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OMB No 1545-0052

2016

Open to Public Inspection

rom 990-PF

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

L)
Department of the Treasu
lg?gmal Revenue Service Y

For calendar year 2016 or tax year beginning , 2016, and ending s

Name of foundation A Employer identification number
J. Paul Yost Trust 37-6274704

Number and street (or P O box number f mail 1s not defivered to street address) Room/suite Telephone number (see nstructions)
c/o: Fellheimer Law Firm, 210 N. Main St. (815) 842-3838

City or town, state or province, country, and ZIP or foreign postal code
Pontiac
G Check all that apply

IL. 61764 If exemption application 1s pending, check here. » D

Lﬁ Initial return of a former pubhc charity
Final return Amended return
Address change Lj Name change
Check type of organization, Section 501(c)(3) exempt private foundation
I_ISectlon 4947(a)(1) nonexempt chantable trust Other taxable private foundation
| Fair market value of all assets at end of year J Accounting method ECash DAccrual
{from Part ll, column (). lne 16) Other (specify)
>$ 819, 976.
{Partl |Analysis of Revenue and

imhial return 1 Foreign organizations, check here

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

-0
-0

(d) Disbursements

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

If the foundation is in a3 60-month termination
under section 507(b){(1)(B), check here . . . .

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

for charitable
purposes
(cash basis only)

(see instructions) )
1 Conlributions, gifts, grants, etc , receved (attach schedule) « . - . i

2 (k> utheloundallonIsnolrequiredloanachSch 8 . . ) . . - 3

3 Interest on savings and temporary cash investments . . . . 2,039. 2,039, !
4 Dividends and interes! from secunlies
5 a Gross rents
b Net rental ncome
or{loss) . . . .

83,671,

44,814.

6a Net gam or (loss) from sale of assels not on ine 10

Gross sales price for all
assetsonlne6a . . .

7  Capttal gan net income (from Pait IV, line 2)
8  Net short-term capital gain
9 Income modfications

Gross sales less . T Z
10a retums and
allowances . .

b Less Cost of -
goodssold . . .

¢ Gross profit or (loss) (altach schedule)
Other income (attach schedule)

83,671, i

mczm<map

11

12
13
14
15
416 a Legalfees (attach schedulg). « . « « « « + . .
b Accounting fees (attachsch). - . . « .+ . . . .
¢ Other professlonal fees (attach sch) L=16G Stmt,

Interest

Taxes (attach schedule)(see nstrs) E.roperty Tax

Depreciation (attach
schedule) and depletion . . .L—19. Stmt.

Total. Add hines 1 through 11
Compensation of officers, directors, trustees, etc . -
Other employee salanes and wages
Pension plans, employee benefits. . . . . . . .

85, 764.
2,500.

85, 764.

600. 600.

—

'JAPR 28 1017

OMAZMOXM MK=—=PJ-IV—Z—JOD>

17
18
19

—

|

==~>p22MV0O

4,755, 4,755.

iy

VAR

G

20
21
22
23

Occupancy
Travel, conferences, and meetings

9

oz>» 0z

Pranting and publications
Other expenses (attach scheduls)

See Line 23 Stmt

Total operating and administrative
expenses, Add lines 13 through 23

Contributlons, gifts, grants paid
Total exp and disbur t

Add lines 24 and 25 124,236, 38,916, 85, 320.
Subtract line 26 from hne 12 R . _ {
a Excess of revenue over expenses

and disbursements

38.

34,199. 34,161.

24

3,138.
82,182.

42,054.
82,182.

38,916.

25
26

-38,472.

b Net investment income (if negatve, enter -0-). . . 46,848.

C Adjusted net income (ff negative, enter 0-} . . . ) <
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301

12/16/16 Form 990-PF (2016)



Form 990-PF (2016) J. Paul Yost Trust

37-6274704

Page 2

[Part |

Attached schedules and amounts in the description
Balance Sheets 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

1
2
3

.

8
9

n-munnd

"

12
13
14

15
16

Cash — non-interest-bearing . . . « . - « o+ o o o0 oo oo
Savings and temporary cash investments
Accounts recewvable . . . . . .. .. > _ i
Less allowance for doubtful accounts >
Pledges recevable. . . . . . . ... >

Less allowance for doubtful accounts *
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
Other notes and loans receivable (attach sch) . ™ o
Less. allowance for doubtful accounts > Tt _ B
INventornes for Sale OF USE « « « « « v v o v n s v oeee

Prepaid expenses and deferredcharges . . . . . . . . .. ...

10a Investments — U S and state government

obligations (attach schedule) . . . . . . . . . o oo v oo
b Investments — corporale stock (attach schedule) . L7100, Stmt . ..
¢ Investments — corporate bonds (attach schedule) . . « . . . « o v - o .

Investments — land, buildings, and
equipment basis. . . - . . . . . >

Less. accumulated depreciation
(atach schedule) . . . L1l Stmt . > 2,796,

Investments —mortgage loans . . . . . . . oo
Investments — other (attach schedule) . . . . . . . ... ...
Land, buildings, and equipment basis *

Less' accumulated depreciation
(aftachschedule) . . . . . - . . . . .. >

317,513.

275,751.

275,751.

|

!

(IS

78,737,

88,856.

88,856.

9,986.

9,319.

9,319.

443,253.

446,0409.

e

1.

17
18
19
20
21
22

om——A=r—-g»=r

23

Accounts payable and accrued expenses. . - . . . o .00 e
Grantspayable. . . . . . . .« oo oo oo
Deferred revenue
Loans from officers, directors, trustees, & other disqualified persons . . . .
Mortgages and other notes payable (attach schedule)
Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

817,180,

819, 976.

24
25
26

27
28
29

30
3

Do O-mon> mz
OmMOZPr>m gZCT

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporanly restrnicted
Permanentlyrestricted « . « « . - ¢ . oo h e e e

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds. . . . . . . . . ..
Paid-in or capital surplus, or land, bidg , and equipment fund
Retalned eamings, accumulated income, endowment, or other funds . . . . .

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions). « . - v . .o e e oo e

849,490,

817,180.

849,490.

817,180.

849,490.

817,180.

| Part:lll| Analysis of Changes in Net Assets or Fund Balances

4 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with

end-

Add

A b WUN

Enter amount from Part |, line 27a
Other increases not included in fine 2 (itemize) . . .

of-year figure reported ON PrioT Years retUrn) . . « « « o < o o v v v e e e e 1

849,490.

-38,472.

s 6,162.

BNES 1, 2, @003 « « v ¢ v o v m e e e e e e e e e s e 4

Decreases not included in line 2 (itemize) d

817,180.

817,180.

BAA

TEEA0302

12/16/16

Form 990-PF (2016)




Form 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 3
|P'é'l"t Y/ ]Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acqured { {C) Date acquired | (d) Date sold
‘ ¢ 2-story brick warehouse, or common stock, 200 shares MLC Ccmpany) %:%‘gﬁ’a‘:x (mo, day, yr) (mo , day, yr)
} "1a
| b
: c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gam or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
\ d
“ e
‘ Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gailn.Si k()cg| ) |
i J/ (j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
(MF MYV as of 12/31/69 as of 12/31/68 over col (), if any than -0-) or Losses (from col (i)
a
b
c
d
e
. . I, 1 7
2 Capital gain net income or (net capital foss). . . . {:g gg;’;)a:::t:r"}g_r I'"“ g:r'} ) |Ill'r:g 7 _l. )
3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- “_
inPartl, lne8 . . . . . . . o e e e e e e e e e e e e e e e e e e 3

| MUallf' cation 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 )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

a) (b (c) (d)
Base pe(nod years Adjusted quallfyln)g distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (¢))
beginning 1n)
2015 71,256. 819,713. 0.086928
2014 158, 676. 765,285. 0.207342
2013 44,211, 774,052, 0.057116
2012 41,601. 758,548. 0.054843
2011 94, 930. 733,117. 0.129488
Totalofline 1, column(d) . . . . . v o i v i i e e e e e e e e e e e e e e e 2 0.535717
Average distribution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . .. .. ... ..... 3 0.107143
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line5. . . . . . . . . .. ... .. 4 715,021.
5 Multiplylinedbyline 3 . . . . o o v i i it e e e e e e e e e e e e e e 5 76,609.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . . . . . . . o v v v v v oL 6 468.
T ADAINES 5andB. « . & v v o i et e e e e e e e e e e e e e e e e e e e 7 ©77,.077.
8 Enter qualifying distrnbutions from Part X, lned . . . . . . . . . . . . o o o e 8 85, 320.

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

BAA TEEA0303 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 4
[PartVi T Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ |_| and enter ‘N/A’ on line 1 b _ o [
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section ZQZO?e) requirements in Part V, 1 468
check here . ™ Eand enter1% of Part1,Llne27b . . . . . . . . . i i i 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 |, ine 12,col (b)) . - . . . _ -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . o L L L L i e e e e e e e e e e e e e e 2 0.
3 AdAINes 1and 2. . . . . v i it e e e e e e e e e e e e e e e e e e e e e 3 468.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 lfzeroorless,enter0- . . . . . . ... ..... 5 468.
6 Credits/Payments i
a 2016 estimated tax pmts and 2015 overpayment credited 102016 . . . . . . . . . .. .. . 6a 2,240. i
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . ... .. 6b ’
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6c¢c l
d Backup withholding erroneouslywithheldd . . . . . . . . .. .. .. ..o 6d R l
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . o 0 it it i i e e 7 2,240
8 Enter any penalty for underpayment of estimated tax Check here |:| f Form 2220 1s attached . . . . . . .. 8
9 Taxdue. Ifthe lotal of lines 5 and 8is more than line 7, enter amoUNTOWed - « - « « = « v ¢ o o v e v b o e e e e > 9
10 Overpayment. If line 7 is more than the totat of lines 5 and 8, enter the amountoverpaid - « . - « « « « < v 0 v v o v v v . >i 10 1,772
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . - 468. Refunded . . . .™{ 11 1,304
| Pait VII-A=| Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . . . v . Lt v i e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (erther directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . . . e e e e e e e e e e e e e e e 1b X
If the answer is "Yes’ to 1a or 1b, attach a detailed description of the activities and copres of any matenals published 5
or distnbuted by the foundation in connection with the activities L J
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . v o v v o 0 v v i v i it e e et e e ettt it et e a e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year 2 ot
(1) On the foundation . . . * $ (2) Onfoundation managers . . . . *$ EAlE i
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on !
foundation managers. . . . > $ e
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. .. .. ... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... . ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . ot i v i i v i vt it e et e e e 4b| X
5 Was there a liquidallon, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . .« . . o oo oo e 5 X
If 'Yes,’ attach the statement required by General Instruction T. i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either i
® By language in the governing instrument, or ]
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict SR [
with the state law remain in the governing instrument? . . . . . . . . . . . . L L e e e e e e 6 X
7 Did the foundation have al least $5,000 in assets at any time during the year? If 'Yes, complete Part Il col (c), andPartXV . . . . . . « . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . -
ILLINOIS i
b If the answer is "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General e B '
(or designate) of each stale as required by General Instruction G? If ‘No,’ altach explanalion . . . .« « v« v o v v v v i i e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5) SN N I
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
ANABAANESSES - « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16
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FO"“QQO-PF(Z(MG) J. Paul Yost Trust 37-6274704

Page 5

Parf!VIIZA¥] Statements Regarding Activities (continued)

Atany time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . . .. .. .. .. .. ...

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). . . . . . . . ... ..o oo oo oL
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . .
Websiteaddress . . . . . . . .. ..o e " None

Yes

No

14 Thebooks are ncareof ® BANK OF PONTIAC Telephoneno > (815)

Locatedat ® 300 WEST WASHINGTON ST Pontiac, IL ZIP +4 > 61764

16 At any time duning calendar year 2016, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial account inaforeigncountry? . . . . . . . L L L L Lo e e s e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

16

[Part:VIEB¥] 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.
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? . . . . . . . . . .. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . & v v vt i e e e e e e e e e e e e e e e e e e e e Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)?. . . . . .« . o L L L L e e e DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if teminatingwithin 90days ). . . . . . . . . .. . oo oo o0 s oo e DYes No

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fal to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... .. ... .. > D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20162 . . . . . . . . . . . . . v v v i

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20167 . . . . . . . . . . . . ..o 0o o o DYes

if 'Yes,' list the years » 2,20 __ ,20 __ .20___
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement—seeinstructions ) . . . . . . v v v oo c oo b b i v nddn e d e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20

3 a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . 0 L i i e e e e e e e e e s D Yes

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 penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2016). . . . . . . . .« v v v v v v i it vt h e e e

4 a Did the foundation invest during the year any amount 1n a manner that would jeopardize its
chamtable PUIPOSES? .« v v v v o ot s 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 s

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 201672, . . . -« & o o i i 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

No

1b

Yes

.1c

20

S
T &E.
V- -

I ——

ol

3b

4a

4b

X

BAA Form 990-PF (2016)

TEEAQ305 12/16/16




Form 990-PF (2016) J.

Paul Yost Trust

37-6274704

Page 6

|P§“rt NIk \;’%’I Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dyring the year did the foundation pay or incur any amount to

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . . . . ..

(4) Provide a grant to an organization other than a charntable, etc , organization described

in section 4945(d)(4)(A)? (S iNSITUCIONS) . . « « « « v v v o vttt e e e e e e e e e s

(5) Provide for any purpose other than religious, chantable, scientific, literary, or

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

b If any answer is "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relytng on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes'’ to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If *Yes,’ attach the statement required by Regulations section 53 4945—5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . L. L L L e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

5b X
¢
i
No N
....| 6b X
i
No ( |
....] 7b

[Part Viii:-] 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)Contnbutions to

(e) Expense account,

(a)Name and address d:\?c:]t:asd%grgggiet:::n (';':‘t‘éf_ F_’g_')d- p?;',‘,g";ﬁ%ed‘;?gﬁgﬁ, other allowances
compensation

Dr. John C. Purnell _________

POBOX 470 __ _ _ _ _ o ___ Trustee

Pontiac IL 61764 1.00 500. 0. 0.
Robert Sear _ _ _ _ _ _ _________

1905 _Eastview Drive _ ________ Trustee

Pontiac IL. 61674 1.00 500. 0. 0.
Ronald K. Fellheimer _ __ _____

210 N. Main St.___________ Trustee

Pontiac IL 61764 1.00 500. 0. 0.
See Information about Officers, Directors, Trustees, Etc

________________________ 1,000. 0. 0.

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

(a) Name and address of each employee

(b) Title, and average

(d)Contributions to

(e) Expense account,

; ; employee benefit
paid more than $50,000 d:\?#tresd%gr‘;’:):ﬁ::m (c) Compensation plans and deferred other allowances
compensation
NONE_ _ _ _ __ _  _ ________
Total number of other employees paid over $50,000 . . . . ¢ & . . i i i i i i i e e e e e e e e e e e e e None
BAA TEEAO306 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 7

{Part VIll_| 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 (¢) Compensatton

Total number of others receiving over $50,000 for professional services . . . . . . .« v v v v v v v v d e e e e e e e > None

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

1 City of Pontiac

19,200.

2 Pontiac Public Library _ _ _ _ __ _ _ _ _ _ _ _ _ o __]
______________________________________________________ 14,400,

3 First Presbyterian Church of Pontiac _ _ ________________________
____________________________________________________ 14,400.

4 Vermillion Plavers _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
_______________________________________________ 25,182.

[Part;IX-B |Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
L
2
All other program-related investments. See instructions.

3

Total. Add lines 1through 3 . . . . & o . . o i o i et e e e s e e e e e e e e e >
BAA Form 990-PF (2016)

TEEAQ307 12/16/16




Form990-PF(2016) J. Paul Yost Trust 37-6274704 Page 8

& Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

. 1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes S

a Average monthly far market value of secunties . . . . . . . . o L L L L e e e e e e e e e 1a 206,214.

b Average of monthly cash balances . . . . . v v . v v v i i i e e e e e e e e e e e e e e e e e 1b 76,395.

C Farr market value of all other assets (see Instructions) . . . . . . . . . @ . o i i it it i i e e e e 1c 443,301.

dTotal (add lines 18, D, ANA )« « « = v v v v v e e e e e e e e e e e e e e e e e e 1d 725,910.

€ Reduction claimed for blockage or other factors reported on ines 1a and —Fi:i

1c (attach detalled explanation). . . . . . . . . . . . o Lo e e l 1e | T
2 Acquisition indebtedness applicabletoline 1 assets . . . . . . . . o i u e e e e e e e e e e e e 2

Subtractline 2fromline 1d . . . . . & . 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 3 725,910.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3

(for greater amount, see Instructions) . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 4 10,889.
5 Net value of noncharitable-use assets. Subtract line 4 from Iine 3 Enter hereandonPartV,line4. . . . . . .. 5 715,021.

Minimum investment return. Enter 5% of Ine 5 . . .+ &« & i L i i i i e e e e e e e e e e e e e e e 6 35,751.

m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |_|and do not complete this part )

1 Minnmum investmentreturnfrom Part X, lIne 6 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 1 ] 35,751.
2 a Tax on nvestment income for 2016 from Part VI, ne 5. . . « . « . v v v v v v\ . 2a 468. [

b Income tax for 2016 (This does not include the tax from PartVL). . . . . . . . .. 2b i‘;@

CAddIiNES 22 and 2b . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 468 .
3 Distnibutable amount before adjustments. Subtractine2cfromline 1. . . . . . . .« .« . v v v v i i e 3 35,283.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . .. L L. L0 0 n e e e 4
§ Addlines 3and 4. . . . . v i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 35,283.
6 Deduction from distributable amount (see INStrUCHIONS) - . .« .+ .« o v b L e e e e e e e e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xlll, lne 1. . . . . . . . .. 7 35,283.

[Bamxilll Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: ”Eﬁ?ﬁ

a Expenses, contributions, gifts, etc — total from Part |, column(d), ne26. . . . . . . . . . .. .. ... 1a 85,320.

b Program-related investments —total from Part IX-B. . . . . . . . . . o i i e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the- AL

a Suitability test (prior IRS approvalrequired). . . . . . . .« L L e e e e e e e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . - . . . .« o v v v v it v e et e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line4 . . . . . . 4 85, 320.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, In@ 27b (SEE INSIFUCLIONS) « « + « v v v v v v v v e v vt et et e e e e e e e 5 468.
6 Adjusted qualifying distributions. Subtract ine5fromlned . . . . . . .. . .. ... oo o oL 6 84,852.

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

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) J. Paul Yost Trust

37-6274704

Page 9

| Part XIIl| Undistributed Income (see instructions)

1

Pistnbutable amount for 2016 from Part XI,
NET7 . ¢ v v v vt e v v s s s e e e s e e

2 Undistributed income, if any, as of the end of 2016

3 Excess distributions carryover, if any, 10 2016,

a Enter amount for2015only. . . . . . . . . ..
b Total for prior years 20 .20 , 20

a From 2011

95, 735.

(a)
Corpus

(b)
Years prior to 2015

2015

2016

38,748.

35,283.

b From 2012

41,601.

¢ From 2013 44,211.

d From 2014 159,185.

e From 2015

......

71,256.

f Total of ines 3a through e

4 Qualifying distributions for 2016 from Part

6

9

X, lined ™ S 85, 320.
a Applied to 2015, but not more thanline 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .
d Applied to 2016 distnbutable amount
€ Remaining amount distnbuted out of corpus . .
Excess distributions carryover applied to 2016

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and de. Subtract line5. . . . .

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount —seeinstructions . . . . . . ... L.
e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2017

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions)

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

411,988.

JEURNUURN (U I

85,320.

497, 308.

38,748.

35,283.

95, 735.

401, 573.

10 Analysis of line 9.

a Excess from 2012 . .
b Excess from 2013 . .
C Excess from 2014 . .
d Excess from 2015 . .
e Excess from 2016 . .

41, 601.

44,211.

159,185.

71,256.

85,320.

BAA

TEEAQ0309 12/16/16

Form 990-PF (2016)




Fomm 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 10

|[a‘é_";,_-tl):(<_w.| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date of theruling. . . . . . . . . . . o 0 o o it e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942(j)(3) or I 4942())(5)
2a Enter th? IessPer r?fl thet r?djusted net Tax year Prior 3 years (e) Total
invesiment return from bart X for (2)2016 (b) 2015 (c)2014 (d) 2013

eachyearlisted . .. ..........
b85%ofline2a . ... ..........

¢ Qualifying distributions from Part XII,
Ine 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly

for active conduct of exempt activities
Subtract line 2d fromme2¢ . . . . . . .

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

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()3)B)(1) - - . . . . ..

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line6loreachyearlisted . . . . .. ... ..

¢ 'Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

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

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . . ...
|§Ra'nt$X\V']| Supplementary information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

None

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

None

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

Check here ™ I:I if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds  If the foundation makes gifts, grants, etc (see instructions) to 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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

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

¢ Any submission deadlines-

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

BAA TEEAO310 1216116 Form 990-PF (2016)




Form 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 11
[ESmXVA[Suppiementary Information (confinued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
* Recipient ILL%%péennyl ﬁiﬁﬂéggmﬁf ' F;)turt\datg;n Purpose of grant or A t
N any foundation manager rei:i;?ent contribution moun
ame and address (home or business) or substantial contributor
a Paid during the year
City of Pontiac None Catharine V. Yost
115 West Howard Street Museum Operation
Pontiac IL 61764 Private 19,200.
First Presbyterian Church None Capital Purchase
209 West Livingston Street Stained Glass
Pontiac IL 617064 Private|Windows 14,400.
Pontiac Public Library None Library Operations
211 East Madison Street
Pontiac IL. 61764 Private 14,400.
Vermillion Players Public Theater
P.O. Box 144 Productions
Pontiac, IL 61764 {None Private 25,182.
JUDSON UNIVERSITY FBO QOLIVIA BARTHOLEMEW Scholarship
1151 N STATE ST
Elgin IL 60123 |None Private 3,000.
HEARTLAND COMMUNITY COLLEGE FBO NAOMI MADRIGAL SCHOLARSHIP
1500 W RAAB ROAD
Normal IL 61761 |NONE PRIVATE 3,000.
UNIVERSITY OF ILLINOIS SCHOLARSHIP
1409 w green st
Urbana IL 61801 private 3,000.
1L | P » 3a 82,182.
b Approved for future payment
LI 7~ 1S » 3b
BAA TEEAQS01 12/16/16 Form 990-PF (2016)



37-6274704

Page 12

‘ Form 990-PF (2016) J. Paul Yost Trust

[Paft XVIEA-] Analysis of Income-Producing Activities

? Enter gross amounts unless otherwise indicated

‘ 1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(c)
Exclu-
sion
code

(d)

Amount

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

a
b
c
d
e
f
9

- - A -]

Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash nvestments . . - .
4 Dwidends and interest from secunties . . . . . .
5 Net rental income or (loss) from real estate:
a Debt-financedproperty . . . . . . .. ... ...
b Not debt-financed property . . . . . . . .. ...
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . . . . . ... ..
Gain or (loss) from sales of assets other than inventory . . .
Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue

525920

2,039.

14

525920

14

o a o To

12 Subtotal Add columns (b), (d), and(e) . . . . . . . . 2,039.
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions to verfy calculations )

2,039.

IPE[t‘XﬁVEﬁI Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Proceeds from sale of assets are used to provide funding for scholarships and donations.

BAA

TEEAQ502 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) J. Paul Yost Trust 37-6274704 Page 13

. Exempt Organizations

[ESEIXVIIN| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' 1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . . ¢ o v v v i i e e s e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a nonchartable exempt organization. . . . . . . . . ... .o Lo oo L e
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . .« . . . o0 000l
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . o o e e e e
(4) Rembursementarrangements . . . . . .« . . 0t L L e e e e e et e e e e e e e e e e
(5) Loans orloan guarantees . . . . . « vt vt 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
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. oo oo
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . - . . . . . . . . . . . . ... ...

-

[

s
SIEICIEIEIEIERE

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
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

value In

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descriplion of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? . . . . . . . . . . .. . ..

b If 'Yes,’ complete the following schedule

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

Ungler penalties of perury, | declare that { have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and betef, it is true,
. cofrect, and complete Declaration of-prepargg (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign - X ’ Way The TRS Giscuss
this return with the
Here |y DR aac, o\ )
preparer shown below
k '}\ Trustee (see nstructions)?2.
gnature of officer or trustee Date  \ \ Title I lYes I—-I No
Print/Type preparer's name Pre| signatu| Date Check U £ PTIN
Paid Ronald K. Fellheimer A /21717 seff-employed P00064006
Preparer |[Fmsname > Fellheimer Law F rn . FrmsEIN » 37-1103663
L
Use Only |[Frmsaddess > 210 N. Main St. P.O. Box 558
Pontiac IL, 61764 Phone no (815) B842-3858

BAA

TEEAQS503 12/16/16

Form 990-PF (2016)




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB No 1545-0172

2016

}},?:;’;1“32:;';5';°SE:?:;'W (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Atachment o 179
Name(s) shown on return Identifying number
J. Paul Yost Trust 37-6274704
Business or activity to which this form relates
Form 990-PF page 1
Part’l. "] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . . . . . . L L e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . « « .+« o v o oo s e e 0 2
3 Threshold cost of section 179 property before reduction in limitatton (see instructions) . . . . . . . . . . ... .. 3
4 Reduction in imitation Subtract line 3 from ine 2 If zeroorless,enter-0- . . . . . . . . ... . .0 0 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, See inStrUCHIONS -« « « v v v i e e e e e e e e e e e e e 4 e e ah e e s s s s s e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost E
J
7 Listed property Enter the amountfromine29 . . . .. ... ... .. ... ... .. [ 7 L
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . .. . ... .. .. 8
9 Tentative deduction Enterthe smalleroflineSorlne8 . . . . . . . . . . . . o i ool e 9
10 Carryover of disallowed deduction from line 13 of your 20156 Form4562 . . . . . . . . . . . . . . o oo o v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but don'’t enter more thantine 11 . . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12. . . . . . . > 13 | i
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
{PartiIF | Special Depreciation Allowance and Other Depreciation (Don’t include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (See INStruCtioNS) . . . ¢ v v ¢ o i e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . .« . v v v i it e e e e e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) &+ o v v v v v v v v o v v e e v o v v e v e v o o e s e e s e s e s e s 16
LPart lII.-] MACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016. . . . . . . . ... .. .. .. 17 | 0.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f {(g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . . ‘
¢ 7-year property . . . . . . ‘ -
d 10-year property . . . . . ,.';:‘ oot
e 15-year property . . . . . 3;:"?,% g
f 20-year property . . . . . I
g 25-year property . . . . . ¥ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . .. . ... MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ...... E T S/L
bi2year. . ........ RS 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[ Part:lV:*{ Summary (See nstructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . . L o o e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions .+« .+« -« o o 4 o o0 L. . . 22 0.
23 For assets shown above and placed in service during the current year, enter '

the portion of the basis attnbutable to section263Acosts. . . . . . . . .. .. ... 23

|

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/24/17

Form 4562 (2016)



Form 4562 (2016) J. Paul Yost Trust 37-6274704 Page 2
{PartWVii Listed Property (include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24 a Do you have evidence to support the business/investment use clamed? . . . . . . D Yes D No l 24b If'Yes, 1s the evidence wntten? . . . Yes I:I No
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service investment other basis (busmness/investment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and '
used more than 50% In a qualified business use (see instructions) . . . . . . ¢ « &« v o 0 o u .. L. 25 '

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), lines 25 through 27 Enterhere andonline21,paget . « « v « « « « . . . . 28
29 Add amounts in column (1) line 26 EnterhereandonlineZ, page 1 . . . . . o o o o o4t L. 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

; . . (a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (don’t inciude

commutingmiles). . . . .. .00
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdniven . . . . . ... .o
33 Total miles driven during the year Add

lnes 30 through32. . . . . . ... .. ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
durnng off-duty hours? . . . . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle availlable for
personaluse? . . ... ... ... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than
5% owners or related persons (see instructions)

. Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by yoUr employees? . . v . v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . .. .
39 Do you treat all use of vehicles by employees as personal uUse?. . . .« v v v v v vt it it e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . .. .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ don't complete Section B for the covered vehicles
(a) (b) (c) (d) (e
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions).

43  Amortization of costs that began before your 2016 taxyear. . . . . . - v ¢ ¢ v e e e e e 43

44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . .. L 44
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J. Paul Yost Trust 37-6274704

Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book | Net Inv Inc J Adj Net Inc | Charity Disb
Farm Operating Exp. 34,102. 34,102.
LICENSE & FEES 59. 59.
FLOWERS 38. 38.
OFFICE
Total 34,199. 34,161. 38.
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . I:,
William Cole
520 Henry St Trustee
Pontiac IL 61764 1.00 500. 0. 0.
Person. . | | Business . ] |
Jane Diaz
916 Water Street Trustee
Pontiac IL 61764 1.00 500. 0. 0.
Total
1,000. 0. 0.

Form 990-PF, Page 10, Part XV, Line 2
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs
Name . Ronald K. Fellheimer
Address 210 N. Main St., P.O. Box 558
City, St, Zip, Phone. Pontiac IL 61764-0558 (815) 842-3838

E-mail

The form in which applications should be submitted and information and materials they should include:
Written request indication amount and purpose for which funds are

Any submission deadlines:
None

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

institutions, or other factors:

To citizens of Pontiac, Ill.

regardless of race,

religion,

sex_or_age.




J. Paul Yost Trust 37-6274704

Form 990-PF, Page 10, Part XV, Line 2 Continued
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Name .

Address

City, St, Zip, Phone.

E-mail

The form in which applications should be submitted and information and materials they should include:
requested.
Any submission deadlines:

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

Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
FELLHEIMER LAW FIRM | TAX PREP FEE 300.
BANK OF PONTIAC | TRUST FEE 300.
Total 600.

Form 990-PF, Line 19
Allocated Depreciation

Description Date Cost or Prior Yr. Mthd Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income

Tiling - Mclean | 12/16/97 786 786 | 150DB | 15.00 0
Infrared Imaging - Mclean | 11/12/99 2010 2010 [ 150DB | 15.00 0
Total
Form 990-PF, Page 2, Part ll, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
McLean Co PC Coop Stock 5,897. 5,897.
Livingston Co Graymont Coop Stock 3,422. 3,422.

Total 9,319. 9,319.




J. Paul Yost Trust 37-6274704

Form 990-PF, Page 2, Part Il, Line 11
L-11 Stmt

(@ (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
McLean Co Farmland 302,142, 2,796. 299, 346.
Livingston Co Farmland 143,907. 0. 143,907.
Total 446,049. 2,796. 443,253.
Form 990-PF, Page 2, Part Il, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value

McLean Prairie Central Coop Stock Credit 0. 0. 0.
McLean Eastern Illini Electric Coop Capital Credit 0. 0. 0.
Miscellaneous 1. 1. 1.
Total 1. 1. 1.




J. Paul Yost Trust 37-6274704

Supporting Statement of:

Form 990-PF, pl/Line 5a(a)

Description Amount
CORN SALES 44,944,
SOYBEAN SALES 31,006.
AGRICULTURE PAYMENTS 5,235.
CROP INSURANCE PROCEEDS 1,120.
GRAYMONT PATR 440.
PRARIE CENTRAL PATR 926.
Total 83,671.
Supporting Statement of:
Form 990-PF, pl/Line 23(a)-2

Description Amount
ILLINOIS CHARITY FILING FEE 15.
LIVINGSTON COUNTY RIGHT OF WAY FEE 44.
Total 59.
Supporting Statement of:
Form 990-PF, pl/Line 23(b)-2

Description Amount
IJLLINOIS CHARITY FILING FEE 15.
LIVINGSTON COQUNTY RIGHT OF WAY FEE 44.
Total 59.
Supporting Statement of:
Form 990-PF, p2/Line 2(a)

Description Amount
LIV/MCLEAN 100,078.
AGENCY 217,435.
Total 317,513.




J. Paul Yost Trust 37-6274704

Supporting Statement of:

Form 990-PF, p2/Line 2(b)

Description Amount
LIV/MCLEAN 59,202.
AGENCY 216,549.
Total 275,751.
Supporting Statement of:
Form 990-PF, p2/Line 2(c)

Description Amount
LIV/MCLEAN 59,202.
AGENCY 216,549.
Total 275,751,
Supporting Statement of:
Form 990-PF,pl2/Line 3 Column

Description Amount
MORTON COMMUNITY BANK 1,409.
BANK OF PONTIAC 630.
Total 2,039.

‘\



