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-Form 99‘0'PF

Department of the Treasury
L Internal Revenue Service

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

*> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions i1s @ www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer identification number
Charles Lyons Memorial Foundation, Inc. 43-6056850
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
P.O. Box 7 (660) 232-2000
City or town, state or province, country, and ZIP or foreign postal code
»
Lexington MO 64067-0236 |C  Ifermpton sppcaionss pending, check here . > [ ]

G Check all that apply

|| Inmtial return
| | Final return
Address change

Imitial return of a former public chanty
|| Amended return
Name change

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

Sechon 501(c)(3) exempt private foundation

Other taxable private foundation E

| Far market value of all assets at end of year J Accounting method B]Cash UAccruaI under section 507(b)(1)(A), check here . . . . *
(from Part ll, column (c), ine 16) D Other
(speaty) ] F  Ifthe foundation is in a 60-month temination
> s 505, 353. (Part |, column (d) must be on cash basis ) under section S07(b)(1}(B), check here . . . .~

1 Forexgn organzations, checkhere . . . . . . -
2 Foreign organizations meeting the 85%test, check
hereand attachcomputation - . . . . . . . >

If pnivate foundation status was terminated

(N N o O

(Partl [Analysis of Revenue and

Expenses (The fotal of amounts in

(a) Revenue and {b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

columns (b), (c), and (d) may not neces- expenses per books income Income purposes

sarnly equal the amounts in column (a) (cash basis only)

(see instructions) )

1 Contnbutiors, gits, grarts, etc, receved (atach schedde) -« # # L

2 Chek » duemmmnsmra}zedmdeiB»( TP * e 4o ¢ ) g
5, «

3 Interest onsavngs and termporary cash investments « . . . 4. 4. a5 /%ﬁ ves .

4  Dvidends andinterest flomsecues .« « + « + « . s 11,542, 11,542, 11,542.0% 5% % S5 0

BAGOSSIents « « « « « « o« f b e e e e T R w7

b Net rental ncome
or(loss) . . . .

WO R

5 4

AL YAD ¥y
:

R 6 @ Net gan or (loss) from sale of assets not on e 10 . B TR
b Gross sales price for all R = > T Ty
\E/ assets on Img IGa e %%% ’/ %‘?% 4 3{%%"’" g %
E 7 Capital gain net income (from Pant IV line 2) i 1%V ARt !
N 8 Netshorttermcapttalgan . « « « « « « o . . 5 :,%%,é ’X,E@f& A
V) 9 Income Modfications « « + « ¢ . e 0 4 4 4 s }@ E3
E Gross sales less F ”
102 returns and *
allowances . . .
b Less Cost of
goodssold . . .
¢ Gossprofitor (loss) (attachschedde) « <+« » o o
11 Other income (attach schedule) -« . - . « + + .
Schedule K-1's
12 Total Addlnes1through11. . . . + . . . .
13 Compensation of officers, directors, trustees, etc « «
14 Otherenployee salanesandwages . . . . .
15 Pension plans, employee benefits. . . . . . . .
A 16 a Legal fees {attach schedule): - . . . + . . « .
I\DII b Accounting fees (attach sch). . L_l6b Stmt. 1, 650 l, 650 1’ 650.
r!‘ ¢ Other professiondl fees (attach sch)  + + « ¢ o o 4
g é 17 Interest « + + ¢ v w e x4 e e e e e e
E T | 18 Taxes(atach schedueXsee nsts) S€e Line, 18 Stmt 199. 199. 199.
x ‘R\ 19 Depreciation (attach -
T T schedule)anddepletion « . « « + . . « . . . =
:.‘ \II 20 Occupancy «» « « ¢« v v o e e e
G E 21 Travel, conferences, and meetings + « + « « «
A E 22 Prantngand publications « + . . . . o . L . 35. 35, 35,
g 'X, 23 Other expenses (attach schedute)
£ See Line 23 Stmt 568. 279. 568. 289.
S | 24 Total operating and administrative
E expenses Addhnes 13through23 . . . . . . . 12,502' 4,778. 12’502. 7’724.
25 Cowbuwos gfis,gatspad. « « « « o+ o« . o0 . 271500_ 27,500.
26 Total expenses and disbursements
Addhines24and25. . . .+ . . . e . 0. . 40,002 41778. 12,502. 35’224.
27 Subtract Iine 26 from line 12
a Excess of revenue over expenses
and disbursements .« ¢ .+« . . . . 0 0 4 4 -26 , 426.
b Net investment income (if negative, enter -0-}. . . 14,521.
€ Adjusted net income (if negative, enter -0-) 1 ’ 074.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ301 12/16/16 Form 990-PF (2016)
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_Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 2
Attached schedules and amounts in the description Beginning of year End of year
[Part il |Balance Sheets Soe meiuiona ) 0 Sr-ofyear amodnts only (:) Booi Va{ue (b) Book Value (c) Farr Market Value
) 1 Cash —non-interest-bearing . . . . . ... ... ... ..... 2,888. 3,921. 3,921.
2 Sawvings and temporary cash investments . . . . . . . ... L 5,5109. 13,899. 13,899.
3 Accountsrecewvable . . . . ... .. . |
Less allowance for doubtful accounts >
4 Pledgesrecevable. . . . . .. ... - |
Less allowance for doubtful accounts >
5 Grantsrecevable . . . . . v e e e
Recervables due from officers, directors, trustees, and ather
disqualfied persons (attach schedule) (see instrucions) . - . . . . . . .,
7 Othernotes and loans recenveble (attachsah) > |
g Less allowance for doubtful accounts * o B e : ’
S 8 INVENtONes forsale OrUSE . « « « v v v v v e v e e e e
$ 9 Prepaid expenses and deferredcharges . . . . . . . .. ...
S | 10a Investments — U S and state government
obligations (attachschedule) . . . . . . . . ... ... ... ..
b Investments — corporate stock (attach schedute) . 1:710b, Stmt | | | 188, 776. 158, 660. 487, 533.
¢ Investments — corporate bonds (attachschedude) . . . . . . . . . . L L
11 Investments — land, buildings, and ) R N A
equpment basis. . . . ... > %y a oy Ry RN : s
Less accumulated depregiation
(attachschedule) . . . . . . ... ... -
12 Investments — mortgageloans. . . . . . . .. ... L,
13 Investments — other (attach schedule) . . . . . . . . .. .. ..
14 Land, buildings, and equipment basis
Less accumulated depreaation
(attachschedule) . . . . . . . .. ... "
15 Other assets (descnbe = )
16 Total assets (to be completed by all filers ~
see the instructions Also, see page 1, iteml). . . . . .. .. .. 197,183. 176,480.
L 17 Accounts payable and accrued expenses. « . . - . . .. .. L
|
A | 18 Grantspayable. . . .. ........... ... ...,
B | 19 Deferredrevenue . . . . .« .« v v i it e e e e
L | 20 Loans from officers, directors, trustees, & other disqualfed persons
| 21 Mortgages and other notes payable (atachschedule) - . - - . . . . . . .
T 22 Other liabilties (desenbe > ) "
E 23 Total liabilities (add hnes 17 through22) . . . . . . . . .. ..
Foundations that follow SFAS 117, check here . . . . ’|§|
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unresticted . . . . . . . . . i o v i v i it e e e 197,183, 176,480. K
ET ﬂ 25 Temporanlyrestnicted . . . . . . ... ool
D | 26 Permanentlyrestricted . . . . . . .. ... 0.0
g B Foundations that do not follow SFAS 117, check here . > D
s A and complete lines 27 through 31. L A
$ k 27 Capial stock, trust principal, orcurrentfunds . . . . . . . . . .. . e ¥ %
S N | 28 Padinorcaptal surplus, or land, bidg, and equpmentfund . . . . . . . - .
02 | 29 Retaned eamings, accumuiated income, endowmert, or diher funs - - . . A
R S | 30 Total net assets or fund balances (see instructions) . . . . . . 197,183. 176,480. kS
31 Total liabilities and net assets/fund balances
(seenstructions). . . . . . . oL o o e e e 197,183. 176,480.
[Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retlurn) . . « .« o o« v o b e e e e e e e e e e e e e e e e 1 197,183.
2 Enteramountfrom Partl, ine27a . . . . . . o . i i e e e e e e e e e e e 2 -26,426.
3 Qtherincreases not indludedinline 2 (temze) . . . .» Capital gains_ ___ __ 3 5,723.
4 AddInes 1,2, and 3 . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 176, 480.
5 Decreasesnatindudedinfine2(temze) . . . . . . > _ _ _ 5
6 Total net assets or fund balances at end of year (il_ng 4—m|n_ﬁs_lme 5)_——P—arTlr c_olamn_(b_). inra 50— oo 6 176,480.
BAA TEEA0302 12/16/16

Form 990-PF (2016)
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Form 980-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 3
[Part IV | 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 acquired | (C) Date acquired | {d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) "D:F")lgr‘:‘a“a‘:: (mo, day, yr) (mo, day, yr)
1a 500sh Fitbit, Inc. common p 11/05/15 01/11/16
b 200sh Quality Care Properties common P 11/01/16 [11/03/16
€1,000sh Health Care Properties common P 05/17/88 02/16/16
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 9, 698. 18, 684. -8, 986.
b 2,741. 891. 1,850.
c 26,231. 13,372. 12,859.
d
e

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

(1) Gans (Cd (h)

AEMV £ 12/31/69 (i) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
0 as of 12/31/6 as of 12/31/69 over col (), if any than -0-) or Losses (fromcal (h)
a -8, 986.
b 1,850.
c 12,859.
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . . —rlf {loss), enter -0- in Part | hne 7 _i; 2 5,723.
3 Net shont-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see instructions) Iif (loss), enter -0- —}_
NPart ], INe 8 . . . . . o e e e e e e e e e e e e e e e e e e e 3 -7,136.

ﬁ"rtgv %.| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

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

DYes

No

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

{a) (b) {c) {d)
Base perod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharntable-use assets {col (b) divided by col (c))
beginning in)
2015 34,267, 543,722. 0.063023
2014 60, 308. 618,613. 0.097489
2013 58,821. 614,642. 0.095700
2012 57,621. 565,210. 0.101946
2011 58,231. 562,048, 0.103605
Totaloflme 1, column (d) . . . « . . vt i e e e e e e 2 0.461763
3 Average distribution ratio for the 5-year base pernod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . . . . .. .. ... .... 3 0.092353
4 Enter the net value of nonchantable-use assets for 2016 from Part X,ne 5. . . . . . .. . .. ... . .. 4 503,515.
5 Multiplylinedbyline 3 . . . . . 0 v i e e e e e e e e e e e e e e 5 46,501.
6 Enter 1% of net investment ncome (1% of Part |, ine27b) . . . . . . .. . ... ... ... ... .. 6 145 .
7 AddhnesSand6. . . . . . . L e e e e e 7 46,646,
8 Enter qualifying distnibutions from Part Xll, lme 4 . . . . . . . . . . ... . oo o 8 35,224,

If ine 8 1s 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

BAA TEEA0303 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here . . . . ® L_]?mdemerNA-mmm |
Dete of ruing or determination lefter _ _ {attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4920?e) requirements in Part V, S | 290.
check here . * E]and enter 1% of Part L ne 27b - . . . . . . . o i e e
c All ather domestic foundations enter 2% of line 27b Exemypt foresgn organizations enter 4% of Part |, ine 12,000 ) . .« . . . |
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . o o 0 i 0 i e e e e e e e e e e 2 0.
3 AdAINES 1and 2. . & . o o o 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 3 290.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter-0- . . . . . ... ... ... 5 290
6 Credits/Payments
a 2016 estimeted tax pmts and 2015 overpayment creditedto 2016 . . . . . - . L L Lo oL 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . ..., 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . ... . .. ... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . . . . 0 o L e 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . . . 8
9 Taxdue Ifthetatal ofinesSand8ismorethaniine 7, erter amountowed . . . . . . . . o v v b i o s e e >l 9 290.
10  Overpayment If ine 71s more than the tatal of lines 5and 8, enterthe amountoverpad . . . . . . . . v v v o v v v 0 0 0 v *110 0.
11 Enter the amount of line 10tobe Credited to 2017 estimatedtax . . . . . > Refunded . . . .| 11
| Part VII-A 4| Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or iocal legislation or did it . -} Yes | No
participate or intervene 1n any polifical campalgn? . . « .« o .t i 0 i e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . L 0 0 L e e e e e e e e e e e e e e

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear?. . . . . o . o v o o i v i v i v et s s e s e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundation . . . *» $ (2) On foundation managers . . . . *§$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . .. ... ... ..
If 'Yes,' attach a detarled descnption 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 . . . - . . . . . . .
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. ... ... ...
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . .« 0 i v i i v i i e e e e e e
5 \Abs there a iquidation, temination, dissolution, or substantial contractiondunngtheyear? . . . . . . o . L Lo L d 0 e s e

If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
[ ‘§’ h
By language n the governing instrument, or - %’;’;‘“"
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict L .
with the state law remain in the governing instrument? . . . . . . . . . o L Lo o e e e e e 6 X
7 Ddthe foundation have at least $5,000 in assets at any time dunng the year? If 'Yes,  complete Partll, col (c), andPartXV . . . . . . . « . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . L
MISSOURI
b If the answer 1s Yes-to line 7, has the foundation furnished a copy of Form 990-PF to the Attormey General
(or designate) of each state as required by General Instruchion G? If ‘No," allach explanalion . . . . . . . .« . . oo v i v 0w o 8bl x
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;}(5) ‘
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Dud any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
AN adAresSsSes . .« « .« v 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 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16



Form 990-PF (2016) Charles Lvons Memorial Foundation, Inc. 43-6056850

Page §
|Part VII-A || Statements Regarding Activities (continued)
Y N
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity es °
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) . . . . . . . . . . .. ... .. ... .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . .. L o o e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption apphication? . . . . . . 13 X
Websteaddress . . . . . . . . .00 000 > N /_ L
14 The books are incareof ™ Steve Oliaro _ _ _ _ _ _____ __ Telephoneno ™ (660) 232-2000
Locatedat * p.O. BOX 7 __ Lexington ___ MO_ 2IP+4 ™ 64067-0007 __ _ _ _
! 15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — Check here . . . . . . . . . . . o .« . . > l___l_
; and enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . . . ... ... ... ’l 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
| bank, securities, or other financial account iInaforeign country? . . . . . . . L L L Lo e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’ ;
enter the name of the foreign country *> ]
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. 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? . . . . . . ... ..

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. ...

1

i
disqualified PEISON? .+ . . . v v 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 f ; :

t

o

i

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

(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 terminatingwithn 90days ). . . . . .« . . . . v o L e e

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fail 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 assistancecheck here . . . . . . . . . . .. . . ..

¢ 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 yearbeginningin 20162 . . . . . . . . . . . .« o oo 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())(3) or 4942(})(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20162 . . . . . . . . . . . .. .. . oo

If 'Yes, list the years » 20__ ,20__ .20__ ,20__
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(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 —see instructions ) . . . . . . . . .. . .. Lo oo e e

c 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 Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time duringtheyear? . . . . . . . . L e e e e e e e e e e e DYes 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 Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

P

{3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C, Form 4720, fo

determine if the foundation had excess business holdingsin 2016 ). . . . . .« . o 0 i i i i it i et e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable PUMPOSES? .« & . 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 4a X
t
b Dud the foundation make any investment i a prior year (but after December 31, 1969) that could 5
Jjeopardize its charitable purpose that had not been removed from jeopardy before the first day of .
the tax year beginning In 20167, . . . . . .« 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 e e 4b X
BAA Form 990-PF (2016)

TEEAO305 12/16/16
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Form 990-PF (2016)

Charles Lyons Memorial Foundation,

Inc.

43-605685

0 Page 6

"|P;'é'rti Z\'Iill;!Bﬂ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific public election (see section 4855), 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 charitable, etc , organization described

in section 4945(d)(4)}(A)? (seeinstructions) . . . . . . L L c s e e e e

(5) Provide for any purpose other than religious, chartable, scientific, iiterary, or

educationa! purposes, or for the prevention of crueity to children or animals?

b If any answer I1s '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 INSITUCHIONS)? .+ v . o o o o vt i i s e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s '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
on a personal benefit CONFACE? « . « « « « v+ v v v e e e e e e e e e e DYes No

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 ttme 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? . . . . . . . . . . ..

[RartiVIIFY| 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,

(8) Name and address devoted 1o posion (Fnotpaid, | e cofored | other allowances
compensation
John G. Miller _ ___________
RT 3, Box 210 _ _ _ _ _ _ _ __ _____ Chairman
Odessa, MO 64076 10.00 550. 0. 0.
Donald L. Coen _ _____ _______
539 N, 17th, __ _ ____ _ _______ President
Lexington, MO 64067 5.00 1,025, 0. 0.
John Giorza _ _ _ __ ___ _ ______
9 s. 1th, __ _ _ ____________ Vice President
Lexington, MO 64067 5.00 575. 0. 0.
See Information about Officers, Directors, Trustees, Etc
7,900. 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
paid more than $50,000

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

(c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,

ather allowances

NONE_ _ o ____
Total number of other employees paid over $50,000 . « « .« o vt v v o i i i e e e e e e e e e e e e e e > None
BAA TEEA0306 12/16/16 Form 990-PF (2016)
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Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 7

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

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . .« . oo v v v n e e >

None

IPAtiXEAY| Summary of Direct Charitable Activities

List the foundations four largest direct chantable actties dunng the tax year Indlude relevant statistical information such as the number of
organzations and cther beneficanes served, conferences convened, research papers produced, etc.

Expenses

RartiXZBE[ Summary of Program-Related Investments (see Instructions)

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

Amount

1 NONE

None

BAA

TEEA0307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 8

{Part X __|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

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

a Average monthly farr market value of secunities . . . . . . . . . oL L L L e e e e e e 1a 498,069.
b Average of monthly cashbalances . . . . . . . . . . o i e e e e e 1b 13,114.
C Fair market value of all other assets {(see instructions) . . . . . . . . . . . ... o e 1¢
dTotal (add lines 12, D, aNd C) . . « . v« o v v i e i e e e e e e e e e e e e e e e e e e 1d 511,183.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation). . . . . . . . . . . . .. .. Lo | 1 el
2 Acquisition Indebtedness applicabletoline1assets . . . . . . . . L L L s e e s e e e e 2
3 Subtractline 2from liNe 1d . . . . . . o 0 o 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 3 511,183.
4 Cash deemed held for chantable activities Enter 1-1/2% of ine 3
(for greater amount, see INStrUCLIONS) . . . . . & . . L L L o L e e e e e e e e e e e e e 4 7,668.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,ine 4. . . . . . .. 5 503, 515.
6 Minimum investmentreturn.Enter5%ofline5. . . . . . . . . . L L e e 6 25,176.

[Part'X| ‘| Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » ]—|and do not complete this part )

1 Mimmum investment return from Part X, @6 . . . . . .« ¢ o i i i e e e e e e e e e e e e e e e e e 25,176.
2 a Tax on investment income for 2016 from Part VL, lme 5. . . . . . . . . . .. ... 2a 290.
b Income tax for 2016 (This does not include the tax fromPart VI). . . . . .. . .. 2b
CAddlines2aand 2b . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e 290.
3 Distnibutable amount before adjustments Subtractline2cfromlinet. . . . . . . . . ... L o000 3 24,886.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . oo oL e 4
5 AddINes 3and 4. . . . . . it 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 24,886.
6 Deduction from distnbutable amount (see instructions) . . . . . . . . . ..o Lo e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll, ine 1. . . . . . . . .. 7 24,886.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ne 26. . . . . . . . . . . ... ... ... .. 35,224.
b Program-related investments — total from Part IX-B. . . . . .« . . . . i e e e e e e e e e 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc , purposes . . . . . . .
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . . . . oL L e e e e e e e e e e e e e e e
b Cash distribution test (attach the required schedule) . . . . . . . . . . . .. o o e
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line4. . . . .. 4 35,224.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see InStructions) . . + . « v v v v v i i e e e e e e e e e e e s 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromine4 . . . . . . .. ... . L oo 00000 6 35,224,
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 sectiton 4940(e) reduction of tax in those years
BAA Form 990-PF (2016)

TEEAQ308 12/16/16



43-6056850 Page 9

_Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc.

Undistributed Income (see instructions)

(a)

(b) (c)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part Xi,
line 7

24,886.

2 Undistnbuted incomre, if any, as of the end of 2016
a Enter amount for 2015only. . . . . . . . . .. 0.

b Total for pnor years 20 .2 ,20

3 Exo&sdstnbwascanyw.lfany,@G

a From 2011
b From 2012
¢ From 2013
d From 2014

19,964.

57,788.

59,474.

61,027.

e From 2015 34,267.

f Total of lines 3a through e
4 Qualfying distributions for 2016 from Part

Xll,ined * 3 35,224.
a Applied to 2015, but not more thanine 2a . . .

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

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

d Applied to 2016 distributable amount
e Remaining amount distnbuted out of corpus . .
5 Exocess distnbutions camyover applied to 2016

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

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3, 4c, and 4e Subtract line 5

b Pnor years' undistnbuted income Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistnbuted income for 2015 Subtract line 4a from
line 2a. Taxable amourt — see instructions. . . . . . .

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

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions canyover from 2011 not
apphed on line 5 or line 7 (see Instructions) . . .

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

10 Analysis of ine 9
a Excess from 2012

52,866.

232,520.

%&‘*6.

i

kg
& -

242,858.

#

sﬁ‘g@:wisf s
4 E -
Pl

Fooid Fu

HoO

0.

242,858.

b Excess from 2013 59,474.

€ Excess from 2014 61,027.

d Excess from 2015 34,267.

e Excess from 2016 35,224.

BAA

TEEAQ309

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850

Page 10
‘{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a 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 oftheruling. . . . . . . . . . . . . . . L L e e >
b Check box to indicate whether the foundation i1s a private operating foundation described in section I—I 4942(3)(3) or | 4942())(5)
2a Enter th;a Iess’;ar:fl the”?djusted net Tax year Prior 3 years (¢) Total
:Esggs'ler:tn:et:m frcgm gaﬂl?(l%‘:m (a) 2016 {b) 2015 {c)2014 {d) 2013

eachyearlisted . .. ... .......

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

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

d Amounis induded in line 2c not used directly
for active conduct of exerpt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromline2¢c . . . . . . .

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(N(3yB)(1)) - - - . . . ..

b -Endowment-altemative test — enter 2/3 of
minimum investment return shown in Part X,
Ine6foreachyearhisted . . . . . . . . . ..

¢ 'Support’ alternative test — enter

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

(2) Support from general publicand 5 or
more exempt organizations as provided
In section 49420)B) )« - + .« . . . . .

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

(4) Gross investment income . . . . ..

[gﬁ%dr\trfwﬁl 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 ™ D if the foundation only makes contrnibutions 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
Charles Lyons Memorial Foundation, Inc.
P.O. Box 236
Lexington MO 64067-0236 (660) 259-6151

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

The foundation requires applicants to complete a formal application form, a copy of which 1s attached to this return

¢ Any submission deadlines

Apr:l 1st of the year preceding the academic year for which the scholarship is sought

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
See attached statement

BAA TEEA0310 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc.

43-6056850 Page 11
[E==pASupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsr'ema/vp{a?rvyt rl;:c;mpto ' F;‘;?S:tg;n Purpose of grant or Amount
any foundation manager recipient contribution
Name and address (home or business) or substantial contnxtor
a Paid dunng the year
Brunkhorst, Ellison E. Scholarship
27491 Hwy CC NONE NONE
Concordia MO 64020 1,250.
Cooper, Cailey A.
106 S. Rhine Dr NONE NONE
Concordia MO 64020 Scholarship 750.
Scherer, Mallory L.
306 S. Sunset Hills NONE NONE
Concordia MO 64020 Scholarship 750.
Elmore, Malcolm B.
1510 Walnut St NONE NONE
Higginsville MO 64037 Scholarship 750.
Fauss, Alexandria E.
25307 Highway AA NONE NONE
Corder MO 64021 Scholarship 1,250.
Figg, Ashtyn M.
866 Willow Creek Ln. NONE NONE
Higginsville MO 64037 Scholarship 750.
Head-Fitzwater, Whitney N.
307 West 20 NONE NONE
Higginsville MO 64037 Scholarship 750.
Nolte, Jessica M.
11155 St. Mary’s Rd NONE NONE
Higginsvaille MO 64037 Scholarship 750.
Rumsey, Taylor M.
18739 Hazel Dell NONE NONE
Higginsville MO 64037 Scholarship 750.
See Line 3a statement
18, 750.
Total. « o o e e e e T T T T T T 3a 27,500.
b Approved for future payment
Total . . . e e e e e e e e e e e e e e e e e e e e e e 3b
BAA TEEA0501 12/16/16 Form 990-PF (2016)



Form 990-RF (2016) Charles Lyons Memorial Foundation, Inc. 43-6056850 Page 12
|Part XVI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Exduded by section 512, 513, or 514 (e)
(a) (b) (c) (d) Related or exempt
Business Amount Bxdu- Amount function income
code sion (See nstructions )
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . . .

3 Interest on savings and temporary cash investments . . . . 14 4.,
4 Dwvidends and interest from secunties . . . . . . 14 11,542.
5

Net rental income or (loss) from real estate
a Debt-financed property . . . . . . .. .. ...
b Not debt-financed property . . . . . . .. .. ..

6 Net rental income or (loss) from personal property . . . . .
7 Other investmentincome . . . . . .. .. .. ..
8 Ganor(loss) from sales of assets other than imentory . . .
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue BN RS T YIS N PR TR A T T
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (&) . . . . . . e Avey 11,546
13 Total. Add line 12, columns (b), (d),and (8) - . . « « « v v v v v e i e e e e e e e e e e e e 13 11,546.

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

e A

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

BAA TEEA0S02 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Charles Lyons Memorial Foundation, Inc.

43-6056850

Page 13

-IPa‘i't' XVIl |l information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described 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 nonchantable 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 e
{2) Otherassets . . - . .« i i i s s e e e 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 nonchantable exemptorganization. . . . . . . . . . o L L n s e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . oo o e e

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements . . . . . v v . v v o e h e e e e e e e e e e e e e e e

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solictations. . . . . . .« o .« oo oL e e
i € Sharing of facilities, equipment, mailing lists, other assets, or paild employees. . . . . . . . . . . . oo

1a(1i

=

<

1a(2)

‘

1b (1)

1b(2)

1b (3)

1b(4)

1b (5)

1b (6)

ol el el Il el o ol o

1¢c

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 in

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

(a) Lineno

(b} Amount involved {c} Name of nonchantable exermpt ongarization

(d) Descnption of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed tn section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,” complete the foilowing schedule

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penatlties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, an; lete Declaration of preparer ghther than taxpayer) 1s based on all information of which preparer has any knowledge
SIQ n - . } May the IRS tdhls:b:‘uss
Here Q / / IS return with the

A | 9 /3// 7 ¥ rreasurer e
Signature of officer or trustee Date 41' Titte X|Yes l_—l No
Print/Type preparer's name Date Check X|e |PTN
. NE - . ~ &5-0 2-r7 4
Paid Ted J. Traczewski, CPA oFJ. zewski, CPA self-employed P01038785
Preparer |[Frmsrame ™ TED J. TRACZEWSKI CPA Frm'sEN ™ 43-1657279
Use Only |Fumsaddess ™ 721 5. BUSINESS HWY 13
LEXINGTON MO 64067 Phone no (660) 259-4342

BAA

TEEAQ503 12/16/16

Form 990-PF (2016)




* Charles Lyons Memonal Foundation, Inc 43-6056850

Additional Information

Part XV, Line 2d, Any restrictions or limitations on awards

(1) Applicant must obtain high school diploma by the time classes are to
commence at college

(2) Applicant must be a resident of Lafayette County, MO at the time of
application

(3) Applicant must not be a parent, spouse, lineal descendent or spouse of
a lineal descendent of individuals who are substantial contributors to the
foundation, of the foundation manager, or of members of the Selection
Committee of the foundation at the time the scholarship is granted




Charles Lyons Memonal Foundation, Inc 43-6056850 1
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
IRS Section 4940 tax 168. 168. 168.
Foreign taxes 31. 31. 31.
Total 199. 199. 199.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses Rev/Exp Book Net inv Inc l Ad) Net Inc Charity Disb
Investment advisory 279. 279. 279.
Miscellaneous 11. 11. 11.
Office expense 278. 278. 278.
Total 568. 279. 568. 289.
Form 990-PF, Page 6, Part VIII, 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 . D
Steve Oliaro
P.0O. Box 336, Treasurer
Lexington, MO 64067 5.00 2,650. 0. 0.
Person. . | X | Business .
Robert Mitchell
79 Tomahawk, Director
Lexington,_ MO 64067 5.00 550. 0. 0.
Person. . &J Business .
John Frerking
709 W 35th Street Director
Higginsville MO 64037 5.00 575, 0. 0.
Person. . LX_] Business . I ]
Kaye Worthington
3019 South Street Secretary
Lexington MO 64067 10.00 2,575. 0. 0.
Person. . I___] Business . | |
Carrie Bollmeyer
12 Creekview Bend Director
Lexington MO 64067 5.00 625. 0. 0.
Person. . | | Busmess . |__|
James Worthington
3019 South Street Director
Lexington MO 64067 5.00 925. 0. 0.




Charles Lyons Memorial Foundation, Inc 43-6056850 2
Form 990-PF, Page 6, Part VIII, Line 1 Continued
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
Total
7,900. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Wahn, Madason L. _ __ __ _|_________\l____A\A . Person or
14 West 17th St _______[NONE _____|NONE _|___________. Business | X
Higginsville MO 64037 Scholarship 750.
Beach, Abiqgaal B. ____ |____ _____|\____J\__ Personor | X
2435 Hickory Dr _ ___ __|NONE _____|NONE _|_ _ _________. Business
Lexington MO 64067 Scholarship 1,250.
Crosson,_Sarah E._ _ _ _ _ _|__ _ _ _ _ Personor | X
14 Creekview Bend ___ __|NONE __ ___NONE _|__ _________. Business
Lexington MO 64067 Scholarship 750.
Lynn, Cooper S. _ _ _ _ o Vo e A e Personor | X
16766 _Lee Dr_ _ ______ __|NONE ___ _fNONE _|(______ Business
Lexington MO 64067 Scholarship 750.
Martin, Dana N. ____ _ _ _|\_________A\c.___A\-____ . Personor | X
18279 Highway 24 ______INONE _____fNONE | __________. Business
Lexington MO 64067 Scholarship 750.
McCrary, DeHaven _ __ _ _ \_________\___\___ Personor | X
604 Glenn Dr _ ________|NONE _____|NONE | __________. Business
Lexington MO 64067 Scholarship. 750.
Nordsaieck, Emily A. ___ _|\__ __ _ __ _ |\l Personor | X
1916 South st_________|NONE __ ___|NONE | Business
Lexington MO 64067 Scholarship 750.
Fiegenbaum, Garrett L. _|____ __ ___|_____|___________. Personor | X
16975 _Quter Rd___ ____ _|NONE _____|NONE _|___________. Business
Higginsville MO 64037 Scholarship 750.
Grubb, Kylin M. ______|NONE __ ___ |NONE _|Scholarship __ | Personor
4975 Grubb Rd_ _ _ __ _ |l Business
Odessa MO 64076 750.




Charles Lyons Memorial Foundation, Inc 43-6056850
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid during the year
Hutton, Nicole D.__ _ _ _ |____ Ao Personor | X
711 McDowell Ave _____ _[NONE _____[NONE _|___________. Business
Odessa MO 64076 Scholarship 750.
LeBlanc, Katherane L. _ | __ ___ ____|____ _|___________. Personor | X
9334_Starr School Rd ___|NONE _ ____|NONE |\ __________. Business
Odessa MO 64076 Scholarship 750.
Williams, Hannah M. __ _ |____ __ __ _|\____ |\ ________. Personor | X
951 NW 1321 Rd____ ___ _|NONE __ ___|NONE | __________. Business
Odessa MO 64076 Scholarship 1,250.
Williams, Morgen L. ___INONE _____ | _ __ _|Scholarship _ |Personor | X
95L NW 132V Rd_ ___ ___ _|_________ |\ ___\___________. Business
QOdessa MO 64076 NONE 1,250.
Lolwell, Anna K. ____ |\ ________|_____|Scholarship _ |Personor | X
405 South_Faculty Ln __ _|NONE _____[NONE _|___________. Business
Concordia MO 64020 750.
Bishop, Courtney J. __ _|__ __ __ _ _ || ______. Personor | X
30708 _Centerview Rd __ __|NONE _ __ __ |NONE _|___________. Business
Waverly MO 64096 Scholarship 750.
Dillon, Prescott R. ___ _|____ _ __ __ | ____|___________. Personor | X
105 East Willow St __ _INONE _ ___ _{NONE _f_ _ _________. Business
Waverly MO 64096 Scholarship 750.
LaGore, Kimber D. _____{ ___ ____ _\____‘V\ Personor | X
210 River Court ______ _|NONE _____(NONE | __________. Business
Waverly MO 64096 Scholarship 750.
Limback, Kylie A. __ __ _|____ ____ A\ Personor | X
26241 Highway 24 ______|NONE _ ____|NONE _} _ _______ __. Business
Waverly MO 64096 Scholarship 1,250.
Wiggins, Lauren M. __ _ _|___ __ _ ___|_____|___________. Person or | X
21644 Hodge Rd_____ __ _|NONE __ ___|NonNE | __________. Business
Waverly MO 64096 Scholarship 1,250.
Barnett,_ Neal J. _ _ _ _ _ 1o e e Personor | X
10603 Linn Grove Rd __ __|NONE _ _ __ _|NONE _|_ __ ________. Business
Wellington MO 64097 Scholarship 750.
Beckemeyer, Brock H. _ _ _|____ _ ___ _|__ _ _ _|___________. Person or | X
13543 Highway D ___ ____|NONE _ ____|NONE _|___________. Business
Napoleon MO_ 64074 Scholarship 750.
Grumke, Amanda J.__ ___ _|________\c.__--N\e Personor [ X
4246 Highway FE _______|NONE _____|NONE | __________. Business
Odessa MO 64076 Scholarship 750.
Weedman, Morgan K. _ _ _ _|__ ___ ___ _ | ____|o__________. Personor | X
6321 Bryant Knob Rd __ _ _|NONE ____ _|NONE _|___________. Business
Wellington MO 64097 Scholarship 750.




Lharles Lyons Memonal Foundation, Inc 43-6056850

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Total
19,750.

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Ted J. Traczewski | Tax return preparatlon 1,650. 1,650. 1,650.
Total 1,650. 1,650. 1,650.
Form 990-PF, Page 2, Part il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

Celgene Corporation - 200 shares 21,808, 23,150.
Cerner Corporation - 500 shares 18,504. 23,685.
Chevron Corporation - 900 shares 4,641. 105, 930.
Exxon Mobil Corporation - 800 shares 1,887. 72,208.
Gildan Activewear Inc - 400 shares 9,141. 10,148.
Health Care Property Inv. Inc. - 1,100 shares 21,353. 32,692.
Mastercard, Inc. - 1,000 shares 14,024, 103,250.
Vanguard Natural Res., LLC - 1,000 shares 13,955. 674 .
Verizon Communications - 1,000 shares 26,929, 53,380.
VISA Inc - 800 shares 26,418. 62,416.
Total 158, 660. 487,533.




