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NOV 15 2010

L0
[?ﬂsTMARK DATE

SCANNED NQV 9 3 2010

9E1410 1.000

wn 9 90-PF

Department of the Treasury
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

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check ail that apply: Initial return
Amended return

I__l Initial return of a former public charity
m Address change

I | Final return

Name change

Name of foundation

Use the IRS
label.

DAVISON BRUCE FOUNDATION 52-7900978

A Employeridentification number

20-6565366

Otherwise,
print

oryPe- 1p 0. BOX 1908

Number and street {or P.O. box number if mai! is not delivered to street address)

Room/suite

B Telephone number (ses page 10 of the instructions)

() -

See Specific

Instructions City or town, state, and ZIP code

ORLANDO, FL 32802-1908

C If exemption application 13 »
pending, check here

D 1 Foreign organizations, check here . >

2 Foreign orgamzations meeting the

H Check type of organization: l_] Section 501(c){3) exempt private foundation
Other taxable private foundation

Section 4947(a}{1) nonexempt charitable trust

85% test, check here and attach
computation

I Fair market value of all assets at end
of year (from Part ll, col. {c), Iine
16) » $ 4,368,600.

J Accounting method.lj Cash |_| Accrual
D Other (specify)
{Part I, column (d} must be on cash basis.}

€ If private foundation status was terminated
under section 507(b}{(1}A), check hera . P>

F If the foundation is in a 60-month tarmination
under section 507(b}(1)(B), check here . P> | I

AnaIySIs of Revenue and Expenses (The
total of amounts in columns (b), {c), and (d)
may not necessarily equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

{b} Net investment
income

{d) Disbursements
for chanitable
purposes
{cash basis only}

{c) Adjusted net
income

Contnibutions, gifts, grants, etc, received {attach schedule) .

if the foundation s not required to
Check P> atachSch B. . . . . . .. ..

1
2
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities , . , .
Ba Grossrents . . . . . v a v s h e e e s ..

b Net rental income or {loss)

39,605/

35,393.

STMT 1

6a Net gain or (loss) from sale of assets not on ine 10

b Grosssales price for all
assets on line 6a 455, 509

-300,139

7 Capital gain net income {from Part IV, hne 2) .

Revenue

8 Net short-term capital gain

9 TSI
103 Gro "li.SS?eaEﬁmbE VED
an

2,000.

b Les CosLofgoodssold .
f ttﬁ‘ h9sGHédule)
¢ Grol n‘or‘yofs) "(attéc Zc ?}lu QO
1 hEr ingome {attach schedule) J
12 Total Agd lings+1sthrough-lvlesms .

9,845.

9,845,

STMT 2

-250,689.

45,238.

2,000. 1

13 Co;lpensau tor's ‘.J;tees etf. , .

16a Legal fees (attach schedule} , , ©L1M1 3
b Accounting fees (attach schedule)  , . . . .
¢ Other professional fees (attach sch3ddEr, 4 .

17 Interest. . . . . . .+« . . .. QTMT. 5

18 Taxes (attach schedule) (see page 14 of the )

11,375

NONE

NONH 11,375.

26,102 |

26,102.

10,521

71.

19 Depreciation (attach schedule) and depletion .,
20 Ocoupancy . . . . v v s 4 v s e s e e
21 Travel, conferences, and meetings ., _ , . ., .
22 Prnnting and publications . . . . ... ...
23 Other expenses (attach schedule) STMT. 6 .
24 Total operating and administrative expenses.

Add hnes 13 through 23

25 Contnbutions, gifts, grants paid

Operating and Administrative Expenses

_126  Totalexpenses and disbursements Add hines 24 and 25

41,722

41,722.

38,188.

19,065.

6,205.

127,908

45,238.

NONH 59,302.

247,833,

247,833.

375,741 |

45,238.

NONE 307,135.

27 Subtract hne 26 from line 12

a Excess of r over and

-626,430.

|

b Net investment income (if negative, enter -0-)

¢ Adjusted net income {if negative, enter -0-}. .

|
|
2,000. :

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA
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Form 990-PF (2009)




Form 990-PF {2009}

20-6565366 Page 2

m Balance Sheets ﬁ;t;c:r?:(?os;‘cggﬂl:rl‘enssahn:u?én boeufrg: ;:«:T:f-year Beginning of year End of year
amounts only {See instructions.) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-nominterestbearing . , ., . . . ... .........
2  Savings and temporary cash investments , , . . . ... ... 233 . 356. 250 . 220. 250 J 220.
3 Accounts receivable » ) |
Less. allowance for doubtful accounts » __ _
4 Pledges recewvable »__ . -t |
Less allowance for doubtful accounts » __
§  Grantsreceivable . . . . ... ... L.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions}
7  Other notes and loans receivable (attach schedule) ™ ______ J
Less allowance for doubtful accounts »
w| 8 Inventonesforsaleoruse , ... ,...........
E 9 Prepaid expenses and deferredcharges . . . . .. ......
&n 10 a Investments- U.S. and state governmentobligations (attach schedule)
b Investments - corporate stock (attach schedule) , , . . ... .
¢ Investments - corporate bonds {attach schedule}, , . . . . ..
B A S 1
Less accumulated depreciation P
(attach schedule) = oo
12 Investments -mortgage loans , , . . .. .. .. ......
13  Investments - other (attach schedule} , , . . . . STMT .. 4,387,866. 3,711,092 4,118,380.
M abmont basre > . ]
Less accumulated depreciation p,.
(attach schedule) & e
15  Other assets (describe »___ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item!}} . . . . . .. ... ... 4,621,222. 3,961,312, 4,368,600.
17 Accounts payable and accrued expenses | _ . . . . .. ...
18 Grantspayable |, . . ., . ...............
@#|19 Deferredrevenue |, ., . .. .. ...... .. ...,
Lf 20 Loans from officers, directors, trustees, and other disqualified persons ‘
:}3 21 Mortgages and other notes payable (attach schedule} , , . . . !
=22 Other labilities {describe ®» ___ )
23 Total liabilities (add lines 17 through 22} . . . . .. .. ...
Foundations that follow SFAS 117, check here >l_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . v 0 h i h e e e e s e e e e e s
§|25 Temporanlyrestnicted | . . ... ... ... ... ... ..
E 26 Permanentlyrestricted |, , . . . . . . . .. ...
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
©|27  Capttal stock, trust principal, orcurrent funds _ , . . . . . . . 4,571,032, 3,877,343,
..3 28  Paid-n or capital surplus, or land, bldg , and equipmentfund | | | | ., ,
2 29  Retaned earnings, accumulated income, endowment, or other funds , ., 50,190. 83,969 %
% 30 Total net assets or fund balances (see page 17 of the |
2 MSIUCHONS) | L . L L L. 4,621,222, 3,961,312. }
31 Total liabilities and net assets/fund balances (see page 17 |
ofthe INStTUCHioNS) « . « v @ v v v v e v e e e e e e 4,621,222. 3,961,312. ]
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . 1 4,621,222.
2 Enter amount from Part |, kne 27a ... ... .. . . .. . . 2 -626,430.
3 Other increases not included in line 2 (iteruze) p SEE STATEMENT 8 3 2,000.
4 AddWnes1,2,and3 ... T T a 3,996,792.
5 Decreases notincluded in line 2 (itemize) p_ ¢ SEE STATEMENT 9§ 5 35,480.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part !, column (b),ne 30 . . . . . 6 3,961,312,
Form 390-PF (2009)
JsA

9E1420 1.000

BCY123 2TTR 11/12/2010 12:16:04

52-7900978




Form 990-PF (2009)

20-6565366

Page 3

Capital Gains and Losses for Tax on Investment Income

bj H
{a) List and describe the kind(s) of property sold {e.g., real estate, ;cqu.?::i ;gaaﬂ;% ((d) Dadte sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) ;’Em {mo., day, yr) | {mo., day, yr.)

1a SEE PART IV DETAIL

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
c
d
e

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

(i} FM.V. as of 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (j), if any

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

o | |0 ||

2 Capital gain net income or (net capital loss)

..... {

If gain, also enter in Part |, line 7
If {loss), enter -0-in Part |, line 7 }

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

If (loss), enter -0- in Part |, line 8

-550,852.

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

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

this part blank.

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

I___IYes@No

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

(a) (d)
Calendar eeaasriue(g;oeez:ag;;nnung n) Adjusted quallf(:':Lgdlstnbutlons Net value of nonc(:;mable-useassets {col. ?l;)sté:e:.xdtle%nbryaggl (c))
2008 336,487. 5,051,6281. 0.06661419153
2007 256,446. 5,636,710, 0.04549568809
2006 132,213. 5,236,983. 0.02524602429
2005 11,362. 4,938,274. 0.00230080388
2004

2 Total of line 1, column (d)

3 Average distrnibution 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 less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

8 Enter qualifying distributions from Part Xl, Iine 4

2 0.13965670779
3 0.03491417695
4 4,181,947.
5 146,009.
6

7 146,009.
8 307,135.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions on page 18.

JSA
9£1430 1000

BCY123 2TTR 11/12/2010 12:16:04

52-7900978

Form 990-PF (2009)
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Form 990-PF (2009) 20-6565366

Page 4

-Z1: @'/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 o»f‘the instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here > l:] and enter "N/Aonhne 1. | |
Date of ruling or determinationletter _ _ _ _ _ _ __ _ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 NONE
here B [X ] and enter 1% ofPartl, e 276 . . L
¢ All other domestic foundations enter 2% of line 27b, Exempt foreign organizations enter 4%
of Part I, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) . . . 2
T T I 3 NONE
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- _ . . . . .. ...... 5 NONE
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited t0 2009, _ . . | 6a 7, 506.
b Exempt foreign organizations-tax withheld atsource , . . . ... ...... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), , , , ., . . 6c NONE
d Backup withholding erroneouslywithheld , | . ., . . .. ... ....... 6d
7 Total credits and payments. Add ines 6athrough BA « « « = « o o o o v o v v o v o v oo v n v m e 7 7,506.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ....... >l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . ., ., .. .. »| 10 7,506.
11  Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded »| 11 7,506.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political campaign? | | . L . L L L L L L L L L. e e et i e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for defiIon)? . . . . . . . . . i e e e e e b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . o e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
{1) On the foundation. »$ {2) On foundation managers. P> $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. P $ _
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | . . . . . ... ... .. 2 X
If "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges ., , . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . , ., ... ... ...... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? | | . . . . . . . i i v i i et et e e e e e e e e 4b N
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? _ ., . . . .. ... ....... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either.
® By language 1n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that . 2
conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . ittt h e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If “Yes,” complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
mstructions) P> _ s STMT 10
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General _ - ,__J
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . .. ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3} or — i
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2707 If"Yes,"complete PArt XIV . . . . . . i i e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lhsting their
Nnames and adareSSes , . . . . . . i i i e e e i e e e e e e 4 e e e a s s e e e s e e e s e e e e s s 4 e e e e e e s 10 X

JSA
9E1440 1000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978

Form 990-PF (2009)




- Form 990-PF (2009) 20-6565366

Page 5

LA Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule {see page 20 of the instructions) . . . . . . . . . . ...
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

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

..... 11 X

..... 12 X
..... 13 X

14 The books are in care of »__SUNTRUST BANK Telephone no. P (404)588-7227

Located at P SUNTRUST BANK, ORLANDO, FL 2P o4 D

15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here - - - - - - .
and enter the amount of tax-exempt interest received or accrued dunngtheyear . ... ... ... ... ....

EIG A/ 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.
1a During the year did the foundation (either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . .. l__—] Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqUAlified PEFSONT « « « v v o o @ @ o e e e e e e e e e e e e e e e e e e e e e - Yes
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . v v v v i i it e e e e e e e e l___:] Yes
{6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.). - - . . . . . . . . . . . .. D Yes
b If any answer is "Yes" to 1a{1)-{6)}, did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - -
Organizations relying on a current notice regarding disaster assistance check here . . . . ... ... ... >
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20087 . . . . . . . . . . .. ... ...
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 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 2009?. . . . . . . . . . . .. ol s oL D Yes
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 undistnibuted income? {If applying section 4942{a){2)

to all years histed, answer "No" and attach statement - see page 20 of the instructions.} . . . . . . .. ... ...
¢ If the provisions of section 4942(a){2)} are being applied to any of the years listed in 2a, Iist the years here.
| e [ [,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng theyear? . | . . . . . . . . . . i i i it e e e e e e e e I:] Yes

b I "Yes,” did it have excess business holdings in 2009 as a resuit of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (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

foundation had excess business holdingsin2009) . . . . . . . . . . i i it e e e e e e e e e e e e

4a Did the foundation invest dunng the year any amount in @ manner that would jeopardize its chantable purposes? . .

b Did the foundation make any investment in a pnor 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 2009?

Yes | No

...... 1b X

2b l\ljﬂT

» |NiA
4a

X
S
...... 4b X

JSA
9E1450 1000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978

Form 990-PF (2009)




: Form 990-PF (2009} 20-6565366 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
B {1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? , . . ., . . I:] 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 L L ... B Yes No
{3) Provide a grant to an individual for travel, study, or other stmilar purposes?, , . . . . .. ..., . Yes No
(4) Provide a grant to an organization other than a chantable, 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, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oramimals?, _ , . . . . ... ... .... D Yes No .
b If any answer is "Yes" to 5a(1}-(5), did any of the transactions fall to qualfy under the exceptions described in }
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, | , . . .. ... ... .. | 4
¢ Hf the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the ta
because it maintained expenditure responsibility forthe grant? _ |, ., . . . .. .. M [ ,,,,,, 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 CONMTACt? . . . o v & v v v v et e e e e e e e e e e e e e e e e e |:| Yes No ]
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?> , . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:I Yes No N lﬁ
............. 7b

b If FS' did the foundation receive any proceeds or have any net income 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

{b) Title, and average
(K not paid, enter
0)

hours per week
devoted to position

{a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

-0-

{e) Expense account,
other allowances

-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
devotedto position

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
1 _______________________________________
Total number of other employees paid over $50,000 . . . . . . . . . . . . i i e e e e e e e e e e e e d NONE
Form 990-PF (2009)
JSA
9E1460 1000
BCY123 2TTR 11/12/2010 12:16:04 52-7900978 8 -




20-6565366
Form 990-PF {2009)

Page 7

PT:A N 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

{¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . o o« o it i oo >[ NONE
(Fl )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 orgamizations and other beneficianes served, conferences convened, research papers produced, etc p
INONE e
2
B
L
g} 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

JSA

9E1465 1000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978

Form 990-PF (2009)




Form 990-PF (2009) 20-6565366 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 charitable, etc.,
purposes:
a Average monthly fair market value of securites . 3,877,832,
b Average of monthly cashbalances .. . . . ... ... ... ... ... ... . . . ... 367,799.
¢ Fair market value of all other assets (see page 24 of the mstructions) _ . . . . .. . ... ... .. NONE
d Total (add ines 1a,b,andc) . . ... 4,245,631.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = = = ... ... ... .. le
2 Acquisition indebtedness applicable to fine 1assets NONE
3 Subtractline 2 fromline 1d oo 4,245,631,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
oftheinstructions) L e 4 63,684.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,hne4 | 5 4,181,947.
Minimum investment return. Enter 5%ofline5 , ., . . . ... ... ... . ... ... ... .. ... 6 209,097.
Distributable Amount (see page 25 of the instructions) {Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . . . . . . ... i e e [ 1 209,097.
2a Tax on investment income for 2009 from Part VI, ine5 | ., . . . . 2a NON %‘Eﬁ
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b pe e
¢ Addlines2aand2b L 2¢ NONE
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . .. ... ... ... 3 209,097.
4 Recoveries of amounts treated as qualifying distnbutions . . . ... ... ... 4 2,000.
5 Addhnes3andd ... 5 211,097,
6 Deduction from distnbutable amount {see page 25 of the instructions) _ . . . . ... . ... .. .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
HNE 1 + o« o o e e e e e e e i m e e s v s s e s et e e e n e n e s w e e e e s e e e a e e s s e e a e 7 211’097‘
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: Fe
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 _ . . .. ... ... . 1a 307,135.
b Program-related investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMDOSES . . . 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the }j;‘ﬁ
a Suitability test {prior IRS approval required) 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, hine 8, and Part XIll, lined _ _ . | 4 307,135.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {see page 26 of the instructions) _ _ . . . . .. .. .. ... . ... 5
6  Adjusted qualifying distributions. Subtract line 5 from lined ... 6 307,135.
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 (2009)
JSA

9E1470 1 000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 10 -




20-6565366

Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) {d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
ne7 L e 211,097.
2 Undistributed income, if any, as of the end of 2009 -
a Enteramountfor2008only . ... ...... 94,339.
b Totalfor prioryears 20_07 20 20 NONH
3 Excess distnibutions carryover, if any, to 2009
a From2004 _ . . . .. NONE
b From2005 . . .. .. NONE
¢ From2006 _ . .. .. NONE
d From2007 .. ... NONE
e From2008 , ... .. NONE
f Total of ines 3athroughe , , ., ... ... .. NON
4 Qualfying distributions for 2009 from Part XII,
lined4: > $ 307,135.
a Appled to 2008, but not more than line 2a , , ., 94,339.

b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions)

NONE

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . . NONEH

d Applied to 2009 distnibutable amount 211,097.
e Remaining amount distnibuted out of corpus | | 1,699, l

5 Excess distributions carryover applied to 2009 NONK NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1, 699

b Prior years’ undistnibuted income. Subtract
tine 4b fromhne2b _ . . . ... ... NONK
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . . . ... .. NONH

d Subtract lLne 6c from line 6b. Taxable
amount - see page 27 of the instructions _ _ _ . NONEH
e Undistnbuted income for 2008. Subtract lne

4a from line 2a. Taxable amount - see page
27 of the instructions . « . . . . . .. ... N ONE

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2010 NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1)}(F) or 4942(g)(3) {see page 27 of the
INStPUCtiONS) .« . & . v v v e e e e e s NONH
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions)} . . . . ... 000 NONK
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromhne6a , , , . . . . 1,699
10 Analysis of line 9:
a Excess from 2005 . . . NONE
b Excess from 2006 , . . NONE
¢ Excess from 2007 , | . NONE
d Excess from 2008 , . . NONE
e Excess from2009 . . . 1,699. !
Form 990-PF (2009)
JSA

9E1480Q 1000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 11 -




- Form 990-PF (2009)

1a

2a

20-6565366
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it 1s a prnivate operating

Page 10
NOT APPLICABLE

foundation, and the ruling is effective for 2009, enter the date oftherulng | . ., . . . ... .. >
Check box to indicate whether the foundation is a private operating foundation descnbed in section I l 4942(113) or I | 4942()}(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part (a) 2009 {b) 2008 {c) 2007 (d) 2006

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

Qualifying distnbutions from Part
XIl, ine 4 for each year hsted .

Amounts included in line 2¢ not
used directly for active conduct
of exemptacuvities . « . . .

Qualifying  distnibutions made
directly for active conduct of
exempt activiies Subtract line
2d from line 2¢

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

{1) vamoofallassets « .« .

{2) Velue of assets qualifying
under section
4942()3KB)). - . . .

"Endowment” alternative test-

enter 2/3 of mimimum Invest
ment return shown in Part X,
fine 6 for each year listed

“Support” alternative test - enter-

{1) Total support other than
gross nvestment income
{(interest, dividends, rents,
payments on secunties
loans (section 512{a}{5)},
orroyaltes) . . | | |
Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942
0}3)(B) )
Largest amount of sup-
port from an exempt
organization

(2)

(3)

{4) Grossinvestmentincome ,

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

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:
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).)

N/A

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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[]if the foundation only makes contributions to preselected charntable 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 1items 2a, b, ¢, and d.

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

SEE STATEMENT 12

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

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

N/A

JSA
9E£1490 1.000

Form 990-PF (2009)

BCY123 2TTR 11/12/2010 12:16:04 52-7900878 12 -




20-6565366
Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient if recipient 1s an individual, Foundation
p show any relationship to status of

Name and address (home or business) Zany foundation marager | reciprent

a Paid during the year

Purpose of grant or Amount
contnbution

SEE STATEMENT 13

B PP > 3a 247,833.
b Approved for future payment

Form 990-PF (2009)

JSA
9E1491 1000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 13 -



Form 990-PF {2009)

20-6565366

Page 12

1@ 4/¥W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(a) (b)

Business code Amount

(¢)

Exclusion code

(d)

Amount

(e}
Rfelated or exempt
unction income
(See page 28 of
the instructions.)

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and tnterest from securities

14

39,605.

5 Net rental income or {loss) from real estate

a Debtfinanced property . . .. .....

b Not debt-financed property

6 Net rental income or {loss) from personal property .

7 Other investment income

8 Gain or {loss) from sales of assets other than mnventory

18

-300,139.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b _PARTNERSHIP INCOME

01

9,845.

c

d

e

12 Subtotal. Add columns (b}, {d), and (e} . . . .

13 Total. Add line 12, columns (b}, {d),and (e}, . . . . . . . . . . . . . i i i i it s it et e e e e

-250,689.

(See worksheet in line 13 instructions on page 28 to vernfy calculations.)

13

-250,689.

CET B AN W 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 importantly to

v page 29 of the Instructions.)

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See

NOT APPLICABLE

JSA
9E1492 1000

BCY123 2TTR 11/12/2010 12

:16:04 52-7900978

Form 990-PF ({2009}

14 -



Form 990-PF (2009) 20-6565366 Page 13
Part XVII 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 descnibed Yes | No
in section 501(c) of the Code ({other than section 501(c}{3) organizations) or in section 527, relating to pohtical
a ?:gggf%?;' r%?l?m the reporting foundation to a noncharitable exempt organization of
(1) Cash L L L e e e e e e e e e 1a(1) X
{20 OthEr @ssets . . . . . . i it vttt et e e e e e e e e e e e e e e 1a(2) X
b Other transactions’ I
(1) Sales of assets to a noncharitable exempt OrganIzation | . . . . . . . v i i v e e e e e e e e e e e e e e e e e e e 1b{1) X
(2} Purchases of assets from a noncharitable exempt organIzation |, . . . . . . . . . v v v b e e e e et e e e e e 1b{2) X
(3) Rental of factlities, eqUIPMENT, OTOMEF BSSEIS . . . v o v v v v v e v e e e v ot v e e e e e een e st e 1b{3) X
{4) ReimbUFSEmENt aITaNGEMENLS . . . o o v v v v 4 v s e b e e e e b e et e e e e e e 1b{4) X
(5) Loans orloanguarantees . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e s 1b{5) X
(6) Performance of services or membership or fundraising solicitations . |, . . . . . . . . . . .. . e e e e e e e e e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, ., ., . . . . . . . v v v v v v v o s s s s n 1c X
d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
)
N /A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organmizations described in

section 501(c) of the Code {other than section 501{cH{3}} oriN section 5277 | . . . . . v i v v v i e e i e e e e e ee e o Yes Ij No

b [f "Yes,” complete the following schedule.

{a) Name of organization {b) Type of organization {c) Description of relationship

NI

Under penalties of perjury, | declare that | have
belief, 1t 1s trye, corregt, and comglete.

xap Athis return, including accompanying schedules and statements, and to the best of my knowledge and
parer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

11/12/2010) TRUSTEE

v

e SUNTRUST BANK Date Title

o ;

z 4 Date Gheck e ST,
g; b > Preparer’s self-employed ’D page 30 of the instructions)

() .'525 signature 11/12/2010 P00353001

“%g Firm’s name {or you P EIN » 13-5565207
& | selfemployed), address, 100 WESTMINSTER ST, 6TH FL, SUITE A
and ZIP code PROVIDENCE, RI 02903-9605 | Phoneno. 888-942-3272
Form 990-PF (2009)

JSA

9E1493 1.000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 15 -




SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust

DAVISON BRUCE FOUNDATION 52-7900978

Employer identification number

20-6565366

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

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

{c) Date sold
{mo , day, yr.}

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co.)

{b) Date acquired

{mo., day, yr.) (d) Sales price

{e) Cost or other basis
(see page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract {e} from {d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1, kne 1b _ _ . _ . . . . . . .. . .. ... .... ib 43,099,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . ... ... ... .... 2
3 Net short-term garin 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 2008 Capital Loss
Carryover WOrkSheet | . . . . .\t i\ttt ettt e e 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 i i i e e e e e e e e e e e e e e e e e e e e » | 5 43,099.
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 property {b) Date acquired| {(c) Date sold .
{Example ?Ooesshar:'zs' 7?% pr‘()erferred of "Z" Co.) {mo, day‘,w:) (r:o ,day, yr) {d) Sales price (se;spggec‘:tozi)the Su‘b':?ai:'(‘:a?lryoenalr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 3,813.
b Enter the long-term gain or (loss), if any, from Schedule D-1, e 6b . _ . . . . . .. .. .. ... .0 .'.... 6b -597,864.
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 gaindistnbutions . . . . . L L. e e e e 9
10 Gainfrom Form 4797, Partl | | L e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | | . . . . . .. . . i ittt et e e e e e e 11_|( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f}. Enter here and on line 14a,
column {3) 0N the back . . o . v v v v i e e e e e e e e e e e e e e e e e . » |12 -594,051.

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

JSA
9F1210 2 000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978

Schedule D {(Form 1041) 2009
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Schedule D {Form 1041) 2009 Page 2

Summary of Parts | and H (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total
13 Net short-term gainorfloss) . . .. ... .......0.u..u.. 13 43,099.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ...... ... 14a -594,051.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . _ . . 14b
€ 2B%rate gamn | | | . L L e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , . _ _ . . . » |15 -550,952.

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 lines 14a and 15, column (2), are net gains, go
to Part V, 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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4¢, if a trust), the smaller of:

a Theloss on line 15, column (3)or b $3,000 16 [{ 3,000)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 {or Form 990-T, line 34}, is a loss, complete 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 is entered n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 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 hne 14c, col. (2) is 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) 1s more than zero.

17 Enter taxable income from Form 1041, line 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 1n Part | of Form 990-T) . | 19

20 Addlines18and19 , , . .. ... ........ 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- | . » | 21
22 Subtract line 21 from line 20. If zero or less,enter -0- . . . . .. ....... 22
23 Subtract line 22 from hne 17. If zero or less, enter-0- _ ., . . .. ....... 23
24 Enter the smaller of the amountonline 17 or$2,300 , . . . .. ... .... 24

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

No. Enter the amountfromhne 23, _ . . .. .. .. ... ... .... 25
26 Subtract line 25 fromline 24 _ . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to line 31 D No. Enter the smatler of kine 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter 0-) , ., . . ... ... 28
29 Subtract ltne 28 fromline 27 | . . . . .. . e e e e e e e e e 29
30 Multiplyline 29 by 15% (L15) | . . . . . . e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . . .. .. ... ... .... 31
32 Addlines30and 31 | | . ... e e e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . ... ... ... . .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, hne 1a{or Form 990-T, ine 36) . . . . . . . o v o v i v i et e e e e e e a s e e e aaae e s e s 34

Schedule D {Form 1041) 2009

JSA
9F1220 2 000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 32 -




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

p See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2009

Name of estate or trust

DAVISON BRUCE FQUNDATION 52-7900878

Employer identification number

20-6565366

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

(d) Sales price

{e) Cost or other basis

b) Date ¢) Date so ain or
e nfaoeay Seae A SR
1a 4326.923 ARTISAN INTL
SMALL CAP-INVS 12/09/2008 | 08/20/2009 66,981.00 45,000.00 21,981.00
2573.099 ARTISAN INTL
VALUE-INVS 12/09/2008 | 08/20/2009 55,090.00 44,000.00 11,090.00
2483 .66 DELAWARE POOLED
EMERGING MKTS 12/10/2008 | 08/20/2009 21,934.00 19,000.00 2,934.00
3169.427 GMO TR EMERGING
COUNTRIES-III 07/13/2009] 08/20/2009 26,750.00 19,656.00 7,094.00
1b Total. Combine the amounts in column {(f). Enter here and on Schedule D, fline1b . . . . . . .. .. ... ..... 43,099.00

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

JSA
9F1221 4 000

BCY123 2TTR 11/12/2010 12:16:04

52-7900978

Schedule D-1 {(Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

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

DAVISON BRUCE FOUNDATION 52-7900978

Employer identification number

20-6565366

Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date c s (d) Sales price {e) Cost or other basis ain or {loss
S Fhpalresol ot e | (o | el | Meoneed S|SB,
6a 3713.458 ARTISAN INTL
SMALL CAP-INVS 10/03/2007 | 08/20/2009 57,484.00 90,000.00 -32,516.00
4363.793 ARTISAN INTL
VALUE-INVS 10/03/2007{ 08/20/2009 93,429.00 110,000.00 -16,571.00
3004.678 DELAWARE POOLED
EMERGING MKTS 02/03/2006 | 08/20/2009 26,535.00 44,000.00 -17,465.00
4635.112 GMO TR EMERGING
COUNTRIES-III 07/14/2008| 08/20/2009 39,120.00 75,613.00 -36,493.00
5520.871 SPARX FDS TR
JAPAN FD INSTL SHS 02/22/2007| 08/21/2009 64,373.00 100,707.00 -36,334.00
. GAIN FROM PARTNERSHIPS
12/31/2009 -458,485.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . ... .......... -597,864.00

JSA
9F1222 3000

BCY123 2TTR 11/12/2010 12:16:04

52-7900978

Schedule D-1 {(Form 1041) 2009
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTNPIENT INCOME
Kind of Property Descriptton l[))l‘ acgfl:?e 4 Date sold
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 3,813.
4326.923 ARTISAN INTL SMALL CAP-INVS 12/09/2008 | 08/20/2009
PROPERTY TYPE: SECURITIES
66,981.00 45,000.00 21,981.00
3713.458 ARTISAN INTL SMALL CAP-INVS 10/03/2007| 08/20/2009
PROPERTY TYPE: SECURITIES
57,484.00 90,000.00 -32,516.00
2573.099 ARTISAN INTL VALUE-INVS 12/09/2008 | 08/20/2009
PROPERTY TYPE: SECURITIES
55,090.00 44,000.00 11,080.00
4363.793 ARTISAN INTL VALUE-INVS 10/03/2007| 08/20/2009
PROPERTY TYPE: SECURITIES
93,42%9.00 110,000.00 -16,571.00
2483 .66 DELAWARE POOLED EMERGING MKTS 12/10/2008 | 08/20/2009
PROPERTY TYPE: SECURITIES
21,934.00 19,000.00 2,934.00
3004.678 DELAWARE POOLED EMERGING MKTS 02/03/2006| 08/20/2009
PROPERTY TYPE: SECURITIES
26,535.00 44,000.00 -17,465.00
3169.427 GMO TR EMERGING COUNTRIES-III 07/13/2009( 08/20/2009
PROPERTY TYPE: SECURITIES
26,750.00 19,656.00 7,094.00
4635.112 GMO TR EMERGING COUNTRIES-III 07/14/2008 | 08/20/2009
PROPERTY TYPE: SECURITIES
39,120.00 75,613.00 -36,493.00
5520.871 SPARX FDS TR JAPAN FD INSTL SHS 02/22/2007| 08/21/2009
PROPERTY TYPE: SECURITIES
64,373.00 100,707.00 -36,334.00
. GAIN FROM PARTNERSHIPS 12/31/2009
PROPERTY TYPE: SECURITIES
-458485.00
JSA
9E1730 1000
BCY123 2TTR 11/12/2010 12:16:04 52-7900978 16 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Date Date sold
bl
Kind of Property Description 0 acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gamn
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 GAIN(LOSS) ...l e e e e -550,952.

JSA
9E1730 1000

BCY123 2TTR 11/12/2010 12:16:04 52-73900978 17
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DAVISON BRUCE FOUNDATION 52-7900978 20-6565366

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BV ADJ PRIOR YEAR GRANT 2,000.
TOTAL 2,000.

STATEMENT 8

X0576 2000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 25




DAVISON BRUCE FOUNDATION 52-7900978

20-6565366

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

OFFICER NAME:

SUNTRUST BANK
ADDRESS:

P.0O. 4655

ATLANTA, GA 30302,
TITLE:

TRUSTEE, AS REQ'D

OFFICER NAME:

ASHLEY YATES
ADDRESS :

806 CAMELLIA DRIVE

LAGRANDE, GA 30240
TITLE:

SECRETARY' AS REQ’'D

OFFICER NAME:

CAROLYN REID
ADDRESS :

1777 COVINGTON RIDGE

AUBURN, AL 36830
TITLE:

PRESIDENT, AS REQ’D

XD576 2000

BCY123 2TTR 11/12/2010 12:16:04

52-7500978

STATEMENT

28

11



DAVISON BRUCE FOUNDATION 52-7900978 20-6565366
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DAVISON BRUCE FDN GRANTS ADMINISTRATOR

ADDRESS :
C/O SUNTRUST BANK, P.0O BOX 4655, MC 221
ATLANTA, GA 30302

FORM, INFORMATION AND MATERIALS:
APPLICATIONS CAN BE SUBMITTED VIA LETTER OR
ONLINE AT WWW.DAVISONBRUCEFQOUNDATION.ORG
SEE ATTACHED

SUBMISSION DEADLINES:
FEBRUARY 1ST

STATEMENT 12

XD576 2 000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 29 -




DAVISON BRUCE FOUNDATION 52-7900978 20-6565366
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SEE ATTACHED SCHEDULE
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID .. .. . it i et et i i e e enaa 247,833.
TOTAL GRANTS PAID: 247,833. .

STATEMENT 13

XD576 2000

BCY123 2TTR 11/12/2010 12:16:04 52-7900978 30 -




DAVISON BRUCE FOUNDATION 52-7900978

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

DFA EMERGING MKTS VALUE-I

GMO TR EMERGING COUNTRIES-III

PIMCO COMMODITY REALRTN STRATEGY-I
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2.000

BCY123 2TTR 11/12/2010 12:16:04

20-6565366
1,908.00
174.00
1,731.00
3,813.00
3,813.00

STATEMENT 1

52-7300978

35 E




ACCT 2TTR 17900978 SUNTRUST BANK
PREP 52 ADMN 86 INV 269 TAX TRANSACTION DETAIL

TAX
CODE/DATE TRANSACTIONS

102 CHARITABLE DEDUCTION - CURRENT INCOME (CONTINUED)
PAID TO
CHILDREN’S CANCER RESEARCH FUND
TR TRAN#=DC000134000006 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
LIBERTY COUNSEL
TR TRAN#=DC000134000007 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
ST LABRE INDIAN SCHOOL
TR TRAN#=DC000134000009 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
YOUNG LIFE OF EAST ALABAMA .
TR TRAN#=DC000134000004 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
HOMES OF HOPE FOR CHILDREN
TR TRAN#=DC000134000010 TR CD=072 REG=0 PORT=PRIN

TOTAL CODE 102 - CHARITABLE DEDUCTION - CURRENT INCOME

102 CHARITABLE DEDUCTION - CURRENT INCOME

01/13/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GRANT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
STORYBROOK FARM, INC
TR TRANH=F1000064000145 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
OKIZU FOUNDATION
TR TRAN#=DC000466000004 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
INTERNATIONAL JUSTICE MISSION
TR TRAN#=DC000466000007 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
HOMES OF HOPE FOR CHILDREN INC
TR TRANH=DC000466000008 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
BLOOD WATER MISSION INC
TR TRAN#=DC000466000009 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
MIDTOWN FELLOWSHIP CHURCH
TR TRANHE=DC000466000010 TR CD=072 REG=0 PORT=PRIN

04/28/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM DBF, RESTRICTED FOR ALZHEIMER'S PROGRAM
PAID TO

-4000 00

-1000 00

-1000 00

-3000 00

-247833 00

-6000 00

-11667 00

-6167 00

-35500 00

-8000 00

-9167 00

-12833 00

PAGE 13

RUN 04/27/2010

09 40.16 AM
EDIT
PRINCIPAL  NUMBER
-4000 00 0912000022
-1000 00 0912000023
-1000 00 0912000019
-3000 00 0912000024

-6000 00

-11667 00

-6167 00

-35500 00

-8000 00

-9167 00

-12833 00

090100009

090400016

090400018

090400019

050400020

090400021

090400017




ACCT 2TTR

PREP 52 ADMN 86 INV 269

TAX
CODE/DATE

7900978 SUNTRUST BANK

TRANSACTIONS

102 CHARITABLE DEDUCTION - CURRENT INCOME (CONTINUED)

04/28/09

04/28/09

04/28/09

04/28/09

04/28/09

04/28/09

04/28/09

04/28/09

05/11/09

10/27/09

10/27/09

10/27/09

10/27/09

EAST ALAMBAMA MEDICAL CENTER FDN
TR TRAN#=DC000466000005 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
IN TOUCH FOUNDATION (ITM}
TR TRAN$=DC000466000013 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
ST JUDE CHILDRENS RESEARCH HOSPITAL
TR TRAN#=DC000466000018 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM DBF; RESTRICTED FOR YOUTH PROGRAM
PAID TO
TEMPLE BAPTIST CHURCH WEST
TR TRAN#=DC000467000001 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM DBF, RESTRICTED FOR COLLEGE
PAID TO
TEMPLE BAPTIST CHURCH WEST
TR TRAN#=DC000467000003 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
WOODSEDGE COMMUNITY CHURCH
TR TRAN#=DC000466000011 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
STORYBROOK FARM INC
TR TRAN#=DC000466000012 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
CHILDREN'S HEALTHCARE OF ATLANTA FDN
TR TRAN#=DC000466000015 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
ATL RONALD MCDONALD HOUSE CHARITIES
TR TRAN#=DC000466000016 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
PAID TO
MEDIA RESEARCH CENTER INC
TR TRAN#=DC000152000005 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT RESTRICTED FOR STUDENT FINANCIAL AID
FOR 20-6565366
PAID TO
LAGRANGE COLLEGE
TR TRAN#=DC000406000004 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO HARMONY HOUSE
FOR 20-6565366
PAID TO
HARMONY HOUSE DOM VIOLENCE SHELTER
TR TRANH=DC000405000009 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO HOMES OF HOPE FOR CHILDREN
FOR 20-6565366
PAID TO
HOMES OF HOPE FOR CHILDREN INC
TR TRAN#=DC000405000010 TR CD=072 REG=0

CASH DISBURSEMENT

TAX TRANSACTION DETAIL

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

-833

-833.

-2000

-2000

-12667

-6500

-833

-833

-2000.

-5000

-7500

-7500

-2000

00

00

00

00

00

00

00

00

00

00

00

INCOME

PAGE 10
RUN 04/27/2010

09 40 16 AM
EDIT
eI e
-833 00 090400024
-833 00 090400027
-2000 00 090400028
-2000 00 090400029
-12667 00 090400022
-6500 00 090400023
-833 00 090400025
-833 00 090400026
-2000 00 0905000002
-5000 00 0910000015
-7500 00 0810000011
-7500 00 0910000012
-2000 00 0910000013




ACCT 2TTR 7900978
PREP 52 ADMN 86 INV 269

TAX
CODE/DATE TRANSACTIONS

102 CHARITABLE DEDUCTION - CURRENT INCOME (CONTINUED)

10/27/09

10/27/09

10/27/09

10/27/09

10/27/09

10/27/09

10/27/09

10/27/09

10/27/09

. 10/27/09

12/08/09

CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO HOPE INTERNATIONAL
FOR 20-6565366
PAID TO
HOPE INTERNATIONAL
TR TRAN#=DC000405000011 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TQO 410 BRIDGE
FOR 20-6565366
PAID TO
410 BRIDGE INC
TR TRAN#=DC000405000007 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO EMMAUS WOMEN'S SHELTER
FOR 20-6565366
PAID TO
EMMAUS WOMEN'S SHELTER
TR TRAN#=DC000405000008 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO INSPIRATION MINISTRIES
FOR 20-6565366
PAID TO
INSPIRATION MINISTRIES
TR TRAN#=DC000406000003 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT RESTRICTED FOR ANNUAL FUND
FOR 20-6565366
PAID TO
LAGRANGE COLLEGE
TR TRAN#=DC000406000005 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS

SUNTRUST BANK
TAX TRANSACTION DETAIL

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

CHARITABLE GIFT TO PREGNANCY CARE CTR OF LAGRANGE

FOR 20-6565366
PAID TO

PREGNANCY CARE CENTER OF LAGRANGE
TR TRAN#=DC000406000009 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO OKIZU FOUNDATION
FOR 20-6565366
PAID TO
OKIZU FOUNDATION
TR TRANK=DC000406000015 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO MIDTOWN FELLOWSHIP CHURCH
FOR 20-6565366
PAID TO
MIDTOWN FELLOWSHIP CHURCH
TR TRAN$#=DC000406000013 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
CHARITABLE GIFT TO STORYBOOK FARM
FOR 20-6565366
PAID TO
STORYBOOK FARM INC
TR TRAN#=DC000406000022 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT RESTRICTED FOR AUBURN/OPELIKA EAST AL
FOR 20-6565366 ,
PAID TO
YOUNG LIFE
TR TRAN#=DC000406000024 TR CD=072 REG=0

CASH DISBURSEMENT

CHARITABLE CONTRIBUTIONS

GIFT- RESTRICTED FOR WORLD HUNGER FUND

FOR 20-6565366

PAID TO
EXECUTIVE COMMITTEE OF THE SOUTHERN
BAPTIST CONVENTION

TR TRAN#=DC000406000019 TR CD=072 REG=0

CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

PORT=PRIN

-5000

-7500

-20000

-5000

-2000

-2000

-2000.

-2500

-7000

-5000.

-8000.

00

00

00

00

00

00

00

00

00

00

INCOME

PAGE 11
RUN 04/27/2010

09.40 16 AM

EDIT
(L RINCIEAL mEER L.
-5000 00 0910000009
-7500.00 0910000010
-20000 00 0910000014
-5000 00 0910000016
-2000 00 0910000017
-2000 00 0910000019
-2000 00 0910000018
~2500 00 0910000021
-7000 00 0910000022
-5000 00 0910000020
-8000 00 0912000009




ACCT 2TTR 7900978
PREP 52 ADMN 86 INV 269

SUNTRUST BANK
TAX TRANSACTION DETAIL

TAX
CODE/DATE TRANSACTIONS

102 CHARITABLE DEDUCTION - CURRENT INCOME (CONTINUED)
FOR 20-6565366
PAID TO
STEGALL SEMINARY SCHOLARSHIP
ENDOWMENT FOUNDATION
TR TRAN$=DC000133000011 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
RESCUE K9-1-1
TR TRAN#=DC000133000012 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
AMERICAN RED CROSS - LEE CO AL
CHAPTER
TR TRAN#=DC000133000013 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO -
LEADERSHIP INSTITUTE
TR TRAN#=DC000133000014 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
TRINITY CHRISTIAN SCHOOL
TR TRAN#=DC000133000017 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
LIFE SAVERS MINISTRIES
TR TRAN#=DC000133000018 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
WOMEN’S HOPE MEDICAL CLINIC
TR TRAN#=DC000133000016 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO.
MOODY BIBLE INSTITUTE OF CHICAGO
TR TRAN#=DC000134000001 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
MEDIA RESEARCH CENTER
TR TRAN#=DC000134000002 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366
PAID TO
TURNING POINT FOR GOD
TR TRAN#=DC000133000020 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR: 20-6565366
PAID TO
EASTER SEALS
TR TRAN#=DC000134000005 TR CD=072 REG=0 PORT=PRIN

12/08/09 CASH DISBURSEMENT
CHARITABLE CONTRIBUTIONS
GIFT FROM THE DAVISON BRUCE FOUNDATION
FOR 20-6565366

-2000

-4000

-8000.

-2000

-2000

-4000

-1000

-1000

-4000

-4000

-1000

00

00

00

00

00

0o

00

00

00

00

00

INCOME

PAGE 12
RUN 04/27/2010

09 40 16 AM

EDIT
_.DRINCTERL wOMRER
-2000 00 0912000010
-4000 00 0912000011
-8000 00 0912000012
-2000 00 0912000014
-2000 00 0912000015
-4000 00 0912000013
-1000 00 0912000017
-1000 00 0912000018
-4000 00 0912000016
-4000 00 0912000020
-1000 00 0912000021

Y



rorm 8868 Application for Extension of Time To Flle N

{Rev April 2009) Exempt Organization Return QE@ L%MB No 15451709
:?::f;:,?::;:,:::eszszseuw | P File a separate application for each return.

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

e [f 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.

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

[T G .1 1 > I:]

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 filte 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, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part {l} 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 Organization Employer identification number
print DAVISON BRUCE FQUNDATION 52-7900978 20-6565366
File b Number, street, and room or suite no If a P O. box, see instructions
y the
due date for P.O BOX 1908
fil ~
,;',ﬂ?ny'g‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ORLANDO, FL 32802-1908
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 » SUNTRUST BANK

Telephone No. » (404)588-7227 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number {GEN) If this is

for the whole group, check this box - > If it is for part of the group, check this box - . > |_I 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 08/16 ,2010 . to file the exempt organization return for the organization named above The extension is
for the organization’s return for:

> calendar year 2009 or
» - tax year beginning . , and ending ,

2 If this tax year is for less than 12 months, check reason: l—__] Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 254.

b If this application is 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 3bl$ 7,506.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit ﬁl
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See [i&
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
9F8054 2 000

BCY123 2TTR 04/29/2010 11:43:07 52-7500978 1 +



COPRY

Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . . » |_X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o 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).

Name of Exempt Orgamization Wﬁ'ﬁ%@’?ﬁ Employer identification number

Type or g%%i‘é’%

print DAVISON BRUCE FOUNDATION 52-7900978 ST 20-6565366

File by the Number, street, and room or suite no If a PO box, see instructions ?gg%gjﬁ For IRS use only

edended | p 0. BOX 1908 B

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions E;‘: mf‘ff? .

ret See 3 H

nstrocnons | ORLANDO, FL 32802-1908 B

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL || 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 » _SUNTRUST BANK

Telephone No » (404)588-7227 FAX No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ > D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this Is
for the whole group, check thisbox _ , . » D . If it is for part of the group, check this box , , . >I 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 11/15/2010
5 For calendar year 2009 , or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: u Initial return I_I Final return I___] Change n accounting penod
7 State in detaill why you need the extension _ AWAITING INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 254.

b If this application is 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 o
previously with Form 8868. 8b|$ 7,506.

¢ 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 Federa! Tax Payment System) See instructions |8c|$

Signature and Verification

that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

that onz; to pregy (3

Under penalties of perjury, | decla

Signature P _ Title PMAiNAGING DIRECTOR Date P 07/27/2&10
N Form 8868 (Rev 4-2009)
, KPMG LLP
PO BOX 6768
PROVIDENCE, RI 02940-6768
JSA

9F8055 3 000

BCY123 2TTR 07/27/2010 13:48:08 52-73900978 1 +



