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= 4
) ‘ Form 990'PF

Department of the Treasury
Intarnal Revenue Service

INTERNAL REVENUE SERVICE

Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning

04/01

, 2008, and ending

03/31.2009

G Check all that apply: I

l Initial return

l I Final return I IAmended return l

Address change I

| Name change

Name of foundation

A Employeridentification number

Use the RS |[TUA R L STIGLER JR MEMORIAL FUND
= label: (74-11-222-1994300) 71-6126751
S Oth:r';‘::’t'se' Number and street {or PO box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
o~
Ssezrst::’:{ﬁc P.O. BOX 831041 (800) 357-7094
o Instructions. City or town, state, and ZIP code c g::;f:;“c‘:‘r;;ﬂ'::"f!? .o »
(WE] D 1 Foreign organizations, check here . >
Ly DALLAS 4 Tu 7 5 2 8 3 - 1 04 l 2 Foreign arganizations meeting the
EH Check type of organization m Section 501(c){3) exempt private foundation S:r;s:;,lg:‘eck.he're‘an‘d a.na.ch. S D
&£ Section 4947{(a}{1) nonexempt charitable trust Other taxable private foundation
o - E If private foundation status was terminated
= § Fair market value of all assets at end [J Accounting method:l_j Cash I_l Accrual under section 507(b)(1}{A), check here . P> D
E = of year (from Part ll, col. (c), line Other (specify) ______________________ F  Ifthe foundation 1s in 3 60-month terminstion
e 53 16) > $ 23 71 300. (Part I, column {d) must be on cash basis.) under section 507(b}{1}{B), check here , P> m
‘& Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment (¢} Adjusted net for chantable
may not necessanly equal the amounts in el Income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recewved {attach schedule) .
o= | 2 cne b [ X] Jei oo et i
:‘él 3 Interest on savings and temporary cash investments
= 4 Dmvidends and interest from securities . . . 8,307\ 8,307. STMT 1
= | 5@ Grossrents . . . . ... L.
m b Net rental income or (loss)
U—A, 6a Net gain or {loss) from sale of assets noton line 10 4 ! 476 |
L.Lg b Gross sales price for all 4 476.
H] assets on line 6a 1
LC'IE 7 Capital gain net income (from Part IV, line 2} . 4 . 476, D f17 =~
=z 8 Netshorttermcapitalgan . . . . ... .. L UL LD
Z2| 9 Income modifications + -+ s e s e e o} e
SS[10° S . o] FEBIGpra |
w b Less Costofgoodssold . i
¢ Gross profit or {loss) (attach schedule) , , | | AT AY Y ml W MY;
11 Other income (attach schedule) , , . . . . . 96. 96 | 2SN, U STMT 2
12 _ Total Add hnes 1through 11 . . . . . . . . 12,879, 12,879.
13 Compensation of officers, directors, trustees, etc _ | 2 : 432 1 . 459, 973.
14 OQther employee salaries and wages . . . . .
§ 15 Pension plans, employee benefits . | . . _ .
§. 16a Legal fees (attach schedule} , , , . . . ...
X[ b Accounting fees (attach schedule} STMT 3 1,135, NONH NONE 1,135,
® ¢ Other professional fees (attach schedule). . .
117 Interest. . ... ...l
‘:‘, 18 Taxes (attach schedule) (see page 14 of xS’QM’.Ié:.As) 1 B 066. 140.
£ 19 Depreciation (attach schedule) and depletion .
§ 20 Occupancy . . . . v v v v v s u e
o |21 Travel, conferences, and meetings , , , . . .
s 22 Pnnting and publications . . . . . .. ...
D(23 Other expenses (attach schedule) . . .. . .
.:'3 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . .. ... 4,633. 1,599, NONH 2,108.
© 25 Contnibutions, gifts, granmts paid . . . . . . . 19,528 19,528.
_ 126  Totatexpenses and disburssments Add lines 24 and 25 24,161 1,599. NONH 21 . 636.
27 Subtract line 26 from line 12
aE of r over exp and disbur . . = 1 1 1 282 J
b Net investment income (if negative, enter -0-) 11,280.
¢ Adjusted net income (if negative, enter -0-}. .

fsoAr Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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% Form obo.pF (2008) 71-6126751 Page 2
" A Balance Sheets CLpunmosins Saieie cndhyenr| o8I o oo End of yoo
. 0 amounts only {See instructions ) {a) Book Value {b) Book Value {c} Fair Market Value
1 Cash-non.nterestbeaning ., , . . . . ... ... .. .¢...
2 Savings and temporary cash investments |, ., , ., . ... .. 27 L 012. 5 . 730. 5 4 730.
3  Accounts recevable »
Less allowance for doubtful accounts »
4 Pledges receivable »___ __ ____________ .
Less allowance for doubtful accounts » __
5 Grantsreceivable . ., .., ... ..., ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the instructions}
7  Other notes and loans receivable {attach schedule) ™ _
Less: allowance for doubtful accounts » __
»| 8 invemworiesiorssieoruse | ..., ... ..
§ 9 Prepaid expenses and deferredcharges , . . . . ... ....
2 10 a Investments- U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , . . . . . .
¢ I[nvestments - corporate bonds (attach schedule), , ., . . . ..
11 Investments - land, buildings, >
and equipment basis e _______.
Less accumulated depreciation P
{attach schedule) === oo
12 Investments -mortgage loans . . . . . . .. . ... .4 ..
13 Investments - other (attach schedule) . . . . . . STMT 5 . 297,656. 307,656 231,570.
14 Land, builldings,and >
equipment basis ¥ L .
Less accumulated depreciation »
(attach schedule) ¥ .
15 Other assets (descnbe »_ _  ________ )
16 Total assets (to be completed by alt filers - see the
instructions Also, seepage 1,itemdb) ., . . . . ... ... .. 324,668, 313,386. 237,300.
17 Accounts payable and accrued expenses , , , ., . ... ...
18 Grantspayable | ..., ............
9119 Deferredrevenue . . . . . ... ..o
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {(attach schedule} | , , . .
|22 Other habilties {describe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . .. . ...
Foundations that follow SFAS 117, check here PI__J
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted . . . . . v i e e e e e e s e e e e
&{25 Temporanlyrestricted . ., ... .. ... ... ...
3 26 Permanentlyrestricted , . ., . . . .. ... ... .0 ..
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
S| 27 cCapital stock, trust principal, orcurrent funds _ . . . . . . . . 324,668. 313,386.
.3 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | .,
#2129  Retaned earnings, accumulated income, endowment, or other funds . .
,<_, 30 Total net assets or fund balances (see page 17 of the
2 INSTIUCHIONS) | L . Lttt 324,668. 313,386.
31 Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . .. o o oo oo i o 324,668. 313,386,
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 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . 1 324,668.
2 Enter amount from Part |, ine 278 _ ... 2 -11,282,
3 Other increases not included in line 2 (itemize}p 3
4 Addlines 1,2,and 3 | L e 4 313,386.
5 Decreases notincluded in line 2 (itemize}p__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 313,386.

JSA
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1, 71-6126751

Form 990-PF (2008)

Page 3

Capital Gains and Losses for Tax on Investment Income

{b} How
{a) List and describe the kind(s) of property sold (e g, real estate, Pachul':ed ;gaaeé% ((d) Dadte sold)
2-story brick warehouse; or common stock, 200 shs MLC Co) b.Doraten | (Mo, day, yr) mo ., aay. yr

SEE PART IV DETAIL

1a
b
c
d
e
{f} Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
e) Gross sales price {or allowable) plus expense of sale (e) plus {f} minus (g}
a
b
d
e

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

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

(k) Excess of col (1)

(i) FMV asof 12/31/69 over col ()}, if any

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

@ Q (6 (o0

2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, hne 7
{ If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter -0- in Part |, hne 8

}

2 4,476,

3

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

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

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

Was the foundation 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.

DYesENo

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

{a) (d}
(b) {c)
Calendar nyasﬁoeei;f’er?ﬁ;;nmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?SZ:S:’J&%’U;::& (ch
2007 19,646. 385,982. 0.05089874657
2006 18,970. 374,141. 0.05070280990
2005 17,550. 357,309. 0.04911715070
2004 16,822. 331,401. 0.05076025721
2003 14,720. 313,060. 0.04701974062
2 Totalofhine 1,column(d) . . . . . . ... 2 0.24849870500
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years . . .. .. ... .. 3 0.04969974100
4 Enter the net value of nonchanitable-use assets for 2008 from Part X,line5 =~ = = 4 297,645.
5 Multiplylinedbyline3 L e 5 14,793,
6 Enter 1% of net investment income {1% of Part |, ine 27b) . . . . . . .. ... . .... 6 113.
7 Addhines5and 6 | L e 7 14,906.
8 Enter qualifying distributions from Part Xli, ine 4 . . . . . ... ... 8 21,636.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete

the Part VI instructions on page 18

that part using a 1% tax rate. See

JSA
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A Form 9ho-PF (2008) 71-6126751

Ml Part VI
1a :Exempt operating foundations described in section 4940(d){(2), check here > and enter "N/A" on line 1

b

N g s WwWwN

(1]

Q

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 - see page 18 of the instructions)

Date of ruling letter: _ {attach copy of ruling letter if necessary - see instructions) .
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1

113.

here P and enter 1% of Part |, hine 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col (b)

Tax under section 511 {domestic section 4947{a){1} trusts and taxable foundations only Others enter -0-})

Add lines 1 and 2

113.

Subtitle A (income) tax (domestic section 4947(a}(1} trusts and taxable foundations only Others enter -0-} , . .

NONE

a e (W N

Tax based on investment income Subtract line 4 from line 3 If zero orless,enter-0- , , ., . . . .. .. ...

113.

Credits/Payments*
2008 estimated tax payments and 2007 overpayment credited to 2008 . . . . | 6a 700,

Exempt foreign organizations-tax withheld atsource _, , ., ., . . . ... ... 6b NONE
S NONE

~ agcol
Uil 00V 0} oo AR

Tax pard vinth apphcation for extension of ¢ o tn £
18a PaG vl @PPpHhcaudn YOF EAWENSION T UiME 10 Tng

Backup withholding erroneously withheld 6d

Total credits and payments Add hnes6athrough 6d . . . . . .« & v ¢ 0 v v v i it v b i bt e e e 7

700.

Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 is attached . . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

587.

Enter the amount of line 10 to be. Credited to 2009 estimated tax p 116 .Refunded »| 11

471.

A 7.W Statements Regarding Activities

1a

4a

8a

10

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 L L L L L L L L e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for defimtion)? . . . L L L L e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? . . . . . . . e e e e e e e e s
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the foundation P $ {2) On foundationmanagers P $

Enter the reimbursement (if any)} paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged 1n any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities
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 , , . . . . .. ... ..
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . ., . . . . . ... v v v o ..
If "Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringthe year? , ., . ., . . . . ... .. ... ..
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governming instrument? _ . . . . . . . . . . . . . . .. . e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

instructions) P STMT 6

If the answer i1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . v v v v v v v v o«
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 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 2717 If "Yes,"complete Part XIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr
names and addresses

Yes

No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2008)
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1. Form 9%0-PF (2008} 71-6126751

Page 5

" IELAYT: Statements Regarding Activities (continued)

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

meaning of secion 512(b}(3)? If "Yes,” attach schedule (see page 20 ofthe instructions) . . . . . . . . . . .. ... .. 11
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . . L Lt et e e e e et e e e e e e e et e e e e e e e e e e e e e 12

13 Did the foundation comply with the public inspection requirements for its annual returns and.exemption application? . . . . . 13

Bank_ of America, NA Telephone no P __(800)357-7054

Locsted at »_ P. 0. BOX_ 831041, DALLAS, TX 2P ea» 75283-1041

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - « - - - - « + + ¢« v v 0 v v o
and enter the amount of tax-exempt interest received or accrued duringthevyear . . . . . . . ... ... ... .. » |15|

LI J: 3 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 tne year aid the foundauon {either direcily ur indirectiy).
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., ., . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

AisQUAlIfIEd PEISONT « « v v ¢ o v v e e v e e e e e e e et e e e e e e e - Yes No

{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. - Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. X| Yes . Ne

—

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

the benefit oruse of a disqualified person)?. . . . . .« . ¢ i L i i e e e e e e e ’:l Yes No
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 penod after

termination of government service, if terminating within 90 days}). . . . « .+« v v o o v L ,___l Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

(6

—

section 53 4941(d)-3 or (n a current notice regarding disaster assistance (see page 20 of the instructions)? -« « + « - . « « . . 1b

Organizations relying on a current notice regarding disaster assistance check here . . . . ... .. .. .. > I:I
¢ Did the foundation engage 1n 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 yearbeginning in 20082 ., . . . . . . . . . ¢ v v v b v v e et e e e 1c

2 Taxes on failure to distribute iIncome {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j}{5))
a At the end of tax year 2008, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 2008?. . . . - . . « . . . . oo oo o c 0o e s e |:] Yes No
If "Yes," list the years p»
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 page 20 of the instructions ) . . . . . . . . . . .. . o v v . 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duningthe year? . . . . . . . . . . L. ... . e e e e e e e e e D Yes No
b if "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943{(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
3b

foundation had excess business holdingsin 2008 ) . . . . .« v v v v i i e e e e e e e e e e e e e e s
4a Did the foundation invest during the year any amount in 8 manner that would jeopardize its chantable purposes? . . . . .. .. 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 in 2008? . . . . . . 4b

X

Form 990-PF (2008)
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1, Form 980-PF (2008) 71-6126751 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*
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., , . . . . |:| Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive? L e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |, . ., . . .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2}, or (3), or section 4940(d){2)? (see page 22 of the instructions} _ ., , . ., . D Yes No
{5) Provide for any purpose other than religious, charitable, scientfic, literary, or
educational purposes, or for the prevention of cruelty to children or animals? , , . . ., ., . . .. D Yes No
b If any answer 1s "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 page 22 of the instructions}? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . ... ... .. >
¢ if the answer 15 "Yes" 10 yuesiion 5a{é}, does the foundation claim exemphon from the taa
because it maintained expenditure responsibility forthe grant? _ ., . . . . . ... ... ... ... D Yes ':' No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
Onapersonal benefit CONtract?. v v v v v v v v e e v e e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., ., . . . .. ... 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ l—_—] Yes No
............. 7b

b I ﬁes did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

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

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c) Compensation
{if not paif!, enter

-0-

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

{a} Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

2,432.

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE." ,

page 23 of the instructions).

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA
8E1460 1000
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Form 990-PF (2008)



{ 71-6126751
Form 990-PF {2008) Page 7

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

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . ¢ 0 0t it e .. »| NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number

Expenses
of organtzations and other beneficianes served, conferences convened, research papers produced, etc P

)8 Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2008)

JSA
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‘ {

Fofm 990-PF (2008) 71-6126751 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes.
a Average monthly fair market value of secunties | L 1a 302,178.
b Average of monthly cash balances | . . . . . ... ... ... 1b NONE
¢ Fair market value of all other assets {see page 24 of the instructions} . . . .. .. ....... 1c NONE
d Total (add lines 1a,b,and C) | | | L 1d 302,178,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = . .. ... ... . ... 1e
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtracthne 2fromhne W 3 302,178.
4 Cash deomed held for charntable activities, Enter 1 172% of ine 2 {for greater amount, see pnage 25
of the instructions) 4 4,533,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lned4 | & 297,645,
6 Minimum investment return. Enter 5% of line 5 |, . . . . . . . ... e e e e e 6 14,882.
Distributable Amount {see page 25 of the instructions) (Section 4942(j)(3} and (j}{5) private operating
foundations and certain foreign organizations check here b [__—] and do not complete this part.)
1 Minimum investment return fromPart X, hne 6 . . . . . . . .. oo e e e e 1 14,882,
2a Tax on investment income for 2008 from Part VI, line5 _ . . . . 2a 113.
Income tax for 2008 (This does not include the tax from Part VI.), | 2b
€ AddINes23and 2D | 2 113,
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1 , , , ., . . ... ........ 3 14,769.
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . .. . ... e e 4 NONE
5 ADAINeS 38N 4 5 14,769,
6 Deduction from distributable amount {see page 25 of the instructions) _ _ . . . . . . ... ....... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part XIli,
T T T I I I T T T R R A A A 7 14,769,
Qualitying Distributions (see page 25 of the instructions)
1 Amounts paid (including admunistrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc -total from Part ), column (d},hme 26 . . .. ... ...... 1a 21,636.
b Program-related investments - total fromPart IX-B . 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES | . . e e e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the.
a Suitability test (prior IRS approval required) . L 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 V, Iine 8, and Part XIll, lined = = | 4 21,636.
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 page 26 of the instructions) _ . . . . . .. .. .. ... . ..o u.o.. 5 113.
6 Adjusted qualifying distributions. Subtract ine 5 fromhned . ... ... ... .. .. 6 21,523.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2008)

JSA
8E1470 1000
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8E1480 1000

FQ1256 2680 02/09/2010 12:14:14

1, % 71-6126751
Form 980-PF (2008) Page 9
ZIIP Al Undistributed Income (see page 26 of the instructions)
(a) (b) (c} (d)
1 Distributable amount for 2008 from Part Xi, Corpus Years prior to 2007 2007 2008
hne7 | e 14,769.
2 Undistnibuted income, if any, as of the end of 2007
a Enteramountfor2007only , . . .. .. ... 12,728.
b Total for prioryears 20 ,20 20 NONH
3 Excess distnbutions carryover, If any, to 2008:
a From2003 _ .. ... NONE
b From2004 . . . ... NONE
¢ From2005 . . . ... NONE
d Fromz2006 , ... .. NONE
e From2007 , .. ... NONE
f Total of lines 3a throughe , , . ... ..... NONFH
4 Qualifying distnbutions for 2008 from Part Xll,
lned: P $ 21,636,
a Appled to 2007, but not more than line 2a , | | 12 / 728.
b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions} . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , . NONR
d Apphed to 2008 distributable amount | | | | | 8@08
Remaining amount distributed out of corpus NONEK
§ Excess distributions carryover apphed to 2008 | NONE NONE
fif an amount appears in column (d), the same
amount must be shown 1n column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract lne 5 NONH
b Prior years’ undistnbuted income Subtract
inedbfromline2b _ _ . . . ... ...... NONH
¢ 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 previouslyassessed . . . ... .. ... NONH
d Subtract line 6c from Iline 6b Taxable
amount - see page 27 of the instructions . NONE
e Undistnbuted income for 2007 Subtract hne
4a from line 2a Taxable amount - see page
27 ofthe instructions . . . . « ¢« v ¢ o o 0 ..
f Undistributed income for 2008 Subtract lines
4d and 5 from Iine 1 This amount must be
distnbuted in 2009, _ . ., ... ... ..., 5,861.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b}{1)F) or 4942(gi3) (see page 27 of the
INSTIUCHIONS) & &+ v & v v v 4 v v v s e m e e e NONE
8 Excess distnibutions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
INSIIUCHIONS) & . . v v v v s v vt e h e e e NONH
9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 fromline 6a , ., , . . . . NONH
10 Analysis of hne 9°
a Excess from 2004 , . . NONE
b Excess from 2005 , . . NONE
¢ Excess from 2006 , ., . NONE
d Excess from 2007 . , , NONE
e Excess from 2008 . . . NONE
Form 990-PF (2008)
JSA



1, Form 9ho-PF {2008) 71-6126751 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

.

1a

2a

[}

If the foundation has received a rulng or determination letter that.it 1s a private operating

foundation, and the ruling is effective for 2008, enter the date of the ruling ., . ., . ... >
Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or | I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part {a) 2008 {b) 2007 {c) 2006 (d) 2005

| or the minimum investment
return from Part X for each
year histed

Qualitying distributions from Part
XN, line 4 for each year listed

Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities . « « . .

Qualiiying  aistnouuons  mage
directly for active conduct of
exempt activities Subtract hne
2dfromlne2c , , , . , .

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

(1 Value of all assets

{2) value of assets quabfying
under section
4942()(3NBMN. « .+ . .

‘Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown 1n Part X,
hne 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)},
orroyalves), |, |,

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
()11 HTTT) R

(3) Largest smount of sup-
port from an exempt
organizauon

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the 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 hereb[:]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. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete 1tems 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 8

b The form in which applications should be submitted and information and matenials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE_ATTACHED STATEMENT FOR LINE 2

85145’3A1 000 Form 990-PF (2008)

FQ1256 2680 02/09/2010 12:14:14 15 -



Form §90-PF (2008)

71-6126751

Page 1 1
(ZIWA'A Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i r nt 1s an individual,
Recipient : showzonysonahile” | SeGi” | Purposeof grantor Amount
Name and address (home or business) Y oetannal comthbuior recipient
a Paid during the year
SEE STATEMENT 10
03 I » 3a 19,528.
b Approved for future payment
L T » 3b

JSA
8E1491 1000

FQ1256 2680 02/09/2010 12:14:14

Form 990-PF (2008)



‘. % 71-6126751

Form $90-PF {2008) Page 12
FIa@ AN W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)

Rfelated or exempt
(a) (b) {c) (d) unction income

d Amount ' (See page 28 of
1 Program service revenue: Business code Excluston code Amount the instructions )

- o o o o

g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings ano lemputary cash investments
Dividends and interest from secunities | | | 14 8,307.
Net rental income or (loss) from real estate

g & w N

a Debt-financed property , . . ... ...
b Not debt-financed property

Net rental income or (loss} from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 4 / 476.

Net income or {loss) from special events ., , .

Gross profit or (loss) from sales of inventory . .
Other revenue. a
b NATIONSFUND SETTLE 14 96.
[
d
e
12 Subtotal Add columns {b), (d), and (e} . . . . 12,879.
13 Total. Add ine 12, columns (b}, (d), and (e} . . . . . . . . . . . i ittt e e e 13 12,879.
{See worksheet in line 13 instructions on page 28 to venfy 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 XVI-A contributed tmportantly to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions.)

-0 O W ~NO;

-

NOT APPLICABLE

Form 990-PF (2008)

JSA
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71-6126751 Page 13

. FormB.QO-PF 2008)
‘ m 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 descnbed in section Yes | No

501(c) of the Code {other than section 501{c}{3) organmizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
0 T 0 T 1a(1) X
[2) Other @sSEIS |, . . o i v vt et v 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 | | . . . . . . . . i i it e e e et e e e e e e e e e e 1b(1} X
{2) Purchases of assets from a noncharitable exempt OrganIzation | . . . . . L L . . .t .t e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . , . . . . . . 7. v v v v v v i i s et et e e e e e e 1b(3) X
(4) Reimbursement arrangements | . . . . . . . . . . i . e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . i i . s i e e e e e e e e e e e e e e e e e e e 1b(5) X
{6} Performaiice of services or membership or fundraisin@ SOlICAYIONS | . . . L . . . 0 v i i e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilittes, equipment, mailing lists, other assets, orpaid employees . . . . . . . . . . v v v v v v v v e e e e 1c X

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) 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 affilated with, or related to, one or more tax-exempt organizations descnibed In

section 501{c) of the Code {other than section 501{c){3}) orin section 5277 _ ., . . . . i v v v v v e e e e e e e e e e s Yes 'j No
b If "Yes,”" complete the following schedule
(a) Name of organization {b) Type of organization (¢} 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
beh t ue, correct, aAid complete jDeclaration of preparer {other than taxpayer or fiduciary) )s baged on all information of which preparer has any knowledge
—
) /\wj_’ 1219 /10 > JPusjet
o’ AJ L4 LA
o Signature of offﬁ% or trustee BANK OF AMERICA, N.A. Date Title
é’ V4 Date Preparer's identifying number
Check if {See Signature on page 30 of the
S| ¥ =|Preparers » self-employed ’D instructions)
o |2 2 & signature
T8 o
Q- oo Firm'’s name {or yours If } EIN »
o self-employed), address,
and ZIP code Phone no -
Form 990-PF (2008)
JSA
8E1493 1000
FQ1256 2680 02/09/2010 12:14:14 18 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Date Date sold
Kind of Property Description o acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,476.
TOT AL GAIN(LOSS) it ittt ittt e it s e e et et e e 4,476.

JSA
8E1730 1000

FQ1256 2680 02/09/2010 12:14:14 19
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ZTﬁA,k L. STIGLER JR MEMORIAL FUND 71-6126751

STATE (S} WHERE THE FOUNDATION IS REGISTERED

STATEMENT 6

XD576 2000

FQ1256 2680 02/09/2010 12:14:14 25



‘TUA R L STIGLER JR MEMORIAL FUND 71-6126751

. FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CARL COOPER
ADDRESS:
516 GREENBRIAR DRIVE
PINE BLUFF, AR 71603-7142
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:
CHARLES BONNER
ADDRESS:
P. O. BOX 7009
PINE BLUFF, AR 71611-7009
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:
BONNIE RAULS
ADDRESS:
301 STEVE DRIVE
PINE BLUFF, AR 71603-7319
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS :

PO BOX 831041

DALLAS, TX 75283-1041

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION ..ttt ittt it e s ettt e sttt i et e aae e 2,432.
TOTAL COMPENSATION: ' 2,432,

STATEMENT 7

XD576 2000

FQ1256 2680 02/09/2010 12:14:14 26



TUA R L STIGLER JR MEMORIAL FUND 71-6126751
'FORM 990PF, PART XV - LINES 2a - 2d

e e o i e e . . e = T o= == —

RECIPIENT NAME:
MARIA BOTELHO
ADDRESS:
C/0 CHARLES BONNER; PO BOX 7009
PROVIDENCE, RI 02903
RECIPIENT'S PHONE NUMBER: 401.278.6039
FORM, INFORMATION AND MATERIALS:
Student submits a letter to the Bank of America Trustee along with
transcripts, college entrance exam scores and teacher recommendations.
The Bcad of Endowment will conduct a personal interview.
SUBMISSION DEADLINES:
No submission deadlines.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
20% of the net income of the trust is designated for scholarships
to qualifying students from Jefferson County, Arkansas who plan to
pursue studies in Anthropology at an accredited college or university.

RECIPIENT NAME:
ROBERT STIGLER FUND BCARD OF ENDOWMENT
ADDRESS:
CHARLES BONNER; PO BOX 70089
PINE BLUFF, AR 71611-7009
FORM, INFORMATION AND MATERIALS:
Ten percent of the net income of the trust is distributed to one
or more qualified organizations described under IRC 170(c) (2)
selected annually at the discretion of the Boad of Endowment.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
Award is restricted to a maximum of 3 years.

STATEMENT 8

XD576 2000

FQ1256 2680 02/09/2010 12:14:14 27



*TUA R L STIGLER JR MEMORIAL FUND

71-6126751

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

RECIPIENT NAME:
ST. LUKE’S ROOSEVELT HOSPITAL
RICHARD F DAINES MD
ADDRESS:
1000 TENTH AVE
NEW YORK, NY 10019-1147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARDIOPULMCNARY LAE FUND
FOUNDATION STATUS OF RECIPIENT:
SEC 501(C) (3)

AMOUNT OF GRANT PAID .......iv it ennns

RECIPIENT NAME:
TRINITY EPISCOPAL CHURCH
ADDRESS :
703 W 3RD AVE
PINE BLUFF, AR 71601-4009
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITY
FOUNDATION STATUS OF RECIPIENT:
SEC 501(C) (3)

AMOUNT OF GRANT PAID ......... i nnnnn,

RECIPIENT NAME:
COLUMBIA UNIVERSITY
DEPT OF ANTHROPOLOGY
ADDRESS:
SCHERMERHORN HALL-MAIL C-5523
NEW YORK, NY 10027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH - FIELD OF ARCHAEOLOGY
FOUNDATION STATUS OF RECIPIENT:
SEC 501(C) (3)

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

XD576 2000

FQ1256 2680 02/09/2010 12:14:14

STATEMENT

28

..................... 200.
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“TUA R L STIGLER JR MEMORIAL FUND

71-6126751

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

o o e o . T e e T e e e em e T e T = T T = = e e e = = = = e = =

RECIPIENT NAME:
UNIV OF ARKANSAS FAYETTEVILLE
DEPT OF ANTHROPOLOGY
ADDRESS:
OLD MAIN 330
FAYETTEVILLE, AR 72701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

VISITIG LECTURESHIP- FIELD OF ANTHROPOLOGY

FOUNDATION STATUS OF RECIPIENT:
SEC 501 (C) (3)

AMOUNT OF GRANT PAID .... .. iiiietinnnnnnn

RECIPIENT NAME:

JENKINS MEMORIAL CENTER
ADDRESS:

2410 RIKE DRIVE

PINE BLUFF, AR 71603-3994
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITY .
FOUNDATION STATUS OF RECIPIENT:

SEC 501(C) (3)

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

RECIPIENT NAME:
ROBERT STIGLER SCHOLARSHIP FD
JOSHUA BLACKSTOCK
ADDRESS:
PO BOX 7009
PINE BLUFF, AR 71611-7009
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP GRANTS
FOUNDATION STATUS OF RECIPIENT:
SEC 501 (C) (3)

AMOUNT OF GRANT PAID .......... ¢

TOTAL GRANTS PAID:

XD576 2000

FQ1256 2680 02/09/2010 12:14:14

STATEMENT 10

29 -



deA_ﬁ L STIGLER JR MEMORIAL FUND 71-6126751

FEDERAL FOOTNOTES

FORM 990-PF PART XV (2): PER TERMS OF THE DOCUMENT, 70 % OF

CONTRIBUTIONS ARE MADE TO PRE-SELECTED CHARITABLE ORGANIZATIONS AND

UNSOLICITED APPLICATIONS FOR COLLEGE SCHOLARSHIPS. THE PRE-SELECTED

GRANTS ARE MADE 30% TO THE UNIVERSITY OF ARKANSAS; 30% TO COLUMBIA

UNIVERSITY AND 10% TO TRINITY EPISCOPAL CHURCH IN PINE BLUFF,

ARKANSAS. ADDITIONALLY, A $200 ANNUAL GRANT IS MADE TO ST LUKE
SDTTAT, CEN”T"LT‘D

RCOSEVELT FUND, ST LUKE RCOSEVELT HOSPIT TER

STATEMENT 11

R FQl256 2680 02/09/2010 12:14:14 0 -
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" SCHEDULE D . . OMB No 1545-0092
(Form- 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

TUA R L STIGLER JR MEMORIAL FUND

71-6126751

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

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

(e} Cost or other basis (f) Gan or (loss) for
{a) Description of property {b) Date acquired| (c} Date sold .
{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {mo , day, yr) {d) Sales price (se:ans'argg:osfs)(he sutt::fa‘e:?::)eﬁv:r:r(d)
1a
b Enter the short-term gain or {loss), if any, from Schedule D-1, lme 1b . . . . ... ... .......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ ., . ... ......... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts ., ., ., , 3
4 Shortterm capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOTKSNEE . . . . . . . ottt e 4 |l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column (3)onthe back . . . . v . v v i v v i v e e e e e e e e et e e 4 e e s e e s e s e e s » | 5

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

(e) Cost or other basts {f) Gain or {loss} for

{a) Descniption of property {b) Date acquired| {c) Date sold .
{Example 100 essh:;lresI 7% preferred of "2" Co ) {mo, day, yr) {mo, day, yr) (d) Sales price (seﬁ‘g::tgji'?oﬁfs)the Sutb':‘:a?::‘(t:)efr!)enamr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 4,476,
b Enter the long-term gain or (loss), if any, from Schedule D-1, hne6b, . ., . . . . . ... ............ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ...... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts ., . . . .. .. .. 8
9 Capital gain distributions | | . L L L L e e e e e e e 9
10 Gainfrom Form 4797, Partl | e e e e e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOrksheet . . . . . . . .ot 11 |{ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3) ONthe DAcK . . v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » |12 4,476.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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*Schedule D (Form 1041) 2008 Page 2
Summary of Parts | and |l (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total
13 Net shortterm gainorfloss) ., . .. .. ............... 13
14 Net long-term gain or (loss):
a Totalforyear , ., ., . . .. ... ... .. ... 14a 4,476.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht}, . . . . 14b
€ 28%rate gain, . .. L. e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , ., .. » |15 4,476.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV if line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, ine dc, if a trust), the smaller of:
a Thelossonline 15, column {3tor b $3,000 . . . . . .. .. 16 ! )

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), 1s a loss, complele the Capital Loss

Carryover Worksheet on page 7 of 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 14a and 15 in column (2} are gains, or an amount 1s entered In Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 1dc, col (2)1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. {2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, hine 22 (or Form 990-T, line 34) , . [ 17
18 Enter the smaller of line 14a or 15 in column {2)
but not less than zero 18

19 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) , , | 19
20 Addlines18and 19 ., . . . ... ... .. ..., 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- , . » | 21
22 Subtract hine 21 from line 20. If zero or less, enter-0- . , . . .. .. e e 22
23 Subtract ine 22 from line 17. If zero or less, enter-0- _ . ., . . . ... .... 23
24 Enter the smaller of the amounton line 17 or$2,200 ., ., . ... ... .... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23, _ . . . . . . . . . v v v ... 25
26 Subtract hne 25 fromline 24 . . . . . . . . . e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skep hnes 27 thru 30, go to line 31 |:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If line 26 is blank, enter -0-} _ . ., . . ... .. 28
29 Subtract ine 28 from line 27 |, . . . . . . . e e e e e e 29
30 Multiply hine 29 by 18% (15}, . . . . . L . e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule G INStructions) | . . . . L e e e e e e e 31
32 Addhines 30 and 3T | | L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule G INStrUCtiONS) | | | . . . . . . . . e e e e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 {orline 36 of Form 990-T) . . . . . . . . . . . & i i v v i v vt et i e e 34

Schedule D (Form 1041) 2008
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ng.R L STIGLER JR MEMORIAL FUND 71-6126751

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

COLUMBIA HIGH INCOME FUND CLASS Z SHARES 64.00
CCLUMBIA INTERNATIONAL VALUE FUND CLASS Z SHA 3,302.00
COLUMBIA MID CAP GROWTH FUND CLASS Z SHARES 337.00
NATIONSFUND SETTLEMENT DISTRIBUTION 773.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 4,476.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,476.00

STATEMENT 1

XD576 2 000

FQ1256 2680 02/09/2010 12:14:14 33 E
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o 8868 Application for Extension of Time To File an

(Rev Aprit 2009) Exempt Organization Return OMB No. 15451709
a?g?nr;?::\:::::es::?:euw P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thusbox . . . . . .. .... ... » | X

e |If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[ 1 S 1+ 1 1 T T T I > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, yioup
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efileand click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaton TUA R I STIGLER JR MEMORIAL FUND Employer identification number
print (74-11-222-1994300) 71-6126751
File b Number, street, and room or suite no. If a P O box, see instructions
y the

gl‘:gdf’:ﬁjrm P.O. BOX 831041
,ew?: See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DALLAS, TX 75283-1041

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of »

Telephone No. » (501)378-1629 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox . . . ... ........ > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box - > . If it is for part of the group, check this box - - > I__J and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/16 ,2009 . to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for

» - calendar year or
> tax year beginning 04/01, 2008 , and ending 03/31, 2009

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period

3a |f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 120.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3b|$ 700.
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit B
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See R

instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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F‘orm 8868 {Rev 4-2009) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , , . ., .. > X
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of Exempt OrganizationTUA R I, STIGLER JR MEMORIAL FUNI)U"’ i'td Employer identification number
print (74-11-222-1994300) ARt 71-6126751
File by the Number, street, and room or suite no If a P O box, see instructions ! i é‘ For IRS use only
’ §|
extended | P.O. BOX 831041
filling thse City, town or post office, state, and ZIP code For a foreign address, see instructions. 'T'
return See 3
mstrucuons | DALLAS, TX 75283-1041

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A g Form 6069
Form 990-BL H Form 990-T (sec 401{a) or 408(a) trust) Form 4720 {__| Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _Bank of America, NA

Telephone No. » _(800)357-7054 FAX No. » 214-209-2289
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... | [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisas
for the whole group, check this box . ., . P I___] If 1t 1s for part of the group, check thisbox , . . P and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 02/15/2010 .

5 For calendar year , or other tax year beginning 04/01/2008 ,and ending 03/31/2009

6 If this tax year 1s for less than 12 months, check reason: U Initial return u Final return I_l Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO FILE A

COMPLETE & ACCURATE TAX RETURN

8a |If this application 1s for Form 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al|$ 120.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated [ * |

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '_»:i

previously with Form 8868 8b|$ 700.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. [8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
115 true, correct, and complets, and that | am authonzed to prepare this form

Signature B> Title B> Bank of America, N.A. Date B> /) A0 F
TRUSTEE Form 8868 (Rev 4-2009}
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