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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B _Check f appcanie | Please | C Name of organzation AUDREY BACKUS CHARITABLE TRUST A/C220|P Employeridentification number
| Eeas :'::e:ﬂosr Doing Business As R2 08/0 94-6702675
print or Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Name change
— type
tnutial return See | TRUST TAX (MAC AO330-011)

(213)253-6293

Termmation ISnp;::‘l‘f‘I: City or town, state or country, and ZIP + 4

| |foonaea ] Sons | SAN FRANCISCO, CA 94163 G Gross receipts 2,755,259.
L] ::::f:;'w F Name and address of principal officer H(a) las ff:lrlral'se:?group retum for Yes | x |No
H(b) Are al affilates included?| | Yes | | No
| Tax-exempt status | X ] 501(c)(3 ) <4 (insertno) I l 4947(a)(1) or I l 527 if "No," attach a list (ses Instructions)
J Website: p N/A H(c) Group exemption number P
K Type of organization | I Corporation l xl Trustl l AssomatlonJ I Other P L Year of formation 1 996] M State of legal domicile CA
2 Summary
1 Briefly describe the organization's mission or most significantactwmttes _ _ _ _ _ ___ _____ __ _ _ _ _ _ _ _ _ _ __ _ o _______
® Io MB_GE_ INVESTMENTS THAT WILL SUPPORT THE CALIFORNIA COMMUNITY ___________________
e FOUNDATION WIICH I5 THE SOLE_BENEFICIARY AS REQUIRED BY THE TRUST. __________________
c
§ 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part Vi, Ime1a) _ ... .. ... 3 1
§ 4 Number of independent voting members of the goverhlng body (PartVl,lnedb) . ... ... ... .. 4 1
2|5 Total number of employees (PartV,lne 2a) ... ... ... 5 NONE
E 6 Total number of volunteers (estmate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VI, Ine 12, column¢¢y 7a NONE
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . ¢ v v v v v v i i v v e a o v o 7b NONE
Prior Year Current Year
o| 8 Contnbution and grants (Part Vill, mne 1) NONH NONE
p E 9 Program service revenue (Part Vill, ine2g) NONEH NONE
g E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . ... ... 755,734. 157,913.
=z 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) | 342,181, 142,501.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), ., . .. ... 1,097,915. 300,414.
(] 13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) 1,655,691, 1,338,340.
P 14 Benefits paid to or for members (Part IX, column (A),line4) - .. NONH NONE
5 |16 Salaries, other compensation, employee benefits (Paft IX, cfo.T\rrE@ EnF%BE[D . 164,285. 134,699,
o g 16 a Professional fundraising fees (Part IX, column (A), in Mer—————7 .70} o NONH NONE
S e b Total fundraising expenses, Part IX, column (D), line 3 5))| % @l
w — 15
~ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§:24f) UT —1 @ _____ ® 34,015. 11,433.
e 18 Total expenses Add hnes 13-17 (must equal Part IX, dshdmn (A), line 25) & 1,853,991. 1,484,472.
S 19 Revenue less expenses Subtract ine 18 fromine 12, . DYCDEMN. LI . . -756,076. -1,184,058.
58 S A Beginning of Year End of Year
85120 Totalassets (PartX,ne16) | .. 16,659,918.] 15,321,869,
£8121 Totattavaes (Panx,wne2e) L
25/22 Net assets or fund balances Subtract ine 21 from N€20. . . . . . . . .. .. ... .... 16,659,918. 15,321,869.

0
Y]
H

| Signature Block

Under penalties af perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s/true, correct, agd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Ay — | /R - 4 O?
Here Signature of ofﬁcer// NANCY M. MANK Date
A VICE PRES & TRUST OFFICER
P Type or print name and title
corare P Eghrid /20 05 [ e
:::::arer‘s signature ‘éﬂ, / MW 7/ = 07 employed P m ( P002 él 550
Fm's name (or yours \ pDWARD ROSENSON ACCOUNTANCY CORP. EIN >  95-4532965

Use Only | if self-employed),

address, and ZIP +4 ¥ 9350 WILSHIRE BLVD., SUITE 202 BEVERLY HILLS, CA 90212-3204

Phonenoc P 310 275 7706

May the IRS discuss this return with the preparer shown ahove? (See InSHUCHONS) . . . o & & v v o v e e e e e e e e s |X ] Yes J

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

3210102 000
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Form 990 {2008) 94-6702675 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Brrefly describe the organization's mission
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2 . . .. [Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 e e [ ves No

If "Yes," describe these changes on Schedule O

%ﬂbﬂh%ﬁpﬂ@mmmgcn of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 1,338,340. including grants of $ 1,338,340. ) (Revenue $ )
INVESTMENTS ARE MANAGED TO (1) GENERATE INCOME THROUGH
RENTS, INTEREST, DIVIDENDS AND GAINS AND (2) INCREASE THE
VALUE O THE UNDERLYING SECURITIES AND PROPERTIES, ALL FOR
THE BENEFIT OF THE SOLE BENEFICIARY, THE CALIFORNIA
COMMUNITY FOUNDATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 1,338, 340. (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

FAMO2K N782 11/30/2009 13:47:17 v08-8 4
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Form 990 (2008) 94-6702675 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part! ... ... .. .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes," complete

Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

L__—p;owdeadwee-en-the-dﬁfﬁbuﬂon-mnvesﬁnent‘of‘amounts in such funds or accounts? /f "Yes,"” complete

| Schedule D, Part! || 6 X
: 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!ll = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X or provide credit counseling, debt management, credit repair, or debt negotiauon services? If "Yes,"

complete Schedule D, Part IV | 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount tn Part X, hines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,

Parts VI, VIl VIII, IX, or X as applicable . . . . e 11| X
12 Dud the organization receive an audited financial statement for the year for which 1t 1s completing this return

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xili -~~~ . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule £~~~ 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe US? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes, " complete Schedule F, Part!l = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partii 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If “Yes,” complete Schedule G, Partill | 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,” complete Schequle H . . . ... . ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes," complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes," complete Schedule |, Parts land ill = | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to question 25 . . . ... ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ == 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? if "Yes,” complete Schedule L, Part! . .. ... 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a diequalificd
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . .. ... ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Partill . . . . . 27 X
323021 1 00 Form 990 (2008)



Form 990 (2008) 94-6702675 Page 4
Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, Part IV . | . . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1V , . . .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
—30—Dbud-the-organization-receive-contributions-of-art-historical-treasures—or-other-simiar-assets-or-quatfied
conservation contributions? /f "Yes,” complete Schedule M , . . . . . . . . . . . . . e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If"Ves, " complete Schedule R, Part! | | . . . . .. .. . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts /I,
T T o I - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . . . it e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . @ i i i i i it e e e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L T N T 37 X

Form 990 (2008)
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Form 990 (2008) 94-6702675
XY Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

Page 5

.

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphicable. . . . . . . ... ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . ... L 0 e e e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [_2a NONE |

If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? . . . . .

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a

14118 £ L5 11 I A

3a

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ool 11 51§

4a

If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accouiits

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .t L i i i i i i et e e e i e e s s e e

5¢

Did the organization solicit any contributions that were not tax deductble?. . . . . . .. ... ... ... .. ...

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . « « + « ¢ v v o bt i s e s s e e s s e s e e

7c

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... \AL____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . i i i s i it 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

T7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

T Q

12a

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1111 1=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. .. ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . ... ... ... ... ...,
Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . ... ... ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine12 . . . .. ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . .« v v v v v v v v v e vt e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . - . L L e e e e e e e e e . -2

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? - . -

1éa

If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . , ., . [12b

f

JSA

8E1040 2 000
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Form 990 (2008) 94-6702675 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermngbody . . . . . .. ... ... ... ... 1a 1
b Enter the number of voting members that are independent .~~~ . . ... . . ..., 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... .. e 2 X
; 3 D the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? _, ., .| 3 X
L_—P&thwammmmgmmmgmtfﬁg?mﬁhonal documents since the prior Form 990 was filed?, , . ., . 4 X
! 5 Dd the organization become aware during the year of a material diversion of the organization's assets?, ., , . . . 5 X
| 6 Does the organization have members or stockholders? | . . . . . . . . . . . 0 i i i et e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . .. ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? @ L 8a | X
b Each committee with authority to act on behalf of the governing body? . ... .. ... .. 8b | x
9a Does the organization have local chapters, branches, or affihates> 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ = = = | 10| X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O |, . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confliots? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone ... ... 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructionpolicy? . ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . ... . .... 15a X
b Other officers or key employees of the organizaton? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L, 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ... ....... 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requred to be fled » co,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that annly

D Own website |_| Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 94-6702675
118"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related orgamzations

e List all of the organmization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from_the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€} (D) 9] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper { 25| 5| Q| & g I|a compensation compensation amount of
week laSl2lSl<lszcls from from reialed otner
ga|El&|5|28]|2 th
ac|g ENE- 2 e organizations compensation
g3 g(®8 organization (W-2/1099-MISC) from the
| = 8l 2 (W-2/1099-MISC) organization
2 2 2 and related
° S organizations
o
WELLS FARGO BANK ________________/|
TRUSTEE X 134,699. NONE NONE

Form 990 (2008)
JSA

BE1041 1 000
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Form 990 (2008) . 94-6702675 Page 8
GETaA'iIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 5 g F g I3 compensation compensation amount of
week 22| 2/8|318%|3 from from related other
g g ;5; MEIRE g the orgamzations compensation
8213 g|°8 organization (W-2/1099-MISC) from the
g g 3 -‘.3 (W-2/1099-MISC) organization
22 2 and related
o :i organizations
1b Total . . . . . .. . . e e e e e e e . > 134,699. NONE, NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 1

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

..........................

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No

i

3| | x
|

a | | x
. [
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

et N1

NONE

JSA
8E1050 1 000

FAMO2K N782 11/30/2009 13:47:17 V08-8

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 94-6702675

‘ (A) (B) €) (D)

. Total revenue Related or Unrelated Revenue

. exempt business excluded from tax

; function revenue under sections

| revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . . . 1a NONE l

g 3| b Membershipdues . ........ 1b NONE t

g E|l ¢ Fundrasingevents . . .. ... .. ic NONE 1

‘®8| d Related organizations . . . . .. .. 1d NONE |

g% e Government grants (contributions) . . | 1e NONE !

‘—5 H f Al other contnbutions, gifts, grants, '

f_' '55 and similar amounts not included above . | 1f NONE

62| g Noncash contrbutions included in lines 1a-1f $ NONE [

O & TotatAdOMES Ta T - o s e s . . . > NONE ,
§ BusinessCode | ([ | N B o
5 2a
2 b
T c
o | d
E| e
'g"‘ f Aili vlher program servicerevenue . . . . .

a 9 Total.Addlnes2a-2f . . . . .. .. .. o..coo... > NONE |
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . .. .. .. STMT. 2. .0 476,126. 476,126.
4  Income from investment of tax-exempt bond proceeds . . . » NONE
5§ Royallies » « « ¢ ¢ v v o v s e e e e e e e 0 | < NONE
() Real (i) Personal i
6a GCrossRents .. ..... E
b Less rental expenses . . . 5
¢ Rental ncome or (loss) S I o
d Netrentalincomeor (IoSS) . . - . . « « v & o v o o o 2 o » NONE
(1) Secunties (n) Other i
7a Gross amount from sales of |
assets other than inventory 2,136, 632. |
b Less. cost or other basis [
and sales expenses . . . . 2,454,845,
¢ Ganor(loss) - . . . . . . -318,213. N R S , o
d Netganor(loss) . . « « v v v v v v v v 0 o o o oo . » -318,213, -318,213.
8a Gross Income from fundraising E
g events (not including $ |
§ of contributions reported on line 1¢)
& SeePartIV,ne18 . . . . v o . ... a
E b Less drrectexpenses . . . . . .. ... b ] [ e
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE
9a Gross income from gaming activities
SeePartiV,lnet9 , _ . . ... .... a i
b Less drectexpenses . . . . . .. ... b |
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of nventory, less "
returns and allowances , , ., ., ... a
b Less costofgoodssold. . . ... ... b [ . _ _ oL
c¢__Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code '
411a BACKUS LLC 192, 183,
b PARTNERSHIP DISTRIBUTIONS 134,476. 134,476,
¢ REBATE OF INVESTMENT FEES 7,842. 7,842.
d Aliotherrevenue . . . . .. ... .. ..
e Total. Addlnes11a-11d . . . ... ... ... .... > 142,501. *
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Oc 10c, and 118 « « o v+ . e et e e e e e e e | 2 300,414. 300,414,

JSA
8E1051 1 000

FAMO2K N782 11/30/2009 13:47:17 Vv08-8

Form 990 (2008)
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Form 990 (2008)

94-6702675

Page10

{4l 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21

2 Grants and other assistance to individuals In

1,338,340.

1,338,340.

theUS SeePartlV,ne22 . .., .. .,.... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,nes15and 16 , , ., ., . . . NONE
———4—Benefitspard-toorformembersT— .. .. . . . NONE]
§ Compensation of current officers, directors,
trustees, and keyemployees ., . ., . . ... .. 134,699. 134,699,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalaresandwages. . ... ....... NONE
8 Pension plan contiibutions (inciude seciion 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . .. ... .. NONE;
10 Payrollitaxes . . .« . - . v« v o v h e e .. NONE;
11 Fees for services (non-employees)
a Management . . ... ............ NONE
blegal ..........¢.c00iivenon NONE
C ACCOUNtING .+ . . ¢ v v v v b e v v e e 5,440. 5,440.
dLlobbying . . .+ v v vt i i s e NONEF]
e Professional fundraising services See Part IV, hne 17 NONE
f Investment managementfees ., ... ... .. NONE;
g oOther . . . .. i i it et it et 3,520. 3,520.
12 Advertising and promotion . . . . . . . . ... NONE
13 Officeexpenses . . . . . . .. v e v .. NONEH
14 Informationtechnology. . . . . ... ... .. NONE
15 Royalties, . . . . . . .. v vt v .. NONE
16 OCCUPANCY + = « & + s + & v s s s « s ¢ s o « NONE;
17 Travel . . . . . . o e . NONE;
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . , . . NONH
20 Interest . . ... . ... ool NONE
21 Paymentstoaffilates . .. .......... NONE;
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance . .. ... L. .ol NONE
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOREIGN_DIVIDEND _TAXES ______ 2,473. 2,473.
b
€ e
O
@
f Allotherexpenses _ _ _ __ _ _ __ ________
25 Total functional expenses. Add lines 1 through 24f 1,484,472. 1,338, 340. 146,132,

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solicitation v ¢ . v o 4w e e e d a e e e e el

JSA
8E1052 1 000

FAMO2K N782 11/30/2009 13:47:17 v08-8

Form 990 (2008)
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Form 990 (2008) 94-6702675 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash-non-nterest-beanng . . . . . . . . . v it it i i e e e e 1
2 Savings and temporary cashinvestments . . . . . ... .00 96,685. 2 -276,818.
‘ 3 Pledges and grantsreceivable,net . . . . ... ... ............. 3
| 4 ACCOUNS rECeIvVabIE, MBt & . . o v v v vt e e 4
| 5 Recelvables from current and former officers, directors, trustees, key
| employees, or other related parties Complete Part ll of Schedulel . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part I
of Schedule L . . . . . i @ i i i i i i e e e e e e e e 6
u1—7—Notes-andHoansTecewvabler et . . . . . . - . . . . - ... 7
§ 8 Inventoriesforsalesoruse . . . . . ¢ v i i i i i i e e e e 8
<( 9 Prepaid expenses anddeferredcharges . . . . ... ... .......... 9
10a Land, buildings, and equipment costbasis. . . . {10a
b Less accumulated depreciation Complete
Part VlofScheduleD. . . . . . .. ... ..... 10b 10c
11 Investments - publicly traded securittes. « . « - . . . .00 STMT- 3- - 15,069, 480. 11 14,104,934.
12 Investments . cthersecuntics SeePartiV,ime i1. .« . v« v v o v v v 1,493,753.] 12 1,493,753.
13 Investments - program-related See PartIV,line11 . . . . .. ... .. ... 13
14 Intangbleassets . « - -« « v v ot i e e e e e e e e e e 14
15 Other assets SeePartlV,llne 11 - . . . .« -« . - v oo 0 v v i b it 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 16,659,918.| 16 15,321, 869.
17 Accounts payable and accruedexpenses. . . . . . . . .. oo 17
18 Grantspayable. .+« ¢ v v vt i e e e e e e e e e e s 18
19 Deferred revenUE .« -« « « « v+ & v v o vt et e et e e 19
20 Tax-exemptbondlabiites . . .. ... ... .. ..., 20
o|21 Escrow account hability. Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
"-3, highest compensated employees, and disqualfied persons Complete Part Ii
3 OF SChEAUIBL '« « v e v v v e e v et e e e et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . .. ... .. ... ..., 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 26
Organizations that follow SFAS 117, check here » |_] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . « « & ¢ v v v vttt it e e e e e e s e e e e e 27
g 28 Temporarly restrictednetassets . . . . . . .. ... ... 28
2 29 Permanently restrictednetassets. . . . . . ... ... o oo o 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds - . . . . ... ... ... .. 16,659,918./ 30 15,321,869,
@ (31 Paid-in or capital surplus, or land, bullding, or equipment fund . .. ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - « « « « v v v v v e i n e 16,659,918, 33 15,321,869.
34 Total iabilities and net assets/fund balances. . . . ... ... ........ 16,659, 918. 34 15,321,869,

1 Accounting method used to prepare the Form 890
2a Were the organization's financial statements compiled or reviewed by an indenendent accountant?
b Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

Cash D Accrual D Other

c If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

h 1f"Yeg " did the crganization undergo the required audit OT audils? « v« v v v v v v v v b o b e e e e e e e e e e e s s e

Yes | No
Za A
2b X
2c X
3da X
3b

JSA
8E1053 1 000
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o o o.2) Public Charity Status and Public Support |oue o 1540047
N To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. .
ﬁ‘elgranr;:n::\::utzézzaury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opfr?st;;stlilg: ¢
Name of the organization AUDREY BACKUS CHARITABLE TRUST A/C220810 Employer identification number
C/0 WELLS FARGO BANK, EIN 94-3080771 94-6702675
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

-]

O 00 Ol

©w ®

-
(=]

2
e | |

[
b

hospitatsname;city,and-state

An organization operated for the benefit of a Ealreaé_o_r-u_ru_véFs—lty owned or op_eF;;téa B§—a—§5v_e_rﬁrﬁéﬁtgl_ar7lfaégc—rl-b:aa-lﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally recaives (1) more than 33i/3 % of iis suppori from contnbutions, membersnip fees, and gross
recelpts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ‘:l Type | b |:] Type Il c Type lll - Functionally Integrated d |:| Type 11l - Other

By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check this DOX_ | e
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . ... ... . 11g(i) X
(i) A family member of a persondescribed in (1) above? L, 11g(1i) X
(ili) A 35% controlled entity of a person described in (i) or (yabove? L 11g4iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 94-6702675 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees recesved (Do not
include any "unusualgrants ") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...

3 The value of services or facilities
furmished by a governmental unit to the

organization without charge . . . . . . .
4 Total.Addlnes1-3...........

(3]

The portion of totat contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

8§ Pubiic suppori. Subiiaci e 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlned. . . . . . ... ..

8 Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . .. . ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) . .. ........

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (See INSIUCHIONS ) « « v v v o v v v v v bt e e e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . ..+ o+ o 00 ue 0w e e oo e a0 oo 0o o n e e 2 2 s » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, fine26f . . . . . . . ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« oo vt v v vt v o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... v oo v oo o >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
Is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION & « « « + o e v o e e e et b e e e e e e e e e e e e e e > I:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

SUPPOMEd OFGANIZAtION . « &« v v o v e v e et e e e e e e e e e e e e e e > D
1R  Privatae foundation_If tho argamization did not check a hox onine 12 182 18b, 172 or 17h, chacl thig boy and cee
ISTFUCHIONS « « v v v v o v e v e e a e o e e e e e e e e e e e et e e e e e e et e e e e e e ey e e e e e e e e e > l:l

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 94-6702675 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusuatgrants®) .
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

—————unrelated-trade-or busmessundersection 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons | | . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - - - . . . . o0 ..

¢ Addhnes7aand7b. . . ... .. ...

8 Public support (Subtract ine 7c from

Ine6) . . v o o v i vt i .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, . ., . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« v v v v 4 s 4 o o v v o u = s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b , . . . ..

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carnedon « ¢ « < ¢ s s e s e e w s w s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) | ...

13 Total support. (Add lines 9, 10c, 11,

and12) L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop here. . . . . v v v v o v v v v v e et t e o v e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) dwded by ne 13, column () 15 %
16 Publc support percentage from 2007 Schedule A, PartiV-A,lne27g . . . . . . . ... ... ... .. 16 %
Section D. Computation of Investment Income Percentaae
17 Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column () = = . 17 %
18 Investment income percentage from 2007 Schedule A, Part iV-A, ine27h L. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = = | | 4 D

b 33 1/3% support tests -2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not mare than 33 173 %, check this box and stop here The orgamzauon quaiiies as a pudilciy supportea organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. .. .. »

Schedule A (Form 990 or 990-EZ) 2008
FAMO2K N782 11/30/2009 13:47:17 v08-8 16
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Schedule A (Form 990 or 990-EZ) 2008 94-6702675 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part Il, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Depantment of he Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service l
Name of the organization AUDREY BACKUS CHARITABLE TRUST A/C220810 Employer identification number
C/0 WELLS FARGO BANK, EIN 94-3080771 94-6702675

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ......

Aggregate value atendofyear .. ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s propenrty, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | | . L L L L L L e e e e e e e e e I:] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

N & W N =

4 Purpose(s) of congervation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . .0t h ot i e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... 000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ... ... ... it ii o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4)(B)(I)? .« < v & v o o e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 Iin Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m—gaganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . o o oo i i it i e e e e >3
(ii) Assets included In Form 890, PartX . . . . . . . ¢ i i i i i e e e e e e e >3

2 If the organization received or held works of art. historical treasures. or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI lIne 1 . . . . . . . . . . i i i i i e e e e e e e e e e e, >3
b Assetsincluded INForm 990, Pamt X . .« o v i i i i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

égﬁZGB 1000
FAMO2K N782 11/30/2009 13:47:17 V08-8 18



Schedule D (Form 990) 2008 94-6702675 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Publhc exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:I Yes |_| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV -line-9,-orreport —Part-Xline-24

1a

-0 2o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMEX?. « « « o v oo v et e e et e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . ¢ . i it it e e e e e e e 1¢
Addtons duringthevear . . .. C . L oL L L oL e ad
Distributions duringtheyear. . . . . . . . . . .. i i i e e e 1e
Endingbalance . . . . . . . . Lo e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? , . . .. .. ... ............ |_| Yes [_l No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

1

- [ - B I - U}

o

Ja

b
4

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgaNIZAtIONS . . . .+ v o v o it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . i . i e e e e e e e e e e e et e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. ... ... ... .... 3b
Describe in Part X1V the intended uses of the organization's endowment funds

ETAAYN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . . . ..« oo
Leasehold mprovements . ... ... ..
Equpment . ... ... ........ ..
Other . . v v v v v i i it i et e e

Schedule D (Form 990) 2008

JSA
8E1269 1 000
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Schedule D (Ferm 990) 2008 94-6702675 Page 3
F1:4"8 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Other _SUSTAINABLE WOODLANDS FUNDS LP__ 693,750. COST
____THE ENDOWMENT TEI FUND, LP ______ 800,000. COST
____OIL INTERESTS __________________ 2, COST
__._BACKUS, LLC ________ __ ________ 1, COST
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) » 1,493,753,
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) | | . . . . v v v v v o o = & o o o o o o = o 5 = o o o s o o = »
Other Liabilities. See Form 990, Part X, ine 25
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

+ th £
In Part XV, provide the text of the foo

uncertain tax positions under FIN 48

e
3
-~

nancial statements thai reports the organizalion's ilabiily for

JSA Schedule D (Form 990) 2008
8E1270 1 000
FAMO2K N782 11/30/2009 13:47:17 v08-8 20



Schedule D (Fowm 990) 2008 94-6702675 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment @Xpenses | | . | L L e e e e
Prior period adjustments | L
Other (Describe NPartXIV) . . . L -153,991,
Total adjustments (net) Addlines4-8 . . ... ... ... ... . .. e -153,991.
Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . . . ... .. 10 -1,338,0409.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

300,414.
1,484,472,
-1,184,058.

O N[ |l [W N |-

© WO NN EWDN =

-

: 1+—TFotat-revenue,gams,andothersupport peramdited financial statements _ . . . . .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12,
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O 0 0 U o

3 Subtracthine 2c from Nt L . . . . L. e e e e e e e e e e e e e e e e, 3

4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue Add nes 3 and 4c¢. (This should equal Form 990, Partl,ine12) . . . . . . .. ... .. 5
CEL @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add ines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . ... ........ 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4, Part X, Part XI, line 8; Part XI|, ines 2d and 4b, and Part XIl], lines 2d and 4b

SEE_PAGE 5

T D

o a0 oL

[« 2 ]

Schedule D (Form 990) 2008
JSA
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Schedule-D (Form 990) 2008 94-6702675 Page 5
EN®('A. Supplemental Information (continued)

Schedule D (Form 990) 2008
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| omBNo 1545-0047

(Sfo":ing’;'; ° Supplemental Information to Form 990
) » Attach to Form 990. To be completed by organizations to provide 2@0 8
additional information for responses to specific questions for the Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization AUDREY BACKUS CHARITABLE TRUST A/C220810 Employer identification number
C/0 WELLS FARGO BANK, ETIN 94-3080771 94-6702675

Form 990 or to provide any additional information. Inspection

JSA
8E1

_FORM_990, PART I, LINE 22 __
_NET_ASSETS AT_SEPTEMBER 30, 2008 _________________________ 16,659,918 ______________________
EXCESS_OF EXPENSES_OVER REVENUE, CURRENT_YEAR (1,184,058) _____________________

_LOSSES_ON SALES OF SECURITIES THAT WILL_ ______________ __ .
_SETTLE_AFTER YEAR END, BUT INCLUDED ________________ __ ____ o ______
_IN FORM 990 FOR THE CURRENT YEAR AS THE_ _________________________ o _____
_SALE DATE WAS BEFORE YEAR END _________________________________ 43,072 _ _ _ _ _ o ______
_COST_BASIS ADJUSTMENTS REALTED TO __ _ _ _
_COMMON_TRUST_FUNDS_____ _ _____ _ (197,083) _ _________ __________
_NET ASSETS_AS OF SEPTEMBER 30, 2009, LINE 22 ______________ 15,321,869 ___ _ __ _ ______________
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
300 1 000
FAMO2K N782 11/30/2009 13:47:17 v08-8 25
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Schedule O (Form 990) 2008 Page 2

Name of the organization AUDREY BACKUS CHARITABLE TRUST A/C220810 Employer identification number

C/0 WELLS FARGO BANK, EIN 94-3080771 94-6702675

_GOVERNING BODY AND MANAGEMENT ___________ .
FORM_ 990, PART VI, SECTION A, LINE 10 ___ _________ e

990_IS PROVIDED TO THE TAX DEPARTMENT _OF_WELLS_ FARGO BANK AS WELL_AS_TO

JSA Schedule O (Form 990) 2008
8E1301 1 000

FAMO2K N782 11/30/2009 13:47:17 V08-8 26
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Schedule O (Fosm 990) 2008 Page 2
Name of the organization AUDREY BACKUS CHARITABLE TRUST A/C220810 Employer identification number
C/0 WELLS FARGO BANK, EIN 94-3080771 94-6702675

JSA Schedule O (Form 990) 2008
8E1301 1 000
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D e o S

AUDREQ BACKUS CHARITABLE TRUST A/C220810 94-6702675

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AUDREY BACKUS CHARITABLE TRUST WAS ESTABLISHED UPON THE DEATH
OF AUDREY BACKUS. THE TRUST REQUIRES THAT 6.5% OF THE FAIR MARKET
VALUE OF THE ASSETS BE DISTRIBUTED NO LESS THAN ANNUALLY AND ONLY
TO THE CALIFORNIA COMMUNITY FOUNDATION WHICH IS A PUBLICLY

SUPPORTED TAX EXEMPT ENTITY. ACCORDINGLY, THE PRIMARY PURPOSE OF

THE-AUPREY-BACKUSCHARITALBE TRUST IS TO MANAGE THE INVESTMENTS,
(STOCKS, BONDS, MUTUAL FUNDS AND PARTNERSHIPS) SUCH THAT THERE WILL
BE SUFFICIENT INCOME, AND PRINICPAL IF NECESSARY, TO MEET THE
ANNUAL DISTRIBUTION OBLIGATION.

STATEMENT

FAMO2K N782 11/30/2009 13:47:17 vV08-8 28
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AUDRE% BACKUS CHARITABLE TRUST A/C220810 94-6702675

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING CosT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES 15,069, 480. 14,104,934. COosT
TOTALS 15,069, 480. 14,104,934.

STATEMENT 3
FAMO2K N782 11/30/2009 13:47:17 v08-8 30



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intermal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate ortrust  AUDREY BACKUS CHARITABLE TRUST A/C220810
C/0O WELLS FARGO BANK, EIN 94-3080771

Employer identification number

94-6702675

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

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

(e) Cost or other basis (f) Gain 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, d:y. yr) (d) Sales price (Se:‘ s%?gfuz:sf)the Sutgt‘:aecrt‘t(’; ;’ﬁy;:'( q)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ . . . . . .. .. .. .. . . ..... 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 ortrusts . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOTkSNEBE | . . | . . L ittt e e e a_|( )
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. . . . . . . . . . it i i i e e e i e e e e e e e me e mmeeeeeeaaae e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of prope (b} Date acquired (c) Date sold
(Example a100ess‘he3esl7% pr’;feerer:iyof "Z"Co) (mo, day, yrl) (mo, day, yr) (d) Sales price (sﬁisﬁ?l?;lg:;;he sut&?:c?t(jer;’f!:mar(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, , . . . . .. .. .. ... ... ..... 6b -318,213.
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 estatesortrusts | | . . . . . .. .. 8
9 Capitalgaindistributions | e e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOrksheet | . . . . . . .. .. 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 back. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e . .- » [ 12 -318,213.

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

GF.1J§¢02000
FAMO2K N782 11/30/2009 13:47:17 V08-8
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Schedule D (Form 1041) 2008 Page 2
X Summary of Parts and Il (1) Beneficiaries' | (2) Estate’s
- Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . .. .. ... ... ... .... 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... .............. i 14a -318,213.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) = | 14b
€ 28% rategamn . | ... L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , . . » |15 -318,213.

Note: If ine 15, column (3), i1s 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 VV, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, If a trust), the smaller of

———a—Thedess-ontre-t5eolumn(3yor 83000 . .. . .. . .. . ... ... ... ... 16 [( 3,000.)

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, line 34), 1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

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 Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s 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 Iine 14c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b{1)} and Form 4952, Iinc 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or line 14¢, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) | 17
18 Enter the smaller of ltne 14a or 15 I1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in iIncome in Part | of Form 990-T) . | 19
20 Addlnes18and19 _ . ... ... ....... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- ., ., . ... ....... 22
23 Subtract hne 22 from Iine 17 If zero orless,enter-0- _ . . . . .. ..... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from hne 23 . . . . . . . . .. .. ... .. ... 25
26 Subtractline 25 from line 24, . . L L e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 I:] NO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28
29 Subtractline 28 from line 27 L L e e 29
30 Multiplyhine 29by 15% (15), | . . . . . . ... 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 Ginstructions) | | L L e 31
32 Addlines 30 and 31 | L e e e e e 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 (<ee
the Schedule Ginstructions) | . . ... 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 (orfine 36 of Form 990-T). . . . . . ¢ ¢ v v v v v e v e e e o e e e e e o a o oo 34

Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

AUDREY BACKUS CHARITABLE TRUST A/C220810

84-6702675

Employer identification number

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

(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {7 Gain or (loss)
now red see page 4 of the 4 of th
100 sh 7% prefered of 2" Co ) (m?:c.q;aly, yr) (mo.. day. yr) ( lnsptrgctxons) (siisptfggtlo:s) ° Subtract (e) from (d)
6a
SCHEDULE ATTACHED 2,136,632, 2,454,845. -318,213.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

-318,21

JSA
8F 1222 2 000

FAMO2K N782 11/30/2009 13:47:17 VO08-8
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Account id. 220810

Wells Fargo

Statement of Capital Gains and Losses From Sales

{Does not include capital gain distributions from mutual

funds or CTF's - See Tax Transaction Detail)
BACKUS, AUDREY - CHARITABLE TRUST
Trust Year 10/1/2008 - 9/30/2009

Page 10of 3

11/13/2009 10.22°07

Type Description Date Shares Price Fed Cost State Cost Fed Gain State Gain (Type)
031162100 AMGEN INC
Sold 03/17/09 3000 153,952 93
Acq 04/03/97 200 10,263 53 2,82500[_, 2,825 00 7,438 53 743853 L
Acq 12/09/97 2800 143,689 40 36,881 25[ 1 36,881 25 106,808 15 106,808 15 L
Total for 3/17/2009 39,706 25 39,706 25 114,246 68 114,246 68
055622104 BP P L C SPONS ADR
Sold 03/17/09 1700 66,555 98
Acq 08/26/97 906 35,470 42 32,911 243 32,911 24 2,559 18 2,559 18
Acq 12/09/97 794 31,085 56 26,049 00[_; 26,049 00 5,036 56 5,036 56
Total for 3/17/2009 58,960 24 58,960 24 7,595 74 7,595 74
086516101 BEST BUY INC COM
Sold 09/21/09 3000 114,747 04
Acq 05/19/05 3000 114,747 04 108,470 00} 108,470 00 6,277 04 6,27704 L
Total for 9/21/2009 108,470 00 108,470 00 6,277 04 6,277 04
151020104 CELGENE CORP
Soid 09/21/09 1000 55,088 78
Acq 03/17/09 1000 55,088 78 47,978 20[ 1 47,978 20 7,110.58 7,11088 S
Total for 9/21/2009 47,978 20 47,978 20 7,11058 7,110 58
172967101 CITIGROUP INC
Sold 02/20/09 4500 8,595 40
Acq 10/23/97 3000 5,730 27 69,829 26 [ 69,829 26 -64,098 99 -64,098 99
Acq 12/09/97 1500 2,865 13 38,502 99 [ 38,502 99 -35,637 86 -35,637 86
Total for 2/20/2009 108,332 25 108,332 25 -99,736 85 -99,736 85
235851102 DANAHER CORP COMMON
Sold 03/17/09 300 16,485 32
Acq 04/27/98 300 16,485 32 5,143 50} 5,143 50 11,341 82 11,34182 L
Total for 3/17/2009 5,143 50 5,143 50 11,341 82 11,341 82
278865100 ECOLAB INC COM
Sold 03/17/09 500 16,422 00
Acq 06/13/01 500 16,422 00 10,265 005 10,265 00 6,157 00 6,15700 L
Total for 3/17/2009 10,265 00 10,265 00 6,157 00 6,157 00
452308109 ILLINOIS TOOL WORKS INC COM
Sold 03/17/09 2000 54,319 69
Acq 06/13/01 2000 54,319 69 66,528 00§ 1 66,528 00 -12,208 31 -12,20831 L
Total for 3/17/2009 66,528.00 66,528 00 -12,208 31 -12,208 31
459200101 INTERNATIONAL BUSINESS MACHINES CORP
Sold U3/1/10Y 400 36,948 35
Acq 05/19/05 200 18,474 18 15,446 00[] 15,446 00 3,028 17 3,028 17
Acq 04/03/97 200 18,474 18 6.51125[7 6,511 25 11,962 93 11,962 93
Total for 3/17/2009 21,957 25 21,957 25 14,991 10 14,991 10
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Type Description Date Shares Price Fed Cost State Cost Fed Gain State Gain (Type)
459200101 INTERNATIONAL BUSINESS MACHINES CORP
Sold 09/28/09 200 24,211 67
Acq 04/03/97 200 2421167 6,511 25 6,511 25 17,700 42 17,70042 L
Total for 9/28/2009 6,511 25 6,511 25 17,700 42 17,700 42
464287465 ISHARES MSCI EAFE INDEX FD
Sold 09/28/09 2000 110,459 16
Acq 10/27/05 2000 110,459 16 111,960 00[ 111,960 00 -1,500 84 -1,50084 L
Total for 9/28/2009 111,960 00 111,960 00 -1,500 84 -1,500 84
464287614 ISHARES TR
Sold 06/02/09 6000 250,958 54
Acq 10/23/07 6000 250,958 54 372,12000f 7 372,120 00 -i2i,i6146 -121,16148 L
Total for 6/2/2009 372,120 00 372,120 00 -121,161 46 -121,161 46
464287614 ISHARES TR
Sold 09/28/09 4000 186,435 20
Acq 10/23/07 4000 186,435 20 248,080 00]7; 248,080 00 -61,644 80 -61,64480 L
Total for 9/28/2009 248,080 00 248,080 00 -61,644 80 -61,644 80
595635103 MIDCAP SPDR TR UNIT SER 1
Sold 09/21/09 800 101,252 43
Acq 05/19/05 700 88,595 88 84,94500[ 84,945 00 3,650 88 3,650 88
Acq 10/27/05 100 12,656 55 12,492 00, 12,492 00 164 55 164 55
Total for 9/21/2009 97,437 00 97,437 00 3,81543 3,81543
595635103 MIDCAP SPDR TR UNIT SER 1
Sold 09/28/09 500 63,048 38
Acq 05/19/05 500 63,048 38 60,675 00} 60,675 00 2,373 38 237338 L
Total for 9/28/2009 60,675 00 60,675 00 2,373 38 2,373 38
74005P104  PRAXAIR INC
Sold 03/17/09 400 25,572 25
Acq 05/19/05 400 25,572 25 19,044 00 19,044 00 6,528 25 652825 L
Total for 3/17/2009 19,044 00 19,044 00 6,528 25 6,528 25
78462F103 SPDR TR UTS
Sold 12/23/08 4000 349,758 04
Acq 12/08/04 2000 174,879 02 237,100 002 237,100 00 -62,220 98 -62,220 98
Acq 05/19/05 2000 174,879 02 238,200 003 238,200 00 -63,320 98 -63,320 98
Total for 12/23/2008 475,300 00 475,300 00 -125,541 96 -125,541 96
78462F103  SPDR TR UTS
Sold 03/17/09 2000 155,679 12
Acq 12C5/C4 2000 155679 12 237,100 00 237,100 00 -81,420 88 -81,42088 L
Total for 3/17/2009 237,100 00 237,100 00 -81,420 88 -81,420 88——
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87612E106 TARGET CORP

Sold 03/17/09 1200 36,312 39
Acq 04/27/98 1200 36,312 39 24,905 25[ 24,905 25 11,407 14 11,40714 L
Total for 3/17/2009 24,905 25 24,905 25 11,407 14 11,407 14

882508104 TEXAS INSTRUMENTS INC

Sold 03/17/09 2900 47,501 73

Acq 04/29/04 2500 40,949 77 64,611 00 64,611 00 -23,661 23 -23,661 23

Acq 05/19/05 400 6,551 96 10,956 00 ] 10,956 00 -4,404 04 -4,404 04
Total for 3/17/2009 75,567 00 75,567 00 -28,065 27 -28,065 27

883556102 THERMO ELECTRON CORP

Sold 09/21/09 2000 91,249 65
Acq 08/03/07 2000 91,249 65 105,806 00[ 105,806 00 -14,556 35 -1455635 L
Total for 9/21/2009 105,806 00 105,806 00 -14,556 35 -14,556 35

92220P105  VARIAN MED SYS INC

Sold 09/21/09 2000 85,937 79
Acq 05/19/05 2000 85,937 79 73,544 00[ 3 73,544 00 12,393 79 12,39379 L
Total for 9/21/2009 73,544 00 73,544 00 12,393 79 12,393 79

983024100 WYETH (WYE)

Sold 03/17/09 2000 85,140 55
Acq 04/29/04 1500 63,855 41 57,495 00 E 57,495 00 6,360 41 6,360 41
Acq 05/19/05 500 21,285 14 21,960 00 D 21,960 00 -674 86 -674 86
Total for 3/17/2009 79,455 00 79,455 00 5,685 55 5,685 55
Total for Account: 220810 2,454,845 19 2,454,845 19 -318,212 80 -318,21280
Total Proceeds: Fed State
2.136,632.39 SIT Gain/Loss 7,110 58 7,110 58

L/T Gain/Loss -325,323 38 -325,323 38




