESS :
1508 LARSON STREET
SYCAMORE, IL 60178
AMOUNT OF GRANT PAID .. . ittt it ittt ittt it e s eaeeaane e 2,200.

TOTAL GRANTS PAID: 107,850.

STATEMENT 15

XD576 2000
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0092

2016

Name of estate or trust

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

Employeridentification number

36-3727751

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

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on {9)

the hnes betow.

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

{e)
Cost
{or other basis)

{d) Adjustments
Proceeds

(sales price)

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

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

combine the result with
column {g)

1a

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

1b

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

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

Totals for all transactions reported on Form{s} 8949

with Box C checked 196,287.

194,585.

-1,702.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

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

Short-term capital loss carryover. Enter the amount, iIf any, from line 9 of the 2015 Capital Loss
Carryover Worksheet . . . . . . . L . L 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

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

-1,702.

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

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

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

{a)
{e) Adjustments
Cost

{or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part Il
fine 2, column {(g)

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

combine the result with
column (g}

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

8b

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

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

10

Totals for all transactions reported on Form(s) 8949

with Box F checked 379,385.

398,656.

19,271.

1

12

13

14
15

16

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

11

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

12

Capital gain distribUtIONS. . . .« . . o i it 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 s

13

1,116.

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

14

Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2015 Capital Loss
Carryover Worksheet . . . . . . . . i i i i it et e e e e e e e e e e e e e e e e e e e e e

15

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

16

20,387.

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

JSA

6F1210 1000
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Schedule O {Form 1041) 2016 Page 2

Summary of Parts | and 1 {1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
17 Net shortterm gainor(loss). . . ... ... ... . ... 17 -1,702.
18 Net long-term gain or {loss):
a Totalforyear . . . .. . .. ... .. i 18a 20,387.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . |18b
€ 28%rate gain . . v . v v ittt e e e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and18a. . . ... . . > |19 18,685.

Note: If iine 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, line 4a) If nes 18a and 19, column (2), are net
gains, go to Part V, and don’t complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessar
m Capital Loss Limitation

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

Note: if the loss on line 18, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.
Caution. Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
e Either line 18b, col. (2) or line 18¢, col. (2) is more than zero, or
® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or quahfied dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet 1n the instructions if either
line 18b, col. {2} or line 18¢, col. {2) 1s more than zero.

21 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . .. ... ........ 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{(2) (or enter the qualified
dividends included 1n income in Part | of Form 990-T) . . | 23
24 Addlines22and23 ... .... ...t ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . P [ 25
26 Subtract ine 25 from line 24. If zero orless,enter-0- . . . . . . ... ... 26
27 Subtract line 26 from line 21. If zero orless,enter -0- , . . . ... ..... 27
28 Enter the smaller of the amountonline 210or$2550 . ........... 28
29 Enter the smaller of the amountonline27 orline28 ... ... ...... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enter the smaller ofline21orline26. . ................... 31
32 Subtractline 30 fromline 26. . . . . . . v v it it e e e e e e e e 32
33 Enterthe smaller of line 210r$12,400 . . . . . . . v v v v i v v v v v v 33
34 Addlines 27 and 30 . . . . ... i e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- , . . . .. ...... 35
36 Enterthesmaller of ine32o0rlne35. . . . . . . v i i i i i i v it v 36
37 Multiplyine 36 by 15% (0.15) . . . . . . . . . i e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . . ... @ ..t iunneen. 38
39 Addlines30and 36 . . . . . . i i it i e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . . . . ... ..... 40
41 Multiply line 40 by 20%{0.20) . . « + « v v vt i e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2016 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . . . . it s e e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,hne 1a{orForm 990-T, line 36) . . . . . . . i o it it it i e e e e e e e e e e e >| 45
Schedule D (Form 1041) 2016
JSA
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- s = OMB No 1545-0074

8949 Sales and Other Dispositions of Capital Assets °
Form

P Information about Form 8949 and its separate instructions is at www.irs.gov/form89489. 2@ 1 6

D e
|ni::,:r|n;::e°:::;::,zuw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Soacome"\, 12A
Name(s) shown on return Social security number or taxpayer identification number
CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751

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

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

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

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

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 {e) If you enter an amount in column {g), {h)
® o @ oot | e acods meamn ()T Goinor oss.
Description of property Date acquired | Date sold or Proceeds ee the Note below Subtract column {e)
{Example 100 sh XYZ Co ) {Mo . day,yr) | disposed of (sales price) and see Column fe) i (gl from column {d) and
e (Mo, day, yr) | (see instructions) in the separate 9 combine the result
Instructions Code(s) from Amount of th column (g}
instructions adjustment wi ° 9
243.316 VIRTUS EMERGING MA
06/11/2015| 01/21/2016 1,995.00 2,359.00 -364.00
183.176 COLUMBIA HIGH YIEL
09/25/2015] 01/25/2016 493.00 512.00 -19.00
19.559 DODGE & COX INCOME
03/26/2015| 03/01/2016 260.00 265.00 -5.00
43. DUKE ENERGY CORP NEW C
04/29/2015| 03/01/2016 3,151.00 3,151.00
251. FMC CORP
11/10/2015| 03/01/2016 9,613.00 10,043.00 -430.00
289. SPDR S&P HOMEBUILDERS
08/17/2015| 03/01/2016 9,122.00 11,020.00 -1,898.00
58. TYSON FOODS
03/16/2015] 03/01/2016 3,801.00 2,197.00 1,604.00
3, VISA INC
11/10/2015¢ 03/01/2016 223.00 237.00 -14.00
14748.59 FEDERATED GOVERNM
OBLIGATIONS FUND #5 05/18/2016| 05/20/2016 14,749.00 14,749.00
14143.07 FEDERATED GOVERNM
OBLIGATIONS FUND #5 05/18/2016| 05/20/2016 14,143.00 14,143.00
1989.056 FIDELITY RF OVERS
09/29/2015| 05/24/2016 81,492.00 76,859.00 4,633.00
12. GENERAL MILLS INC
06/11/2015| 05/25/2016 751.00 676.00 75.00
14. PPL CORP
03/01/2016| 05/25/2016 531.00 487.00 44 00
47. TOTAL SYSTEM SERVICES
11/10/2015| 05/25/2016 2,514.00 2,462.00 52.00
2 Totals. Add the amounts in columns (d}, {e}, {g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above 1s checked) p

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

Form 8949 (2016)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
6X2615 2 000
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w8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs gov/form89489.

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

OMB No 1545-0074

2016

Attachment

Sequence No 1 2A

Name(s} shown on return

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

Social security number or taxpayer identification number

36-3727751

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

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

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

Schedule D, line 1a; you aren‘t required to report these transactions on Form 8949 (see instructions).

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

(A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS {see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
! fe) Y s a code meotumn )
Cost or other basis i
Descrlptlo(na:ﬁ property Date ;:()]uwed Dale(:c))ld or Pro(c?eds 5909 the Note below | _See the separate instructions. Sugtarlanctot':’é::;sr:.(e)
{Example 100 sh XYZ Co) {Mo , day, yr) | disposedof (sales price) | #re/see Somy (el i {a) from column {d) and
{Mo, day, yr.) | (see instructions) Instructions Codels) from Amount of combine the result
instructions adjustment with eolumn (g)
80 ETRACS ALERIAN MLP INF
06/11/2015] 05/25/2016 2,179.00 2,556.00 -377.00
6. VISA INC
11/10/2015| 05/25/2016 475.00 473.00 2.00
113. SYNAPTICS INC
08/17/2015] 08/04/2016 6,204.00 7,857.00 -1,653.00
1010.606 COLUMBIA US GOVER
MORTGAGE Z 09/25/2015| 08/11/2016 5,568.00 5,557.00 11.00
1519.115 JPMORGAN LIMITED
SEL 09/25/2015| 08/11/2016 15,222.00 15,190.00 32.00
12. BEMIS INC
03/01/2016| 08/23/2016 621.00 602 00 15.00
109.931 MFS INTL VALUE-I
05/24/2016| 08/23/2016 4,339.00 4,076.00 263.00
45. MARATHON PETE CORP COM
05/25/2016] 08/23/2016 1,878.00 1,603.00 275.00
11. TJX COMPANIES (NEW)
05/25/2016{ 08/23/2016 867.00 830.00 37.00
.08 ADVANSIX INC
11/10/2015| 10/26/2016 1.00 1.00
106. DOLLAR GEN CORP NEW C
08/23/2016| 11/09/2016 7,567.00 9,699.00 -2,132.00
95. FORD MTR CO DEL PAR $0
11/10/2015] 11/09/2016 1,098.00 1,218.00 -120.00
52. STERICYCLE INC
11/10/2015| 11/09/2016 3,852.00 5,257.00 -1,405 00
34. V F CORPORATION
11/10/2015] 11/09/2016 1,876.00 2,208.00 -332.00
2 Totals. Add the amounts in columns (d), {e), {g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above 1s checked) P 194,585. 196,287. -1,702.

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

Form 8949 (2016)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
6X2615 2 000

J01563 L784 689007011 35 -



Form 8949 {2016)

Attachment Sequence No

12A Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/Q FIRST

3727151

Social security number or taxpayer identification number

36-

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

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form{s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

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

(E} Long-term transactions reported on Form(s) 1099-B showing basis wasn‘t reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
fe) If you enter an amount in column (g), (h)
Descrlptlo(naz)f propert Date ;E;uxred Date(:t))ld or PTO(:JEdS g::tt:; r:“l:'ear :::iv Sesnttl?;as:g::aiz(;:ls::z:t(ifgns Sugtar;r::to(:o(:::nsr!.(e)
{Example 100 sh.X$Z Cyo) (Mo, day, yr) (Mc:f%‘;‘?‘:r) (se(:?:\ess;r%r(:zz)ns) anltri1 i:: :‘:;:rr::we(e) m = f::c;nr:\(l;?r:L;Thne(ge)sirl‘td
Jnstructions Code(s) from Amount of with column (g}
instructions adjustment
25000. ORACLE CORP SR UNSE
01/13/2006 08/26/2010| 01/15/2016 25,000.00 25,000.00
3074 867 VIRTUS EMERGING M
01/15/2015] 01/21/2016 25,214.00 30,687.00 -5,473.00
2864.814 COLUMBIA HIGH YIE
04/24/2013| 01/25/2016 7,706.00 8,434.00 -728.00
6.419 TCW CORE FIXED-INCOM
01/16/2013| 01/25/2016 71.00 72.00 -1.00
2. AMERICAN TOWER CORP
02/04/2008] 03/01/2016 189.00 77.00 112.00
18.053 COLUMBIA US GOVERNM
z 04/24/2013| 03/01/2016 98.00 101.00 -3.00
8. COMCAST CORP NEW CL A
07/18/2013[ 03/01/2016 472.00 384.00 88.00
1195.012 DODGE & COX INCOM
03/15/2012§ 03/01/2016 15,870.00 16,438.00 -568.00
107. DUKE ENERGY CORP NEW
07/22/2014( 03/01/2016 7,841.00 8,033.00 -192.00
10. EXXON MOBIL CORP
09/24/2012| 03/01/2016 811.00 921.00 -110.00
32. GENERAL ELECTRIC COMPA
05/08/2014| 03/01/2016 955.00 850.00 105.00
22. GENERAL MILLS INC
05/08/2014 03/01/2016 1,303.00 1,171.00 132.00
76. HORMEL FOODS CORP
02/13/2014] 03/01/2016 3,275.00 1,741.00 1,534.00
15. ISHARES GLOBAL TELECOM
07/22/2014] 03/01/2016 900.00 963.00 -63 00
2 Totals. Add the amounts in columns (d}, (e}, (g). and (h) (subtract
negative amounts} Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above I1s checked), or line 10 {if Box F above 1s checked)p

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

JSA Form 8949 (2016)
6X2616 2 000

JO1563 L784 689007011 36 -



Form 8949 {2016}

Attachment Sequence No 12A

Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

3727751

Social security number or taxpayer identification number

36-

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

transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

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

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

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

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
¥ | [F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
{e) if you enter an amount in column (g}, (h)
o ©) oo | Ouoaidor | progs [ Sorer | sl saporate omastons. | Subtatcolamn )
(Ef:r:cpr,':t;o;oo;f’ ’;5;“3’0., ?,3,? ’aé::; ';,erc; disposed (sales price} and see Cofumn fe} from column (d} and
(Mo, day, yr) {see instructions) In the separate {f) (g) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
2. ORACLE SYSTEMS CORPORAT
09/25/20141 03/01/2016 76.00 78.00 -2.00
28. PG&E CORP
05/08/2014{ 03/01/2016 1,579.400 1,365.00 214.00
6. SIMON PROPERTY GROUP IN
02/16/2011( 03/01/2016 1,157.00 608.00 549.00
6. 3M CO
02/13/2014§ 03/01/2016 956.00 781.00 175.00
13. UNITEDHEALTH GROUP INC
02/16/2011 03/01/2016 1,570.00 869.00 701.00
9. V F CORPORATION
05/08/2014 03/01/2016 596.00 557.00 39.00
32. VERIZON COMMUNICATIONS
01/23/2015] 03/01/2016 1,639.00 1,513.00 126.00
41.845 VANGUARD STRATEGIC
FD-INV 03/21/2014| 05/24/2016 1,183.00 1,314.00 -131.00
17. AMERICAN TOWER CORP
02/04/2008| 05/25/2016 1,804.00 1,163.00 641.00
5. BOEING COMPANY
05/08/20141 05/25/2016 646.00 654.00 -8.00
3. CERNER CORP
09/25/2014| 05/25/2016 167.00 176.00 -9.00
12, COGNIZANT TECHNOLOGY §
09/25/2014| 05/25/2016 754.00 532.00 222.00
8. COMCAST CORP NEW CL A
07/18/2013] 05/25/2016 500.00 354.00 146.00
7. CONSTELLATION BRANDS IN
02/13/2014| 05/25/2016 1,101.00 555.00 546.00
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts), Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above I1s checked), or ine 10 (if Box F above is checked) P

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

JSA Form 8949 (2016) --
6X2616 2000

JO1563 L784 689007011



Form 8949 (2016} Attachment Sequence No 12A Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751

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

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

a separate Form 8349, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

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

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

1 Adjustment, if any, to gain or loss.
(e} If you enter an amountin celumn (g), {(h)
7 ) | DS | protiegs | Sorer e | St the seperst ieimctons. | Subactcolumn o)
mascrption of Propert | Doto acaued | “dispased | (sales pricel | and see Colum 16 ’ " irom column (d) and
(Mo, day.yr) [ (see tnstructions) in the separate f) {g) combine the result
instructions Code(s) from Amount of with column (g}
instructions adjustment
15. DANAHER CORPORATION
03/18/2004| 05/25/2016 1,498.00 766.00 732.00
1. DISNEY WALT CO
07/22/2014) 05/25/2016 100.00 86.00 14.00
66. ECOLAB INC
_07/18/2013] 05/25/2016 7,829.00 6,186.00 1,643.00
11. EXXON MOBIL CORP
03/15/2013] 05/25/2016 993.00 996.00 -3.00
16. FORD MTR CO DEL PAR $0
01/23/2015| 05/25/2016 216.00 239.00 -23.00
237. GENERAL MILLS INC
02/12/2009] 05/25/2016 14,827.00 7,961.00 6,866.00
21, HONEYWELL INTERNATIONA
12/08/2011] 05/25/2016 2,412.00 1,808.00 604.00
7. ISHARES TR S&P 500 INDE
03/15/20131 05/25/2016 1,474.00 1,102.00 372.00
16. J P MORGAN CHASE & CO
01/24/2013] 05/25/2016 1,051.00 866.00 185.00
8. MCKESSON HBOC INC
11/12/2010| 05/25/2016 1,464.00]  1,131.00 333,00
29. NUCOR CORP
03/16/2015| 05/25/2016 1,403.00 1,414 00 -11.00
7. ORACLE SYSTEMS CORPORAT
03/21/2014| 05/25/2016 281.00 279.00 2.00
2. PNC FINANCIAL CORP
11/09/2012| 05/25/2016 181.00 141.00 40.00
9. PPG IND INC
02/03/2011| 05/25/2016 975.00 904.00 71.00
2 Totals. Add the amounts in columns {d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked)p

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

JSA , . Form 8949-(2016)
6X2616 2 000

JO1563 L784 689007011 38 -




Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or 1axpayer identification no not required if shown on other side Social security number or taxpayer identification number

CHRIS & KATHERINE BOULOS FOUNDATION C/Q FIRST 36-37271751

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

MLong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form({s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form{s) 1099-B showing basis wasn’t reported to the IRS

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

1 Adjustment, if any, to gain or loss.
(o) If you enter an amount in column (g}, _ {h)
Descnptlo(naLf property Date i?t%unred Date(:()ﬂd or Pro(ci)eds g::!l:; ::::er s:lsc:\sﬂ Seznttl?; as:s:rea:r;(i:zls::l:‘l(lg.ns Sustaflanc:’;::rs“srl.(e)
(Examele 100 sh XVZCo) | Mo day.ye | (g sy | | ftesprce) | and e Colnn ) o | combma heresu
Instructions Code{s) from Amount of with column (g)
instructions adjustment
11. PEBSICO INC
04/29/2015| 05/25/2016 1,116.00 1,034.00 82.00
11. PRUDENTIAL FINL INC
01/23/2015| 05/25/2016 876.00 901.00 -25.00
17. THERMO FISHER SCIENTIF
03/08/2012] 05/25/2016 2,569.00 1,086.00 1,483.00
2. 3M CO
04/29/2015] 05/25/2016 340.00 315.00 25.00
40. TYSON FOODS
03/16/2015| 05/25/2016 2,600.00 1,515.00 1,085.00
369. ETRACS ALERIAN MLP IN
ETN 11/24/2010| 05/25/2016 10,049.00 11,972.00 -1,923.00
10. US BANCORP DEL NEW
04/29/2015| 05/25/2016 430.00 431.00 -1.00
10. UNITEDHEALTH GROUP INC
02/16/2011] 05/25/2016 1,335.00 423.00 912 00
1. MEDTRONIC PLC
01/23/2015] 05/25/2016 81.00 77.00 4.00
25000, TARGET CORP NOTE DT
5.875% 07/15/2016 03/11/2011| 07/15/2016 25,000.00 25,160.00 -160.00
73. FORTIVE CORP
03/18/2004| 08/04/2016 3,652.00 801.00 2,8651.00
114. SYNAPTICS INC
07/18/2013] 08/04/2016 6,259.00 5,452.00 807.00
4047.421 COLUMBIA US GOVER
MORTGAGE Z 04/24/2013) 08/11/2016 22,301.00 22,372.00 -71.00
984.549 JPMORGAN LIMITED D
SEL 09/29/2014| 08/11/2016 9,865.00 9,855.00 10.00
2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (iIf Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) p

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

Form 8949 (2016)

JSA
6X2616 2.000

J01563 L784 689007011



Form 8949 (2016)

Attachment Sequence No. 12A

Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

3727751

Social security number or taxpayer identification number

36-

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

transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form{s} 1099-B showing basis was reported to the IRS {see Note above}
(E) Long-term transactions reported on Form{(s) 1099-B showing basis wasn’t reported to the IRS
¥ | {F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e} If you enter an amountin column (g}, . (h)
ta) (b) Date(:t)ﬂd or Pro(c‘::)eds g::tt:; c':ll:‘eer ::lst;:v Se:nttli as:::rea;:. ci:rt:lsl::]J:t(iflns Sugtar:::tot:c}ll:r:sr)rl(e)
(EXD::,;T: ';oonoozr? r;g;’go ) ?,G? a::;’ ';‘:‘: disposed {salesprice} | and see Colurmn fe) from column (d) and
T (Mo, day,yr) | (see structions) in the separate {f) (g} combune the result
Instructions Code(s) from Amount of with column (g}
instructions adjustment
12. RMERICAN TOWER CORP
02/04/2008 08/23/2016 1,383.00 682.00 701.00
16. APPLE COMPUTER INC
06/11/2015| 08/23/2016 1,744.00 1,876.00 -132.00
4. BOEING COMPANY
05/08/2014| 08/23/2016 537.00 560.00 -23.00
16. CELGENE CORP
03/21/2014] 08/23/2016 1,824.00 1,764.00 60.00
43. CERNER CORP
09/25/2014 08/23/2016 2,788.00 2,751.00 37.00
16. COMCAST CORP NEW CL A
03/15/2013] 08/23/2016 1,047.00 704.00 343.00
7. CONSTELLATION BRANDS IN
08/10/2012] 08/23/2016 1,163.00 357.00 806.00
23. GENERAL ELECTRIC COMPA
05/08/2014| 08/23/2016 719.00 611.00 108.00
4. HONEYWELL INTERNATIONAL
12/08/2011] 08/23/2016 469.00 215.00 254.00
48. HORMEL FOODS CORP
02/13/2014| 08/23/2016 1,875.00 1,076.00 799.00
132, ISHARES TR S&P 500 IN
12/08/20111 08/23/2016 29,086.00 26,081.00 3,005.00
4, ISHARES GLOBAL TELECOM
06/11/2015] 08/23/2016 252.00 254.00 -2.00
8. J P MORGAN CHASE & CO
08/17/2015| 08/23/2016 528.00 542.00 -14.00
6. MCKESSON HBOC INC
11/12/2010] 08/23/2016 1,160.00 989.00 171 00
2 Totals. Add the amounts in columns (d), (e}, (g), and (h) {subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above s checked), line 9 (if Box E
above 1s checked), or hne 10 (if Box F above is checked)p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g} n the separate instructions for how 1o figure the amount of the adjustment
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Form 8949 (2016) Attachment Sequence No, 12A Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

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

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

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

1 Adjustment, if any, to gain or loss.
{e) If you enter an amount in column (g}, (h)
Descrlp’ﬂoi\azf property Date ;:;ulred Date (:‘)"d or Pro(c?eds g:asttr: :‘t:tegr ::Iiljv Se::ntt:er as:::rea;: (I:lollS':::l:t(lf;ns SUE!?:'!%:;(:::::(&)
(Example 100 sh XYZCo) (Mo, day, yr} (M(:)'f%‘;e,c:lr) (se(:i::\esstr‘:;fgns) an,c,‘.,i:: f;l,l:,:?e(e} f (g) f::%Tn(l:J?rI\l;Thne(:’e)sirlltd
Instructions Code(s} from Amount of with column {g)
nstructions adjustment
19. NASDAQ INC
08/17/2015] 08/23/2016 1,338.00 1,024.00 314.00
52. NIKE INC
09/11/2007| 08/23/2016 3,095.00 720.00 2,375.00
10. NUCOR CORP
03/16/2015| 08/23/2016 504.00 471.00 33.00
11. QRACLE SYSTEMS CORPQRA
06/11/2015| 08/23/2016 457.00 444 .00 13.00
18. PG&E CORP
04/29/2015| 08/23/2016 1,154.00 954.00 200.00
10. PEPSICO INC
07/22/2014] 08/23/2016 1,079.00 894.00 185.00
5. SIMON PROPERTY GROUP IN
04/29/2015] 08/23/2016 1,064.00 919.00 145.00
86 SOUTHWEST AIRLINES CO
01/23/2015] 08/23/2016 3,161.00 3,871.00 -710 00
5. STARBUCKS CORP
08/17/2015] 08/23/2016 281.00 286.00 -5.00
3. THERMO FISHER SCIENTIFI
03/08/2012] 08/23/2016 464.00 166.00 298.00
6. 3M CO
04/29/2015| 08/23/2016 1,078.00 917.00 161.00
25. TYSON FOODS
03/16/2015| 08/23/2016 1,884.00 947.00 937.00
13. US BANCORP DEL NEW
05/08/2014| 08/23/2016 566.00 531.00 35.00
9. UNITEDHEALTH GRQUP INC
02/16/2011| 08/23/2016 1,276.00 380.00 896.00
2 Totals. Add the amounts in columns (d), {e), (g), and {h) {subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b {if Box D above 1s checked), hne 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked)p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.
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Form 8949 (2016) Attachment Sequence No 12A Page 2

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

CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751

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

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

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

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

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

1 Adjustment, if any, to gain or loss.
{e) If you enter an amount in column (g}, {h)
(a) (b) Dat le) 4 {d} Cost ar other basis s ent:r a code In golumnt(_f). Sustaria':::go(ll:rsnsr:-(e)
ate sold or separate instructions.
€ Descrllpt;o(;loofr;‘)r)czsezrg I(J'\:te aé:qulred disposed (s:::ie:cse) if\:‘:eee'g:l:r:‘:?:}’ ce thoserp from column (d) and
xampie s o) o dav.yr) (Mo, day,yr) | (see instructions) in the separate (f} (g} combine the result
instructions Codels) from Amount of with column (g)
nstructions adjustment

46. V F CORPORATION

05/08/2014| 08/23/2016 2,994.00 2,908.00 86.00
179 022 VANGUARD STRATEGIC
FD- INV 08/17/2015| 08/23/2016 5,475.00 6,044.00 -569.00
171.89 VANGUARD STRATEGIC
EQUITY INVESTOR SH CLAS 03/31/2015| 08/23/2016 5,409.00 5,513.00 -104.00
9. VERIZON COMMUNICATIONS
01/23/2015| 08/23/2016 473.00 427.00 46.00
8. VISA INC
08/17/2015| 08/23/2016 649.00 591.00 58.00
12. MEDTRONIC PLC
01/23/2015] 08/23/2016 1,055.00 928.00 127.00

25000, TOYOTA MOTOR CREDIT
DUE 09/15/2016 05/25/2012 09/15/2016 25,000.00 25,005.00 -5.00
.96 ADVANSIX INC

12/08/2011) 10/14/2016 15.00 7.00 8.00
3.92 ADVANSIX INC
12/08/2011| 10/26/2016 £4.00 28.00 36.00
687. FORD MTR CO DEL PAR §
01/23/2015| 11/09/2016 7,943.00 10,280.00 -2,337.00
89. STERICYCLE INC
11/09/2012| 11/09/2016 6,593.00 8,354.00 -1,761.00
116. V F CORPORATION
05/08/2014| 11/09/2016 §,400.00 7,128.00 -728.00
25000. EMERSON ELECTRIC CO
12/06/2006 5.125% 12/01 08/26/2010| 12/01/2016 25,000.00 25,236.00 -236.00
25000. SIMON PROPERTY GROU
DUE 03/01/2017 03/14/2012] 12/01/2016 25,000.00 25,286.00 -286.00

2 Totals. Add the amounts in columns (d), {e), {g), and (h) (subtract
negative amounts} Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above 1s checked) b 398,656. 379,385. 19,271,

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