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- 890-PF

Depariment of the Treasury
Internal Revenye Sewice

o 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 stale reporing requirements.

OMB No 1545 0052

2008

For calendar year 2008, or tax year beginning

10/01/08

, and endin:

9/30/09

G Check all that apply: rl Initial return

r‘_Flnal retum

Amended return

H Address change

r] Name change

Use the IRS | Name of foundation A Employer identification number
tabel. 43-6103545
Otherwise, PERSHING CHARITABLE TRUST - B Telephone number {see page 10 of the instructions}
print Number and street {or P.O. box number if mail Is not delivered to straet address) RoomJsuite 314-863-3072 ‘
or type. 801 SOUTH SKINKER . 178 C  If exemption apphcation is pending, check here V—B
See Specific | iy or town, state, and ZIP code D 1. Foregn organizations, check here b
Instructions. | gp' | LOUIS MO 63105 2. Forelgn ofganizations meeting the
H Check type of organization M Section 501c)(3) exempt private {oundation 85% test, chack here and attach computation B> D
Section 4947(a)(1) nonexempt chari!ablé/trust h Other taxable private foundation N E If pnvate foundation status was terminated
I Fair market value of all assets at end J Accounting method: Cash @ Accrual undar section S07(b){1)(A), check here > D
of year (from Part I, col (c), Qther (specify) F  if the foundation is 10 a 60-month termination
ling16) P 3% 5,702,006 (Parti, column (d) must be on cash bésnsl under section 507(0)(1}(B), check here > D
< Park]  Analysis of Revenue and Expenses (The {a) Revenue and {d) Disbursements
tatal of amounts in columns {b), (c), and (d) may nolt necessarily BXP:;‘Z: per (v) Neltn -:;;Ztmenl (c) A:’ﬂls::: net fofpcuhrzgl:ebs‘e
equal the amounts in column (a) (see pg 11 of the instructions).} (cash basis only)
1 Contnbutions, gifts, grants, elc, received (attach schedule) 300,000f.°. .  iio” P MR
2 Check B> if the foundation s not required to altach Sch B S > v A
3 Intarest on savings and temporary cash investments 12,587 12,587 .
4  Dwidends and interest from securities 37,130 37,130 =
S5a Gross rents Lo .
o | b Netrentalincome or (loss) A S e S ST N
2 | 6a  Netgainor (ioss) fiom sale of assets not on e 10 o -130 258’ L s N S s
1 b Gross sales price for all assets on line 62 696,094 | -7 .« LT A T I .
@ |7 Capial gain net income (from Part IV, line 2) | = . L 0. - e} . o
8  Net shori-term capital gain N o FeooL 0 Lyl
9  income modifications o e e RS o AR
10a  Gross sales less relumns & allowances - LT T * b s A
b Less. Cost of goods sold MR N v
¢  Gross profit or {loss) (altach schedule) = RS N
41 Other income (attach schedule) P VP
12 Total. Add ines 1 through 11 219,459 49,717 49,717 T
w |13 Compensation of officers, directors, trustees, etc
3,’ 14  Other employee salaries and wages
:'Q:,. 15 Pension plans, employee benefits
3 | 16a Legal fees (attach schedule) i
"g b Accounting fees (altach schedu!e) Stmt 1 3,580 1,790 1,790
2 | © Otherprofessional fees (atfach schedule)
Sl weres T
g 18 Tares (aflach schedul) {see page 14 of the mstnuchons) StEmMtE 2 5,844
‘E |19 Deprecaton (attach schedule) and deplefion T $
o |21 Travel, conferences, and meetings L‘. b L LJI r 8
S |22 Ponting and publications
gl 23 Otherexpenses (all sch)
‘ﬁ- 24  Total operating and admmnstrahve expenses
o Add lines 13 through 23 9,424 1 7 90 1,790 0
8‘ 25  Gontributons, gifts, grants paid 708,500} " TN L . . e 708,500
o 26DT‘tal expenses and- dtshursements Add lines 24 and 25 717,924 1,790 1,790 708,500 \)\
¥ Sablratiting 26 fomims 12: AMNEEE R R S
a Exc@;g‘o@ Bhue over expenses & disbursements -408,465F.71 T o) ATl T e (\e
b Nevaestmgnt income (if negative, enter -0-) ) . 47,927 ' . N ﬁ\
< Adiusted net-income (if negative, enter -0-) - R . 47,927 ¥ :

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form SSD-PF {2008) @



