o 990-PF Return of Private Foundation | OMB No. 15450047

or Section 4947(a)(1) Trust Treated as Private Foundation 2@24
Department of the Treasury Do not enter s.oc|al security numbers on this form as it may be made public. . .
Internal Revenue Service Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2024 or tax year beginning and ending
Name of foundation A Employeridentification number
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
C if ti lication i
K maton sppiations .. []
LEBANON, OH 45036
G Check all that apply: Initial return Initial return of a former public charity | p 1. oreign organisations, check here . . . .|
Final return Amended return 2. Foreign organizations meeting the
| | 85% test, check here and attach
Address change Name change cOMpUtation « « « .+« 4« e . . |:|
H Check type of organization: Section 501(c)(3) exempt private foundation ) ) )
. ) E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here » - |:|
| Fair market value of all assets at |J Accounting method: | X | Cash Accrual E  If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line I:I Other (specify) under section 507(b)(1)(B), check here . . I:I
16) $ 964, 583. (Part I, column (d), must be on cash basis.)
[Z1s 8l Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aéXsz\;]esrg;epZ?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes

column (a) (see instructions).) (cash basis only)

Contributions, gifts, grants, etc., received (attach schedule) .
if the foundation is not required to
Check attach Sch.B. « v v v v o « .« .

1
2
3 Interest on savings and temporary cash investments-
4

Dividends and interest from securities . . . . 28, 320 28, 320 STMT 1

Ba Grossrents « « = « = v & v x v e w e e s

b Net rental income or (loss)

g 6[a) get gainlor (Io_ss);‘rom“sale of assets not on line 10 16, 624
S assets on ine 6a . - 299, 021.
q>, 7 Capital gain net income (from Part IV, line 2) . 16, 624
e« 8 Net short-term capital gain. . . . . . . ...
9 Income modifications - - . . . . . . ...
10a Grosssales less returns

and allowances - - . . .

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

11 Other income (attach schedule) , . . . . . .

12 Total. Add lines 1 through 11 - . . . . . .. 44 944, 44,944,
13 Compensation of officers, directors, trustees, etc. , . 6, 052 6, 052
14 Other employee salaries and wages . . . . . NONE NONE
15 Pension plans, employee benefits . . . . . . NONE NONE
16a Legal fees (attach schedule) ., . . . ... ..

b Accounting fees (attach schedule) . ., . . . .

¢ Other professional fees (attach schJMl'. 2 . 6, 052 6, 052
17 Interest . « & « v v o v v v h v e e e .

18 Taxes (attach schedule) (see instructions). . .

19 Depreciation (attach schedule) and depletion .

20 OCCUPANCY « =« = = « = & & & s s & & s s s

Operating and Administrative Expenses

21 Travel, conferences, and meetings . . . . . . NO\IE NO\IE
22 Printing and publications . . . . . .. ... NONH NONE
23 Other expenses (attach schedule) STMT 3 . 200 200
24 Total operating and administrative expenses.
Add lines 13 through 23. « « « =« « « « . . 12, 304. 12,104. NONE 200.
25 Contributions, gifts, grants paid . . . . . . . 33. 098. 33. 098.
26 Total expenses and disbur Add lines 24 and 25 45, 402. 12, 104. NONE 33, 298.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 458
b Net investment income (if negative, enter -0-) 32, 840.
¢ Adjusted net income (if negative, enter -0-) - NONE
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2024)
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Form 990-PF (2024)

26- 2840639

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing

2 Savings and temporary cash investments . . . . . . ... .. 52, 697. 28, 890. 28, 890.
3 Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable. . . .« « 4 4 i i i i e e e e e e e e e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts NONE
% 8 Inventories forsaleoruse. . . . . . . ..o 0oL
#| 9 Prepaid expenses and deferred charges - . . . . . . .. ...
< 10a Investments- U.S. and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . . ... 784, 764. 808, 113. 935, 693.
¢ Investments - corporate bonds (attach schedule). . . . . ...
11 Investments - land, buildings,
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . . . . . . . ... ...
13 Investments - other (attach schedule) . . . . . ... .. ...
14 Land, buildings,and
equipment: basis
Less: accumulated depreciation
(attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . ... ... .. 837, 461. 837, 003. 964, 583.
17  Accounts payable and accrued expenses . . . . .. .. ...
3 18 Grantspayable. . . . . . . . . o oo e
B(19  Deferredrevenue. . . . . . . ... ...
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
E 21 Mortgages and other notes payable (attach schedule) . . . . .
22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONE
3 Foundations that follow FASB ASC 958, check here and
g complete lines 24, 25,29, and 30 - - « - = =+« - . .. I:I
‘—“; 24  Net assets without donor restrictions . . . . . . . . . . ...
M| 25 Net assets with donor restrictions = + = = = =« « « « « « o ..
-g Foundations that do not follow FASB ASC 958, check
u:: here and complete lines 26 through30 - - - - - - - - -
S| 26 Capital stock, trust principal, or current funds . . . . . . . . . 837, 461. 837, 003.
1] 27  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds . .
<(|29 Total net assets or fund balances (see instructions) ., . . . . . 837, 461 837, 003
®[30 Total liabilites and net assets/fund balances (see
= I 837, 461. 837, 003.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . . .t it e e e e e e e 1 837, 461.
2 Enter amount from Part |, N 27a . . . . o o v it i e e e e 2 -458.
3 Other increases not included in line 2 (itemize) 3
4 AddIiNes 1,2,80d 3 . . o ot it i e e e e e e e 4 837, 003.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 29 6 837, 003.
Form 990-PF (2024)
JSA

4E1420 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34



Form

26- 2840639

990-PF (2024)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)PF_";,‘ﬁrgﬁg:é'Ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a PUBLI CLY TRADED SECURI TI ES
b
c
d
e
(e) Gross sales price & De(pJf Eiféiv‘v’?bfe”fwed (gz,ﬁiséxiﬁilelf aalo ((e()hp))lﬁsi(?‘)onrwglwousss )(g))
a 299, 021. 282, 397. 16, 624.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 (i) Adjusted basts (';)\,Ei(zifs(ﬁf ,ff;'m(,') ook (I(L)ésbslgsrl?rtolsqsigmﬂ)io-) o
a 16, 624.
b
C
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter'ln Part |, !me / }
If (loss), enter -0- in Part |, line 7 2 16, 624.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], line 8 . .« .« v v vt 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 3
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here I:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 456
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, col. (b) . . . . . . & . . i i i i e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NO\IE
3 AdDINES TANA 2 . o . o v et e e e e e e e e e e e e e 3 456.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NO\IE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . . . . . . . ... 5 456
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 . . . . | 6a 112.
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NO\IE
¢ Tax paid with application for extension of time to file (Form 8868) , . . . . . . 6¢ NO\IE
d Backup withholding erroneously withheld . . . . . . ... ... ... ... 6d
7 Total credits and payments. Add lines 6a through 6d « « « « « « o e v v v v e e e e e e e e e 7 112.
8 Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . ... ... ...... 9 344.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . .. ... .. 10
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax NO\IE Refunded 11
Form 990-PF (2024)
JSA

4E1430 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34



26- 2840639

Form 990-PF (2024)

Page 4

KT AT W Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate orintervene in any political campaign? . . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e

b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . . . . . . . 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
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundationmanagers. $

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 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? If "Yes," attach a conformed copy of the changes . . . . . ... ..
4a Did the foundation have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . .« v v v v v o
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . v i v i i i e e e e e e e e e e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . .« v . « . .
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:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . & & o o h i it e e e e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV
8a Enter the states to which the foundation reports or with which it is registered. See instructions.

Yes

No

1a

1b

1c

4a

4b

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . .. .. .. .. .. ..

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942(j)(5) for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIIl. If "Yes,"

complete Part Xl . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

names and addreSSES « =+« 4 4 4 h 4 h  h 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

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . . . . . . . . . . & . ¢ v 4 v 4 v i e e e ..

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. . . . . . .« v & 4 v 0 h h o e e h e e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address N A

8b

10

11

12

< X X X

13

14 The books are in care of LCNB NATI G\'AL BANK Telephone no. ( 513) 932- 1414

Located at 2 NORTH BROADWAY, LEBANON, OH ZIP+4 45036

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here - - . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . & . o o o 0 o oo . | 15

16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of
the foreign country

No

16

JSA
4E1440 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34
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26- 2840639

Form 990-PF (2024) Page 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? . . . . . . . . . . ¢ v v v o v v v v o 1a(1)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
6 1=T =T o 1a(2)

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . . o v v v o .. 1a(3)

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . & & v v i 0t 0w e .. 1a(4)

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or

X IX|IX|X>X< X

use of a disqualified PErsON)? . . . . . & 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 1a(5)

(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
terminating Within 90 days.) . . . . . . .\ e e e e e e e e e e e e e e e 1a(6) X

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 orin a current notice regarding disaster assistance? See instructions - - « - « « « « « . . . . 1b

¢ Organizations relying on a current notice regarding disaster assistance, check here. . . . . . . . . . . . ... . ... I:I
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2024? . . . . . . & & . o it i h h e e e e e e e e 1d X

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 2024, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20247 If "Yes," listthe years . . . . .« & & v v o i i i e e e e e e e e e e e e e e e e e e 2a X

2023

b Are there any vyears 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 vyear's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see iNStructions.) . . . . . . . & . . 4t i v vt e e e e e e e e e 2b X

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?. . . & v o 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 e e e e e e e e e e 3a X

b If "Yes," did it have excess business holdings in 2024 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 (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2024.) . . . . . . . . . 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 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purpogeg? .......................................................... 4a X

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
iN20247 + = = = = = =+ & & &+ 4 4 m e e e w e e a e m e e e e e e e e e e e e e e e e e e e e e s 4b X

Form 990-PF (2024)

JSA
4E1450 1.000
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Form 990-PF (2024) 26- 2840639 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . . « « . .. 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? . . . . . . L L L L 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 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .« v & & v v 4 4 e e e e e e 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc.,, organization described in section 4945(d)
(4)A)? See inStrUCtiONS . . . . . . . i 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 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children oranimals? . . . . . . . . . . . i i i i s e e e e e e e e e e e e e e e e e 5a(5) X
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 ., ., . . . ... . .. 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. . ... . ... ... I:I
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility forthe grant? . . . . . . . . . L L o L L e e e e e e e e e e e e e e e e e 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . 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 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ., . . .. ... .. .. 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 8 X

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

Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contributions to (e) E t
(a) Name and address hours per week (If not paid, loyee benefit pl €) Expense account,
devotedgo position entereo-) anzn:jFéfz\r,f:d :;r?wpl;eﬁ:a?on other allowances
LCNB NATI ONAL BANK TRUSTEE
PO BOX 59, LEBANON, OH 45036 4 6, 052. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

(c) Compensation

(e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

4E1460 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34

Form 990-PF (2024)



Form 990-PF (2024)

26- 2840639

Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

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

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SErViCes . . . . v v v v v v v v v v v i e e e e NONE
1AW Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
L . Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1NONE
2
3
4
1 A[[5: 3 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
1NONE
2

All other program-relatedinvestments. See instructions.

3NONE

Total. Add lines Tthrough 3 . . . . . . . . . . .. ... .. ... .. 000,

JSA
4E1465 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34

Form 990-PF (2024)



Form 990-PF (2024) 26- 2840639 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:
a Average monthly fair market value of securities . . . . . . . . . .. ... ... .. . . oo 1a 922, 686.
b Average of monthly cash balances. . . . . . . . . . . o L e e e e e 1b 44, 755,
¢ Fair market value of all other assets (see instructions) . . . ... ... ... ... enn.. 1c NONE
d Total (add lines 1a, b, ANA C) « « = « « « « « « = & o oo e e e e e e e e e 1d 967, 441.
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanation) . . . .. ... ... ......... 1e
2 Acquisition indebtedness applicable toline Tassets . . . ... ... ... .. uunen.. 2 NONE
3 Subtract line 2 fromline 1d . . . . . . . . . . . e e e e e e e e e e e e 3 967, 441.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
131 (V6140 T3 T 4 14,512,
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . . .. .. .. ... ........ 5 952, 929.
6 Minimum investment return. Enter 5% (0.05) of lin@ 5. « . . v« v v i i i e e 6 47, 646.
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  Minimum investment return from Part IX, ine 6. - « « « v o v v o i i e e e e e e e 1 47, 646.
2a Taxon investment income for 2024 from PartV,line5. . . . .. .. 2a 456.
b Income tax for 2024. (This does not include the tax from Part V.) . . | 2b
€ Addlines 28 and 2b. . . . . .ttt 2¢ 456.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . .. ... ... ... 3 47, 190.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... .. ... .. ........ 4 NONE
B AddIines 3and 4. . . . .. . i e e e e e 5 47, 190.
6 Deduction from distributable amount (see instructions), . . . . .. ... ... ... ... .. .... 6 NONE
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1. . . .| 7 47,190
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . . . . .. ... ...... 1a 33, 298
b Program-related investments - total fromPart VIII-B . . . . . . . . . .. . .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES  « « + v v e e e e e e e e e e e e e s, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . .. ... e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... ... ... ...... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 . . . . . . o o o v v o o .. 4 33, 298.
Form 990-PF (2024)
JSA

4E1470 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34
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26- 2840639

Form 990-PF (2024) Page 9
Vi@ (B Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years priorto 2023 2023 2024
1 Distributable amount for 2024 from Part X, line 7 47,190.
2 Undistributed income, if any, as of the end of 2024:
a Enter amount for2023 only. . . . . . . . . .. 27, 593.
b Total for prioryears: 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2024:
a From2019 . ... .. NONE
b From 2020 . . . . . . NONE
¢ From2021 .« ... .. NONE
d From 2022 « « « « . . NONE
e From2023 . ... .. NONE i
f Total of lines 3a throughe . . . . . . ... .. NONE
4 Qualifying distributions for 2024 from Part XI,
lined: $ 33. 298
a Applied to 2023, but not more than line 2a . . . 27, 593.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NO\IE
¢ Treated as distributions out of corpus (Election L
required - see instructions) ., . . . .. ... .. NONE
d Applied to 2024 distributable amount. . . . . . 5, 705.
e Remaining amount distributed out of corpus. . . NO\IE
5 Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same L
amount must be shown in column (a).) . . . . . NO\IE NO\IE
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
line 4b fromline2b . . . . ... ... .... NONE
¢ 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 . . . . . . . . NONE
d Subtract line 6c¢c from line 6b. Taxable
amount - see instructions . . . . . . . .. ... NO\IE
e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . . . ... ..o ...
f Undistributed income for 2024. Subtract lines
4d and 5 from line 1. This amount must be
distributed N 2025+ + + . . .. it uaa .. 41, 485.
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) . . . . . . .. ... NO\IE
8 Excess distributions carryover from 2019 not |
applied on line 5 or line 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2025. I
Subtract lines 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9:
a Excess from 2020 . . . NONE
b Excess from 2021 NONE
¢ Excess from 2022 . . . NONE
d Excess from 2023 . . . NONE
e Excess from 2024 . . . NONE

JSA

4E1

480 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34

Form 990-PF (2024)
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Form 990-PF (2024) 26- 2840639 Page 10
Private Operating Foundations (see instructions and Part VI-A, question 9) NOT APPL| CABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942()(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

. . (e) Total

justed net income from Part (a) 2024 (b) 2023 (c) 2022 (d) 2021

| or the minimum investment
return from Part IX for each

yearlisted = = « = « = «

b 85%(0.85) ofline2a . . .

€ Qualifying distributions from Part

Xl, line 4, for each year listed

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

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon: « «
a "Assets" alternative test - enter:

(1) Value of all assets

(2) value of assets qualifying
under section
4942(j))(3)(B)i)s » - . .

b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part IX,
line 6, for each year listed. . .

€ "Support" alternative test - enter:

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

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
BB W o w .

(3) Largest amount of sup-
port from an exempt
organization « « « « &

(4) Gross investment income «
Zli® ("M Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

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 if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

312?490 1.000 Form 990-PF (2024)

JQZ912 VL3K 04/ 16/ 2025 15:54: 34 13 -



26- 2840639

Form 990-PF (2024) Page 11
1@ UA Supplementary Information (continued)

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

Name and address (home or business) or substantial contributor recipient contribution
a Paid during the year
CH O LIVING FOUNDATI ON
9200 WORTHI NGTON ROAD, SUITE 300 MWESTERVI LLE|NONE PC GENERAL  SUPPCRT 33, 098.
L) | I PP 3a 33, 098.
b Approved for future payment
I 1 e 3b

Form 990-PF (2024)
JSA

4E1491 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34 14 -



Form 990-PF (2024)

26- 2840639

Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e)
Related or exempt
(a) (b) le) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
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 -
4 Dividends and interest from securities 14 281 320
5 Net rental income or (loss) from real estate:
a Debtfinanced property - - - -« . . . ..
b Not debt-financed property - - . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income - - - « « « . . . .
8 Gain or (loss) from sales of assets other than inventory| 18 161 624
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) - . . . 44 944
13 Total. Add line 12, columns (b), (d), and ()« « « « + «+ « « v o o v v vt e e e e e e e 13 | 44,944,

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLI CABLE
JSA

4E1492 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34

Form 990-PF (2024)
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Form 990-PF (2024) 26- 2840639 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (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) CASN « « v v e e e e e e e e e 1a(1) X
(2) Other @SSEIS: « « = v« & vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . o L L oo s 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. ... .o 0oL 1b(2) X
(3) Rental of facilities, equipment, or otherassets. - - . . . . . . . . . . L . L Lo o e 1b(3) X
(4) Reimbursement arrangements - - - - - .« . o . i L i e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees - - - - -« o« i i i 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. ... .00 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees- - - - . . . - . . . . . ... ... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501(c)(3)) orin section 527?. . . . . . . . . . . . oo |:| Yes m No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ’ May the IRS discuss this return
H qadm&m a/mmq[ﬂjj | 04/ 16/ 2025 SVP with the preparer _shown below?
ere Slénature gf officer or trustee Date Title See instructions. X Yes No|
JACQUELI NE A MANLEY
- Preparer’'s name Preparer’s signature Date .« | PTIN
Paid ¢ Check if
Preparer | JACQUELINE A MANLEY |Qacgualine. (LfManiey | 041 16/ 2025 seremsioved | PO2311282
v
U 0 I Firm’s name LCNB NAT' G\IAL BAMK 0 Firm's EIN 31' 0352330
S€ ONYY | Firm's address PO BOX 59 LEBANON _ CH 45036 Phoneno.  513- 932- 1414

Form 990-PF (2024)

JSA
4E1493 1.000

JQZ912 VL3K 04/ 16/ 2025 15:54: 34 16



. MARI AN SNOOK TR FBO MI' PLEASANT 26- 2840639

FORM 990PF, PART | - DI VI DENDS AND | NTEREST FROM SECURI Tl ES

REVENUE
AND NET
EXPENSES | NVESTMENT
DESCRI PTI ON PER BOCKS | NCOVE
SECURI Tl ES 28, 320. 28, 320.
TOTAL 28, 320. 28, 320.
JQZ912 VL3K 04/16/ 2025 15:54: 34 STATEMENT 1



. MARI AN SNOOK TR FBO MI' PLEASANT

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
TRUSTEE/ EXECUTOR FEES- | NCOVE ( 6, 052
TOTALS 6, 052.

JQZ912 VL3K 04/16/ 2025 15:54: 34

26- 2840639

18

STATEMENT 2



. MARI AN SNOOK TR FBO MI' PLEASANT 26- 2840639

FORM 990PF, PART | - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARI TABLE
DESCRI PTI ON PER BOOKS PURPOSES
CHARI TABLE REGI STRATI ON FEE 200 200
TOTALS ~ 200. 200
JQZ912 VL3K 04/ 16/ 2025 15: 54: 34 STATEMENT 3

19



SCHEDULE D

Capital Gains and Losses
(Form 1041)

Attach to Form 1041, Form 5227, or Form 990-T.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/Form 104 1for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0092

2024

Name of estate or trust

MARI AN SNOOK TR FBO MT' PLEASANT

Employeridentification number

26- 2840639

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and Il.

Yes

No

Part |

Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on (g) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part|, | combine the result with
to whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . . . .. .. ... ...
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . . . . ... ... ....
3 Totals for all transactions reported on Form(s) 8949
with Box C checked » « . . .« oo o oot 164, 967. 153, 173. 11, 794.
4  Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... .. .. ... .. ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... .. 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2023 Capital Loss
Carryover WOrKSREEE - « « « ¢ ¢ o v v e e e e e e e e e e e e e e e e e e e e e e 6 | )
7 Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part lll, line 17, column (3). . . . . . . . . ittt i 7 11, 794.

Long-Term Capital Gains and Losses - Generally Assets Held More Than 1 Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d)
Proceeds

(sales price)

(e)
Cost
This form may be easier to complete if you round off cents (or other basis)

to whole dollars.

(g)

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

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

combine the result with
column (g)

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

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

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

10 Totals for all transactions reported on Form(s) 8949

with Box F checked 133, 006.

129, 224.

3, 782.

1
12
13
14
15

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . .
Capital gain distributions. - - - . = . . . . L L L L e e e e e e e
Gainfrom Form 4797, Part . . . o o o 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 e e e e e

Carryover Worksheet

16
Part Ill, line 18a, column (3)

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2023 Capital Loss

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

11

12

13

1,048.

14

15

16

4, 830.

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

JSA
4F1210 1.000

JQZ912 VL3K 04/16/ 2025 15:54: 34

Schedule D (Form 1041) 2024



Schedule D (Form 1041) 2024 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
17 Net shortterm gainor(loss) . .. ... ... ........... 17 11, 794.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . . . i i i i i 18a 4, 830.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . . [18b
€ 28% rategain . . . . . . e e e e e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . . 19 16, 624.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don’t complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:
a Thelosson line 19, column (3);0r b $3,000 . . . . o ottt it e 20 | )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, column (2), or line 18c, column (2), is more than zero;

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, column (2), or line 18¢, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero. . . . . . . . ... ... 22
23 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addlines22and23 - . .. ... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . . . . 25
26 Subtract line 25 from line 24. If zero or less, enter -0- . . . . . . . .. ... 26
27 Subtract line 26 from line 21. If zero or less, enter -0- . . . . . . . .. ... 27
28 Enter the smaller of the amount on line 21 or$3,150 . . . . . . ... ... 28
29 Enter the smaller of the amount on line 27 orline28 ... ... ... ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxed at0% . . . « . . . . . . . . 30
31 Enter the smaller ofline21orline26. . .. ... ... ... ... ..., 31
32 Subtractline30 fromline 26 - - « « ¢ & i i i e e e e e e e e e e e e e 32
33 Enter the smaller of line 21 0or$15,450 . . . . . . . . . o o o o v vt vt 33
34 Addlines 27 and 30 - - & v i it i e e e e e e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter -0- . . . . . . . .. ... 35
36 Enter the smaller ofline32orline35. . . . . . ... ... ... ... 36
37 Multiply line 36 by 15%(0.15) - - -« - =« & o ¢ o o o oo e e e e e e 37
38 Enter the amountfromline31 . . . .« . o o o o v i bbb h e 38
39 Addlines30and 36 - - - v . i it e e e e e e e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . . . . . . . ... .. 40
41 Multiply line 40 by 20% (0.20) = « « « « v v v v e e e e e e e e e e e e e e 41
42  Figure the tax on the amount on line 27. Use the 2024 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 42
43 Addlines 37,41, and 42 . . ¢ o o i i i i e e e e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2024 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, PartIl, line 2) . . . . . . . . . . . . . . ... iiuiieennen.. 45

Schedule D (Form 1041) 2024

JSA
4F1220 1.000

JQZ912 VL3K 04/16/2025 15:54: 34 21 -



. agn - OMB No. 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets >

orm

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2@24

Department of the Treasury Go to www.irs.gov/Form8949for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
MARI AN SNOCK TR FBO M PLEASANT 26- 2840639

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

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

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

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

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

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

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

| X | (C) Short-term transactions not reported to you on Form 1099-B
1

Adjustment, if any, to gain or loss
(©) e | emtera code mealamn (" (h)
Descriptio(nat))f property Date a(ul;()]uired D‘?te(:c)’ld or Pro(ci)efis S?e(:f:}?; ;?g:;?:v See the separate instructions. SUS?;ZTZL"‘-:):TSFI) (e)
(Example: 100 sh. XYZ Co.) {(Mo., day, yr.) | disposed of (s:?les prlc.e) a”iiiﬁz g;’é‘;’rzge@ ) (g) from column (d) and
(Mo., day, yr.) | (see instructions) instructions. Code(s) from Amount of csﬂ:ﬁlzs&fﬁ;t@;ﬂt
instructions adjustment ’
16. | SHARES 20+ YEAR TREAS
10/11/2023| 01/05/2024 1,544.00 1,408.00 136. 00
17. I'SHARES MSCI I NDI A ETF
07/20/2023| 01/05/ 2024 834.00 759.00 75.00
1. 844 VANGUARD M D CAP IND
ADM RAL SHARES 10/12/2023| 01/05/2024 521.00 474.00 47.00
577. FIRST TRUST LONG SHOR
07/20/2023| 04/19/2024 33,982.00 30, 996. 00 2,986.00
16. FIRST TRUST LONG SHORT
01/05/2024| 04/19/2024 942.00 900. 00 42.00
5. | SHARES JP MORGAN EMERG
BOND 10/11/2023| 04/19/2024 437.00 409.00 28.00
3. | SHARES JP MORGAN EMERG
BOND 07/20/2023| 04/19/2024 262.00 260. 00 2.00
13. I'SHARES MSCI INDI A ETF
07/20/2023| 04/19/2024 666. 00 580. 00 86. 00
14. I'SHARES INC. CORE MSCI
MARKETS 10/11/2023| 04/19/2024 700. 00 673.00 27.00
31. I'SHARES INC. CORE MSCI
MARKETS 01/05/2024| 04/19/2024 1,550. 00 1,540.00 10.00
483. | SHARES INC. CCRE MSC
MARKETS 07/20/2023| 04/19/2024 24,145.00 24,322.00 -177.00
.963 VANGUARD M D CAP | NDE
ADM RAL SHARES 10/12/2023| 04/19/2024 280.00 248.00 32.00
98.942 DFA EMERG NG MARKET
EQUTY 0412212024 07/17/ 2024 2,419.00 2,235.00 184.00
541, FIRST TRUST LONG SHOR
07/20/2023| 07/17/ 2024 33, 855.00 29, 062. 00 4,793.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C aboveis checked) . . . . . . .

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
JSA
4X2615 1.000
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om 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Go to www.irs.gov/Form89439for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment

Sequence No. 1 2A

Name(s) shown on return

MARI AN SNOOK TR FBO MT_PLEASANT

Social security number or taxpayer identification number

26- 2840639

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

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

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

X

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

(C) Short-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss
1 (©) e | emtera code mealamn (" (h)
Descri ptio(nat))f property Date a(ll:()]uired Date (:()’Id or Pro(c(:e)eds S?e(:’s::; :\)‘?tir :;ZI:V See the separate instructions. SUS?;ZT%L("L?;SH) (e)
(Example: 100 sh. XYZ Co.) {(Mo., day, yr.) | disposed of (s:?les pric.e) a”iiiﬁz gg;z:::e(e} ) (g) from column (d) and
(Mo., day, yr.) | (see instructions) instructions. Code(s) from Amount of cor_nblne the result
instructions adjustment with column (g).
21. |'SHARES MSCI INDI A ETF
07/20/2023| 07/17/ 2024 1,199.00 937.00 262.00
55.591 DFA EMERG NG MARKET
EQUTY 0412212024 10/ 08/ 2024 1,406. 00 1,256.00 150. 00
281. | SHARES 20+ YEAR TREA
ETF 10/11/2023| 10/08/ 2024 26, 615. 00 24,722.00 1,893.00
238. | SHARES 20+ YEAR TREA
ETF 04/19/2024| 10/08/ 2024 22,542.00 21,215.00 1,321.00
3. | SHARES 20+ YEAR TREASU
07/17/2024| 10/08/ 2024 284.00 283.00 1.00
1. 43 VANGUARD M D CAP | NDE
ADM RAL SHARES 10/12/2023| 10/08/ 2024 465. 00 368. 00 97.00
. 344 VANGUARD M D CAP | NDE
ADM RAL SHARES 07/17/2024| 10/ 08/ 2024 112.00 107. 00 5.00
202.936 NEUBERGER BERVAN C
FUND 0412212024 12/19/ 2024 1,770.00 1,747.00 23.00
143. 274 NEUBERGER BERMAN C
FUND 07/17/2024| 12/19/ 2024 1,249.00 1,272.00 -23.00
29.087 NEUBERGER BERMAN CO
01/08/2024| 12/19/ 2024 254.00 259.00 -5.00
795. 158 NEUBERGER BERVAN C
FUND 10/08/2024| 12/19/2024 6,934.00 7,141.00 -207.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C aboveis checked) . . . . . . . 164, 967. 153, 173. 11, 794,

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
4X2615 1.000

JQZ912 VL3K

Form 8949 (2024)

23



Form 8949 (2024)

Attachment Sequence No. 12A

Page 2

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

MARI AN SNOOK TR FBO MT_PLEASANT

Social security number or taxpayer identification number

26- 2840639

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

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

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

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

’El (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
X

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

1 Adjustment, if any, to_gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) (e) (d) Cost or other basis enter a code in column (_f). Gain or (loss)
Description of property Date acquired 3?;;0550;3 gff ( };oceefis ) Sezthe '\:’t/e below | See the separate instructions. f?sg:iﬁl(;?:]ug)na(:gi
(Example: 100 sh. XYZ Co.) (Mo., 2V, Y0) | Mo, day, yr.) | (see instructions) | - in e seperme | (0 (@) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
9. INVESCO S&P 500 EQUAL W
09/11/2020| 01/05/2024 1,401.00 982.00 419.00
3. | SHARES JP MORGAN EMERG
BOND 04/07/2022| 01/05/ 2024 262.00 288.00 -26.00
12. I'SHARES INC. TR CCRE M
07/09/2021| 01/05/2024 831.00 907.00 -76.00
4. | SHARES INC. TR CORE MS
05/27/2021| 01/05/ 2024 277.00 306. 00 -29.00
16. SCHMB US LARGE CAP (R
03/07/2022| 01/05/ 2024 1,290.00 1,009.00 221.00
31. SCHWAB US LARGE CAP VA
07/21/2022| 01/05/ 2024 2,161.00 1,986. 00 175.00
4. INVESCO S&P 500 EQUAL W
01/10/2023| 04/19/2024 638. 00 584.00 54.00
13. I'SHARES JP MORGAN EMER
BOND 07/21/2022| 04/19/2024 1,137.00 1,103.00 34.00
7. | SHARES JP MORGAN EMERG
BOND 04/12/2023| 04/19/2024 612.00 602. 00 10.00
180. I'SHARES JP MORGAN EME
MARKETS BOND 04/07/2022| 04/19/2024 15,734.00 17,311.00 -1,577.00
4. | SHARES INC. TR CORE MS
04/06/2018| 04/19/2024 282.00 262.00 20.00
11. I'SHARES INC. TR CORE M
07/09/2021| 04/19/2024 777.00 831.00 -54.00
53. I'SHARES INC. CORE MSCI
MARKETS 10/17/2022| 04/19/2024 2,649. 00 2,300.00 349.00
795. | SHARES INC. CCRE MSC
MARKETS 07/21/2022| 04/19/2024 39,742.00 38, 653. 00 1,089.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . .

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

Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

MARI AN SNOOK TR FBO MI' PLEASANT 26- 2840639

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

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

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

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) (e) (d) Cost or other basis enter a code in column (_f). Gain or (loss)
Description of property Date acquired 3?;;0550;3 gff ( };oceefis ) Sezthe '\:’t/e below | See the separate instructions. f?sg:iﬁl(;?:]ug)na(:gi
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (Mo day, yr) | (ses inetractions) | - e s:pz:’;fe@ ) g) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
101. SCHWAB US LARGE CAP G
03/07/2022| 04/19/2024 8,777.00 6,749. 00 2,028.00
25. SCHWAB US LARGE CAP VA
04/12/2023| 04/19/2024 1,804.00 1,652.00 152.00
9. I'SHARES INC. TR CCORE MS
04/06/2018| 07/17/2024 675.00 589.00 86. 00
2.245 NFS NEW DI SCOVERY VA
04/13/2023| 07/17/ 2024 43.00 38.00 5.00
103. SCHWAB US LARGE CAP G
03/07/2022| 07/17/ 2024 10,499.00 6, 883. 00 3,616.00
10. I'NVESCO S&P 500 EQUAL
01/10/2023| 10/08/ 2024 1,775.00 1,461.00 314.00
29.651 MFS NEW DI SCOVERY V
04/13/2023| 10/08/ 2024 564. 00 506. 00 58.00
3. SCHMB US LARGE CAP VAL
10/ 06/ 2020| 10/08/2024 239.00 160. 00 79.00
4. SCHMB US LARGE CAP VAL
07/21/2022| 10/08/ 2024 319.00 256. 00 63. 00
41, SCHWB US LARGE CAP VA
04/12/2023| 10/08/ 2024 3,266.00 2,709.00 557.00
54. 332 NEUBERGER BERMAN CO
10/12/2023| 12/19/2024 474.00 456. 00 18.00
619. 617 NEUBERGER BERVAN C
FUND 10/18/2022| 12/19/2024 5,403.00 5,360. 00 43.00
192. 892 NEUBERGER BERMAN C
FUND 07/2412023| 12/19/ 2024 1,682.00 1,707.00 -25.00
75. 654 NEUBERGER BERMAN CO
04/13/2023| 12/19/2024 660. 00 686. 00 -26.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . .

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

Form 8949 (2024)
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Form 8949 (2024)

Attachment Sequence No. 12A

Page 2

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

MARI AN SNOOK TR FBO MT_PLEASANT

2840639

Social security number or taxpayer identification number

26-

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

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

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

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

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

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

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

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)
Description of property Date acquired Df’te sold or Proceefis See the Note below | See the separate instructions. fSubtram column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) rom cglumn (d) and
T (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
3329. 451 NEUBERGER BERMAN
FUND 03/ 24/ 2022 | 12/19/2024 29,033.00 32,828. 00 -3,795.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 133, 006. 129, 224, 3, 7182.

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

JSA

4X2616 1.000
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MARIAN SNOOK TR FBO MT PLEASANT

Statement of Assets
As Of December 31, 2024

Symbol Asset Description Maturity Units/Shares Total Cost Market Market Value
Date or Face Value Price
041 Domestic Small-Mid Cap Eq Fds
NDVVX MFS New Discovery Value R6 1,569.8280 $23,749.39 $18.28 $28,696.46
VIMAX Vanguard Mid Cap Index Fund Admiral 50.0310 $12,860.02 $326.87 $16,353.63
Shares
Total $36,609.41 $45,050.09
050 Equity Closed End Funds
RSP Invesco S&P 500 Equal Weight ETF 274.0000 $30,606.92 $175.23 $48,013.02
Total $30,606.92 $48,013.02
052 Domestic Lg Cap Growth ETF
SCHG Schwab US Large Cap Growth ETF 4,264.0000 $59,416.12 $27.87 $118,837.68
Total $59,416.12 $118,837.68
053 Domestic LG Cap Value ETF
SCHV Schwab US Large Cap Value ETF 4,320.0000 $73,975.07 $26.07 $112,622.40
Total $73,975.07 $112,622.40
100 International Equity Mutual Funds
DFCEX DFA Emerging Markets Core Equity 2,907.5170 $65,680.81 $23.28 $67,687.00
Total $65,680.81 $67,687.00
101 International Equity ETF
IEFA IShares Inc. TR Core MSCI EAFE ETF 1,693.0000 $105,180.72 $70.28 $118,984.04
INDA IShares MSCI India ETF 445.0000 $20,050.86 $52.64 $23,424.80
Total $125,231.58 $142,408.84
302 Alternative ETF
DAPR FT Vest US Equity Deep Buffer ETF - April 962.0000 $33,362.16 $37.21 $35,795.35
DOCT FT Vest U.S. Equity Deep Buffer ETF - Oct 891.0000 $34,365.87 $39.37 $35,078.67
Total $67,728.03 $70,874.02
305 Fixed Income Mutual Funds
ANGIX Angel Oak Multi-Strategy Income Fund 5,611.1095 $55,679.17 $8.59 $48,199.42
DODIX Dodge & Cox Income Fund 3,277.4850 $43,407.28 $12.38 $40,575.25
MRBKX MFS Total Return Bond R6 5,060.6810 $47,621.01 $9.39 $47,519.79
VBILX Vanguard Intermediate Term Bond Index 17,196.6090 $182,475.38 $10.13 $174,201.64
Fund Admiral Shares
Total $329,182.84 $310,496.10
306 International Fixed Mut Fds
EIDOX Eaton Vance Emerging Markets Debt 2,518.7350 $19,681.95 $7.93 $19,973.57
Opportunities |
Total $19,681.95 $19,973.57
Run Date 4/16/2025 3:34:57 PM ET * All or part of value is unknown. Page 1



MARIAN SNOOK TR FBO MT PLEASANT

Statement of Assets
As Of December 31, 2024

Symbol Asset Description

Maturity
Date

Market
Price

Units/Shares Total Cost

or Face Value

Market Value

500 Money Market Funds

GOFXX Federated Hermes Government Obligations

Fund
Total

Cash

Cash

Grand Total

28,748.1500 $28,748.15 $1.00

$28,748.15

$28,748.15

$141.80

$28,748.15

$141.80

$837,002.68

$964,852.67

Market Value by Portfolio Report Category

Run Date 4/16/2025 3:34:57 PM ET

Fixed Income Mutual Funds - 32.18%
International Equity ETF - 14.76%
Domestic Lg Cap Growth ETF - 12.32%
Domestic LG Cap Value ETF - 11.67%
Alternative ETF - 7.35%

International Equity Mutual Funds - 7.02%
Equity Closed End Funds - 4.98%
Domestic Small-Mid Cap Eq Fds - 4.67%
Money Market Funds - 2.98%
International Fixed Mut Fds - 2.07%
Cash - 0.01%

* All or part of value is unknown.

Page 2
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