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95141F§'r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions JSA Form 990-PF (2009)
1000

990 PF Return of Private Foundation OMB No. 1545-0052
" Form - or Section 4947(a)(1) Nonexempt Cha[itable Trust
PJE%’Z"S&?JEEZIZZ“” Note: The foundation may be aJ;?gthe 2 ?:oapy? Ig;l tahtig rE?ulmct!g ggtgw @po@e m%tsf [ 2@ 0 9
For calendar year 2009, or tax year beginning , 2009, and'ending\—"/ [ [ , 20
G Check all that apply: - Initial return |__I initial return of a former public charity T_] Final return
Amended return [_] Address change m Name change
Name of foundation A Employeridentification number
Use the IRS |PROCTOR PATTERSON FOUNDATION .
label.  |PNC BANK NA 30-6081504
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite ] B Telephone number (see page 10 of the mstructions)
print
See Sueic [P0 BOX 94651 (216) 257-4731
Instructions. | C'tY or town, state, and ZIP code R U oo A >
D 1. Foreign organizations, check here . >
CLEVELA& OH 441 0 1 2 Foreign organizations meeting the
H Check type of organization: ILJ Section 501(c)(3) exempt private foundation ?::JETJQ.ZTCK.h?m.an.d e >D
Section 4947{a){1) nonexempt charitable trust Qther taxable private foundation E 1 private foundaion status was terminated
I Fair market value of all assets at end |J Accounting method:‘j Cash l_] Accrual under section 507(bl1}{A}, check here . P> D
of year (from Part ll, col. (c}, line D Other{specify) _______________________ £ If the foundation is in a 60-month termination
16) » $ 13,098,604. {Part I, column (d) must be on cash basis.) under section 507(b}(1)(B), check here . P> [_1
Analysis of Revenue and Expenses (The . . {d) Disbursements
total of amounts in columns (b), (c}, and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in éxpenses per income income purposes
column (a) (see page 11 of the instructions) ) books {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 check B[ X| Jii S on s ot el
3 Interest on savings and temporary cash investments Pl
4 Dwidends and interest from securities , . . . 414,468, 414,468. /
S5a Grossrents . . . .. ... ... 0. .. \ /
b Net rental income or {loss) \ pd
| 6a Netgainor{loss) from sale of assets not on line 10 -346 [ 276 ] PU3 W’ARK / R CE!VED
2| P Sommesseorel 1,825,540, N
»{ 7 Capital gain net income {from Part IV, line 2) . Da 4
o« - . vx«ﬂééié N 6123%'2
8 Netshorttermcapital gain . . . . ... .. Pa
9 Income modifications * -« -+ + o - -0 - / = muk«—.
10 a Gross sales less returns / ”“5‘4”\”‘“‘"‘\\
and allowances - = « + -« QEK\;V T n-T
b Less Cost of goods sold . / b v R\
¢ Gross profit or {loss) (attach schedule) _ | | [ Y
11 Other income {attach schedule) . _ . . . . . 2,268 {
12 Total. Add lines 1 through 11 .« « + . . . . . 70,460 4’1‘4—,—4.68_. e
"113  Compensation of officers, directors, trustees, etc. .. 76 L664 £ 38,332. 3 8L3 32.
14 Other employee salaries and wages . . . . . NONE NONE
§ 15 Pension plans, employee benefits , , . . . . NONH NONH
E_ 16a Legal fees (attach schedule) . ., ., . . ...
& b Accounting fees {attach schedule) , , . .
q>> ¢ Other professional fees {attach schedule). . .
EI17 Interest. . .. .. ... ... ..
‘2 18 Taxes {attach schedule] (see page 14 of 12 T Tetioh } 5, 308. 2, 013.
£119 Depreciation (attach schedule) and depletion . -- - -
§ 20 OCCUPANCY . & v v v v v v w v s e e e
- |21 Travel, conferences, and meetings . . . . . . NONE NONH
s 22 Printing and publications . . ... ... .. NONK NONH
‘E” 23 Other expenses (attach schedule) STMT. 2 . 49,000 26. 48,974 .
E 24 Total operating and administrative expenses.
S Add lines 13 through 23 . . . . . ... .. 130,972 40,371. NONH 87,306.
© 25 Contributions, gifts, grants paid . . . . . . . 1,005,193. 1,005,193,
_126 _Totalexpenses and disbursements Add lines 24 and 25 1,136,165, 40,371, NONE 1,092,489.
27 Subtract line 26 from line 12 b\
a E of over exp and disbur . . "1,065,705. \
"7 b Net investment income (if negative, enter -0-} | T T T 374,097, - &)
¢ Adjusted net income (if negative, enter -0-}. . Q'

AUE471 2XMC 11/05/2010 15:23:30 4 \Q




Form 990-PF (2008) 30-6081504 Page 2

Attached schedules and amounts in the Beginning of year End of year
‘ Balance Sheets gfnsgal:tgoonn‘l;;lrsn;: ?:sc;%gtl:):nfso; end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . .. v v v v v euao
- 2 Savings and temporary cash investments _ . . . .. .. ... 698,437. 459,159. 459,1589.
3  Accounts receivable » __
Less: allowance for doubtful accounts »
4 Pledges receivable »_____ ___________________
Less: allowance for doubtful accounts » ___
5 Grantsreceivable . . ... .................
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule} » ______
’ Less: allowance for doubtful accounts ™ ___ NQN_E
wl 8 Inventoriesforsaleoruse |, . . ... .........
§ | 9 Prepaid expenses and deferredcharges . . . . ... ... ..
<"t’ 10 @ Investments- U S and state governmentobligations {attach schedule)
b Investments - corporate stock (attach schedule} . , . . . . .. 6,159,357. 6,126,770. 6,810,215.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 5,895,613. 5,119,171. 5,409,480.
11 Investments - land, burldings, >
and equipment:basis =~ 0¥ __ o _ .
Less: accumulated depreciation
{attach schedule) = = & cmmm e
12 Investments -mortgage loans , . . . . .. .. .. .. ...
13 Investments - other (attach schedule) . . . . . . . . .. ... 505,000. 505,000. 419,750.
14 Land, buildxggs,and >
Eggsl?:::g{}}nual:::d depreciationy.
{attach schedule) @ = ;e
15  Other assets (describe » _ _____ __ _____________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . .. .. .. ... .. 13,258,407. 12,210,100 13,098,604.
17  Accounts payable and accrued expenses |, , | . . .. .. ..
18 Grantspayable . . . . ... ... .............
8|19 Deferredrevenue . .. .. .. ....... ...,
"__‘_:_ 20 Loans from officers, directors, trustees, and other disqualified persons
_:‘3 21 Mortgages and other notes payable {attach schedule} , , , . .
|22  Other lisbilities (describe » ___ )
23 Total liabilities {(add lines 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
g» 24 Unrestricted . . . . & & & & i i 0 i h e e e e e e e e e e
§ 25 Temporarilyrestricted . | . . . . . . ... ... 0 ...
&|26 Permanentlyrestricted . . . . .. . . ... ...
e Foundations that do not follow SFAS 117,
il check here and complete lines 27 through 31. »
S|27  Capital stock, trust principal, orcurrent funds , _ . . . . . . 13,258,407. 12,210,100,
.g 28  Paid4n or capital surplus, or land, bidg , and equipmentfund |, , . . .
|29  Retained earnings, accurmulated income, endowment, or other funds . .
f, 30 Total net assets or fund balances (see page 17 of the
2 INSLUCHIONS) . . . 13,258,407. 12,210,100.
31___Total liabilities and net assets/fund balances ({see page 17
Of the INStructions) « + « = = v v v v @ e v vt et e e 13,258,407. 12,210,100.

LAl Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a)}, ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . . . L L 1 13,258,407.
2 Enter amount fromPart LIne 27a . ... ... 2 -1,065,705.
3 Other increases not included in line 2 (itemize) »  SEE_STATEMENT 3 =~ 3 17,745,
4 Addlines1,2,and3 ... T 4 12,210,447,
5 Decreases not included in line 2 {itemize) p_ ¢ SEE STATEMENT 4 5 347,
6 Total net assets or fund balances at end of y—ear (line 4 minus line 5) - Part ll, column (b}, line 30 . . . . . 6 12,210,100.

Form 990-PF (2009)

JSA
9E1420 1000
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, . Form 990-PF (2009)

30-6081504

Page 3

Capital Gains and Losses for Tax on Investment Income

{bI'H
(a) List and describe the kind(s) of property sold (e g., real estate, Pamu.g; a‘gg&?é% ((d) D%te sold)
2-story brick warehouse, or common stock, 200 shs. MLC Co ) g;“;,‘,’;?:f, (mo, day, yr) | 'MO.daY.yr.

1a SEE PART IV DETAIL

b
c
d
e
{e) Gross sales price n Deg::;;ﬁ::;\b?;l)owed (Qlﬁzssx%fezt;e;fb::;: (egh;ls:l(rf‘) (:; i(rl:::iszg)
a
L
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
asof 12/31/69

(k) Excess of col {i)
overcol {j}, if any

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

o Q. [© |T|w

2 Capital gain net income or {net capital loss)

If gain, also enter in Part 1, ne 7
If {loss), enter -0- in Part |, line 7 }

2 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

-346,276.

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) apples, leave this part blank.

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

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

E’Yesleo

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

{a} (d)
(b) {c) .
Calendar ?:asre(aet:;;o?e‘a/?:;sgmnmg n) Adjusted quabfyingdistributions Net value of nonc:amable-useassets {col l()l;iz:\t;r;;c:’nbr;zgl (ch
2008 1,154 ,463. 14,728,916. 0.07838071722
2007 1,062,220. 16,457,584. 0.06454288795
2006 720,883. 15,661,328. 0.04602949380
2005 657,747. 15,529,843. 0.04235374434
2004 277,642, 15,114,200. 0.01836961268
2 Totalofhine 1, columni(d) , . . . .. . ... ... ... .. ... 2 0.24967645599
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears____, ., .. ......[ 3 0.04993529120
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 == == = 4 12,258,984.
5 Multiplylinedbyline3 . L 5 612,156.
6 Enter 1% of net investment income (1% of Partl, ine 27b} . . . . . ... ... .... 6 3,741.
7 Addlines5and6 . . . . .. BT i 615,897
8 Enter qualifying distributions from Parst XIl, line 4 _ . . . . .. ... ... ... ... ... 8 1,092,499.

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
$E1430 1000

AUE471 2XMC 11/05/2010 15:23:30

Form 990-PF (2009)
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Form 990-PF (2009) 30-6081504
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

' 1a Exempt operating foundations described in section 4940(d}{(2), check here > I_] and enter "N/A"online 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 3,741.
here B [X ] and enter 1% of Part 1 line 275 . . . . . .. ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col. {b)
2 Taxunder section 511 {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} . . . 2
3 AdDINesS 1aNA 2 | . . L e e e e e e e e e e e e e e e 3 3,741.
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 fzero orless, enter-0- . . . . . ... ... .. 5 3,741.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , _ | _ | 6a 7,705.
b Exempt foreign organizations-tax withheld atsource , . . . . . ... .. .. 6b NONE]
_c Tax paid with application for extension of time to file (Form8868), . . . . .. 6c NONE
d Backup withholding erroneouslywithheld | _ . . . . .. ... .... ... 6d
7 Total credits and payments Add lines6athrough 6d . . - - . . .« . -« « . o o it i il il s e e .. 7 7,705.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amountowed | , , . . . ... ... . ... >l 9
10 Overpayment if line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , . . . . . .. »| 10 3,964.
11 Enter the amount of line 10 to be- Credited to 2010 estimated tax p 3,745 . Refunded p| 11 219.
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political CamMpPai@n? , . . . . . . . . i it i e e e e e e e e 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 instructions for definition)? | . _ . . L . . L L L L i e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled 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? | . . . . . . 0 i v s e s e e e e e e s e e 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 during the year:
{1) On the foundation. ™ $ (2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe 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 ofthechanges . . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore duringthevyear? . . . . . .. ... . ... ... 4a X
b [f "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . . o o ot i e e e e e e e e e e e e e e e 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction durningtheyear? _ . . ., ., . ... ...... 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 erther:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . . . i o 4 it it i e v e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part lI, col (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions)-»— _ - —rerrromoo—— T p— = 1 0 Sy R
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . .« .« v v o . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{(3) or
4942(j{{5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2707 [F"Yes,"complete Part XIV . . . . v v v v e e e e e e 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 listing their
rnone NAMES AND BAOIESSES . iiy o o o tes o o eiieiiie e e e e e e e e e e e e e e e e e e e e e e e e e e e e oo . 10 X
Form 990-PF (2009)
JSA

9E1440 1000
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Form 990-PF (2009) 30-6081504

Page 5

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
August 17, 20087, . & v v & i et s e e e ke e e e e e e e e e e e e e e e e e s e e e e e e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .
Website address P N_/ A

11

12

13

14 The books are in care of »__PNC_BANK NA Telephone no. » _(216)257-4731

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

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. ... ... ..... > I 15 l

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Dunng the year did the foundation (either dtrectly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
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(3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No
(5

—

Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified person}?. . . . . . . ¢ . ¢ o v o it i e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if

—

the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days). . . . . . . . . . . o o . [:I Yes No
b If any answer 1s "Yes" to 1a(1}46), did any of the acts fail to qualify under the exceptions described 1n Regulations
section 53 4941(d)-3 orin 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 descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . . . . . . . . . ¢ ¢ttt it i e a e e e
2 Taxes on failure to distribute income {section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4342())(3) or 434 2()}{5)):
a At the end of tax year 2009, did the foundation have any undistributed income (hines 6d and
6e, Part XIll) for tax year(s) beginning before 20097. - . « « « + ¢« 4 o oo oo e o e e e s L__:I Yes No
If "Yes," listtheyears p ________ ___ R, . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a}{2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions} . . . . . ... ... ... ... ..
¢ lf the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time during the Year? . . . . . . . . i vt it i i e e e [ ves No
b If "Yes,” did it have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disqualified persons after May-26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest; or (3} the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009) . . . . . . . . ¢« i i ittt e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . .

———- -- b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . .

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)
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Form 930-PF (2009) 30-6081504 Page 6
. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Il;qnng the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . ., . . D Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? . = . .. ... ... ... . ..... E Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . ., ., ... .. 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, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, _ . . . . ... .. ...... l:] Yes No
b If any answer 1s "Yes" to 5a({1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions}? . . . . . .. 5b X
° Organizations relying on a current notice regarding disaster assistance check here . . , . . . ... ... ... >
¢ ifthe answer is "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, _ . . . ... ... ... ... ... D Yes I:} No
T "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 benefitcontract?. . . . . . . . L . L L i Ll e e e e e e e e e e e e e e [:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . _ . _ . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
............. 7b

b If ﬁes, 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 €
(if not paid, enter

hours per week
devoted to position

{a} Name and address

{d} Contnibutions to
employee benefit plans
and deferred compensation

76,664.

{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
devoted to position

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

{d) Contributions to
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE

NONE

NONE

g

JSA

9E1460 1 000

AUE471 2XMC 11/05/2010 15:23:30

Form 990-PF (2009)



30-6081504
_Form 990-PF (2009) Page 7

"IZEN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued}

* 3 -Five highestpaid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . - . . .« . . . oo ol ot >] NONE

1M C: W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical informationsuch as the number

. - Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc P

b € Summary of Program-Related fnvestments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax yearon hines 1 and 2 Amount

3NONE
Total. Add lines Tthrough 3 . . . . . . . i i L i i i i it i e e e e e e a o e a et o o e e e e e e »
Form 990-PF (2009)
JSA
" 9E1485 1000
AUE471 2XMC 11/05/2010 15:23:30 10 -



Form 990-PF (2009} 30-6081504 Page 8
"Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
%+  Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . .. 1a 12,445,668.
b Average of monthly cash balances | | . . . . L L e e e e e e e e e e e 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) _ _ . . . . .. ........... 1c NONE
d Total (addlines 1a,b,andc} , . . ... ... .. ... e 1d 12,445,669,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... .. ... .. Te
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2fomline 1d ... 3 12,445,669.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25
of the instructions) L 4 186,685.
; 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,ine4 _ | 5 12,258,584.
| 6 Minimum investment return. Enter 5%ofline5 . . . . . .. ... . ... ...ttt 6 612,5949.
m Distributable Amount (see page 25 of the instructions) (Section 4342(j)(3) and (j}{5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return fromPart X, ine 6 . . « . . v v v i i i e e e e e e e 1 612,949.
2a Tax on investment income for 2009 from Part VI, line5 _ . . 2a 3,741.
b Income tax for 2009. {This does not include the tax from Part V1) | 2b
© AddInes2aand2b . . . ... 2c 3,741.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ . . .. ... _ .. ....... 3 609,208.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . ... . .. .. . ... .. 4 15,697.
5 Addlines3and 4 | L 5 624,905.
6 Deduction from distributable 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 XIIi,
@ 1 = = = = = = o o o o o e w o e a et e u e e e e e e e e e aa e e s e s aasa e e 7 624,905.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line 26 , . . . ... ........ 1a 1,092,489.
b Program-elated investments - total from PartIX-8 L. 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
‘ BUTBOSES | e 2 NONE
| 3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . .. . . . .. e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, tined | _ | 4 1,092,499.
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 3,741,
6 Adjusted qualifying distributions. Subtract line 5 fromtned . . . ... ... .......... 6 1,088,758.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2008)
JSA

T "e£1470 1000

AUE471 2XMC 11/05/2010 15:23:30

11 -



1
Form 990-PF (2009)

30-6081504

Page 9

Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part XI,

(a}
Corpus

(b}

(c} (d}

Years prior to 2008 2008 2009

line 7

624,905.

2  Undistributed income, if any, as of the end of 2008.
a Enter amount for 2008 only

NONE

b Total for prioryears: 20 ,20 20

NONE

3 Excess distributions carryover, if any, to 2009:

From 2004 NONE

From 2005 NONE

" From 2006 NONE

From 2007 . . . . . . 63,455.

From 2008 413,977.

0o O o0 oo

Total of lines 3athroughe |, _ . .. .. ....

477,432

4 Qualifying distnbutions for 2009 from Part Xi,
Ine d: » $ 1,092,499.

a Applied to 2008, but not more than line 2a | , |

b Applied to undistributed income of prior years {Election
required - see page 26 of the instructions} . . . ., .

NONE

NONH

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

NONH

d Applied to 2009 distributable amount

624,905.

e Remaining amount distributed out of corpus

467,594 .

§ Excess distributions carryover applied to 2009 |

NONEK

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 de. Subtract line 5

545,026

b Prior years’ undistributed income. Subtract
line 4b from line 2b

NONK

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. ...

NONE

d Subtract line 6¢c from line 6b. Taxable
amount - see page 27 of the instructions

NONH

e Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 oftheinstructions . . . . . . .. . .. ..

NONH

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 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
instructions) . . . . . . . . L e e

NONH

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . ... . 0. o s 0.

NONEK

- e §-= Excess~ distributions—carryover to-2010

Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2005 . . . NONE

b Excess from 2006 _NONE

945,026.

63,455.

Excess from 2007 _ | .

413,877.

¢
d Excess from 2008 . , .
e

Excess from 2009 . . . 467,594.

JSA

——
I

8E1480 1000

AUE471 2XMC 11/05/2010 15:23:30

Form 990-PF (2009)

12 -



Form 990-PF (2009} 30-6081504 Page 10
Private Operating Foundations {see page 27 of the instructions and Part VIl-A, question 9) NOT APPLICABLE

1a |[f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling . _ ., . . . . ... »
) b Check box to indicate whether the foundation 1s a private operating foundation described in section | l 4942()}{(3} or ] I 4942(j)(5)
2a 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
X, line 4 for each year listed .

d  Amounts included i line 2¢ not
- used directly for acuve conduct
of exemptactvities . « . . .
€ Qualfying distnbutions made
directly for active conduct of
- exempt achivities. Subtract line
2dfromltne2c , ., , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a  “Assets" alternative test - enter:

(1) Value of all assets . . .

(2) value of assets qualifying
under section
4942(p(3)B)N. . . . .

b “Endowment” alternatve test-
enter 2/3 of minmum invest-
ment return shown in Pant X,
line 6 for each year histed

€ “Suppont” alternative test - enter

{1} Total support other than
gross nvestment income
{interest, dividends, rents,
payments on securities
loans (section 512{al}{(5)),
orroyafues), _ . _ |

(2) Support from general
public and 5 or more
exempt orgamizations as
provided In section 4942
(D153 {=11T) R,

{3) Largest amount of sup
port from an exempt
organzation , , ., _ .

{4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d){2).}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check here»[:lif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited_requests_for_funds.. If the foundation_makes gifts,_grants,_etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.
SEE STATEMENT 7

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

¢__Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

95149%91 000 ————————Form-99 0-PF—2009}~——
AUE471 2XMC 11/05/2010 15:23:30 13 -




.. Form 990-PF (2009)

30-6081504

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnibution

Amount

a Paid during the year

SEE STATEMENT 8

1,005,193,

b Approved for future payment

__JSA

9E1431 1000

AUE471 2XMC 11/05/2010 15:23:30

Form 990-PF (2009)



30-6081504

.. *Form 990-PF (2009} Page 12
IF: W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (:r,_ exempt
{a) {b) {e) (d) function income
1 Program service revenue: Bustness code Amount Exclusion code Amount {Egei npsatlgl?ctzlgn?sf)
a
b
c
d
e
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ _ , . 14 414,468.
Net rental income or (loss) from real estate:

aa W N,

a Debtfinanced property , . . . ... ..
b Not debtfinanced property

6 Net rental income or {loss) from personal property .
7 Other investmentincome . . .. ... ...
8 Gain or {loss) from sales of assets other than inventory| 18 -346 ’ 276.
9 Net income or (loss) from special events . , .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue. a
b PR YR TAX REFUND 2,268.
c
d
e
12 Subtotal. Add columns (b), (d}), and (e} . . . . 70,460.
13 Total. Add ine 12, columns (b}, (dh, and {8) . . . . . . @ i v e e e e e e e e e e e e 13 70,460.

(See worksheet in line 13 instructions on page 28 to verify calculations }
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes ({other than by providing funds for such purposes). {See
page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
JSA

9E1492 1000

AUE471 2XMC 11/05/2010 15:23:30 15 -




8 part xvil

Form 990-PF {2008} 30-6081504

Page 13

. Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

grganizations? . -
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(hcCash , ... ..., e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . L . . . . . . i i i i ittt et i e e e e e e et e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . L . . . i . e e e e e e e e e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization _ ., . . . . . . . L i i b i it e e e e e e e
(3} Rental of facilities, equipment, or Other assets | | . . . . . . . . L i i i i ittt e e e e e e e e e e e e
{4} Reimbursement arrangements . . . . . . . . i i i v i i e e e s e e e e e e e e e e e e e e e e e e
(5) Loansorloan guarantees . . . . . . . . . .. L. . et e e e e e e e e e e e e e e
{6) Performance of services or membership orfundraising solicitations , . . . . . . . . . . . . i i it i i e e e e e e,
. ¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . ¢ i v o o i v v v o s o v o

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

Yes | No

1a(1)

bl L

1a(2)

1b(1})

1b{2)

1b(3)

1b(4)

1b{5)

1b{6})

ko] bl Ea i bl Fa A o

1c

{a) Line no.

(b} Amountinvolved {c} Name of nonchantable exempt orgamization (d} Description of transfers, transactions, and sharing arrangements

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

section 501(c} of the Code (other than section 501(ci3)) orinsection 5277 , | . . . . . . . . i i v v i o o ot e e e e e
b _If "Yes," complete the following schedule.

DYes @ No

{a) Name of organization (b) Type of organization {c) Descrniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and
— beliet, it is true, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
ottt ———— I e e e = — . et _
} eam - | 11/05/2010}-
o Signature of officer or trustee Date Title
f Date Preparer’s identifying
Check if D number (See Signature on
g’) < 2| Preparer's } selfemployed > page 30 of the instructions)
n|=ES|signawre ¥ — —_— =
©
a §‘§ Firm’s name (or yours if ’ EIN
a self-employed), address,
and ZIP code Phone no

JSA
9E1493 1000

AUE471 2XMC 11/05/2010 15:23:30

Form 990-PF (2009)

16 -



D& S e 25T sy

Form 88658 [Rev 4 2009) Page 2
e If you“are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., . ., . . . >—|__)_(_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
" @ |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1). ﬂﬁ _EM"
Pa Additional (Not Automatic) 3-Month Extension of Time. Only file Neoridiagd (0 cofibs needed).
Name of Exempt OrganizationPROCTOR PATTERSON FOUNDATION smigesd  Employer identification number

30-6081504
For IRS use only

Type or
print . PNC BANK NA

Number, street, and room or suite no If a P 0. box, see instructions

File by the

extended

due date for P O BOX 94651 . .
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions
return. See

instructions. | CLEVELAND, OH 44101
Check type of return to be filed (File a separate apphcation 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.
e The books are in the care of » _ PNC BANK NA
Telephone No. » _(216)257-4731 FAX No. » 216-257-5064
e If the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... ... > D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . | . b I:I . If it is for part of the group, check thisbox _ , . b | land 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: I_J Initial return U Final return I l Change in accounting period
7 State in detail why you need the extension _ADDITIQONAL TIME IS REQUIRED TO GATHER
INFORMATION NECESSARY TO PREPARE AND FILE A
COMPLETE AND ACCURATE RETURN

8a If this apphcation is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 3,741.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated A
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b($ 7,705.

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form

Sgnawre b0, 4%4”\ Tite »- TAX MANAGER e > T/ /1

FormB868 (Rev 4-2008)

JSSA .
SF 8055 3 000

AUE471 2XMC 08/09/2010 12:40:13 1 +




75-75-073-9584269

- 3868 Application for Extension of Time To File an

. (Rev Apni 2009) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

> File a separate application for each return.

COPY-"

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

N
of this form)

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

Part i only .

o O

-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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

- one of the retumns 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, 6089, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print PROCTOR PATTERSON FOUNDATION 30 . 6081504
?LIJZ %); tt:?m Number, street, and room or suite no If a P.O box, see instructions
filing your PNC BANK, NA PO BOX 94651
:ﬁ;‘t‘r'ﬂét,soeni. City, town or post office, state, and ZIP code For a foreign address, see instructions.

CLEVELAND OH 44101-4651
Check type of return to be filed (file a separate application for each return):
[J Form 990 0 Form 990-T (corporation) O Form 4720
O Form 990-BL 0J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[3 Form 990-EZ [(J Form 990-T (trust other than above) [J Form 6069
/1 Form 990-PF O Form 1041-A [J Form 8870
e The books are n the care of »_PNC BANK NA PO BOX 94651, CLEVELAND OH 441014651

Telephone No. » (216 ) 2574731 FAXNo.» (216 ) 2579064 .

o |f the organization does not have an office or place of business in the United States, check this box .oo» 3
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box ... .. » [_]. If it s for part of the group, check this box ... ... » [] 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 . AUGUST 1S . 20_‘.‘_(!_, to file the exempt organmzation retum for the organization named above. The extension I1s
for the organization’s return for:

» U calendar year 20..99 _or
» [ tax year beginning -oo oo ,20 ... ,and @NAING - oo oo 20

2 If this tax year is for less than 12 months, check reason. [ Inibal return [ Final return [ Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

3a

$ 7,500

b~ If this~application i1s for Form 990-PF or 990-T; enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit.

3b

$ 7,700

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.

3¢

$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D

Form 8868 (Rev 4-2009)



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME
Kind of Property Description ODr aclc);z}fed Date sold
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expenses of sale aliowable basis 12/31/69 12/31/69. adj basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7,042,
11315.764 ALLEGIANT INTL EQUITY FD CL I VAR 02/02/2009
j PROPERTY TYPE: SECURITIES
; 95,958.00 127,500.00 -31,542.00
17372.719 MASTERS SELECT FDS INTERNATION VAR 02/02/2009
PROPERTY TYPE: SECURITIES
147,494 .00 285,750.00 -138256.00
‘ 3500. NOKIA CORP SPONSORED ADR VAR 02/02/2009
i PROPERTY TYPE: SECURITIES
42,249.00 50,781.00 -8,532.00
2500. FOSTER WHEELER LTD VAR 02/02/2009
PROPERTY TYPE: SECURITIES
50,012.00 52,256.00 -2,244.00
500. CALL ON PG 4/18/2009 @ 72.5 12/19/2008| 02/13/2009
PROPERTY TYPE: SECURITIES
358.00 20.00 338.00
1500. GENERAL ELEC CO COM VAR 02/19/2009
PROPERTY TYPE: SECURITIES
15,567.00 79,749.00 -64,182.00
275000. ATLANTIC RICHFIELD CO NT DTD 4-2 05/02/2001| 04/15/2009
PROPERTY TYPE: SECURITIES
275,000.00 272,346 .00 2,654.00
2900. FOSTER WHEELER AG SEDOL B4YSTZ6 VAR 04/16/2009
PROPERTY TYPE: SECURITIES
60,647.00 58,885.00 1,762.00
300000. FHLB 5.5% 6/1 05/24/2007| 06/11/2009
PROPERTY TYPE: SECURITIES
300,000.00 300,000.00
3-0-0-0-—AUTOLTIV—INC—COMeom——. VAR —06/39/2009
v | e —— PROPERTY.TYPE: SECURITIES .
59,968.00 155,805.00 -95,837.00
JSA
9E1730 1.000
AUE471 2XMC 11/05/2010 15:23:30 17 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. 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}
3000. CALL ON ALV 6/20/2009 @ 20 02/19/2009| 06/19/2009
PROPERTY TYPE: SECURITIES
3,862.00 3,862.00
500. CALL ON PG 7/18/2009 @ 57.5 02/13/2009| 07/21/2009
PROPERTY TYPE: SECURITIES
760.00 760.00
275000. WAL MART STORES INC NT DTD 8-10- 09/27/1999| 08/10/2009
PROPERTY TYPE: SECURITIES
275,000.00 277,511.00 -2,511.00
3300. VARIAN MED SYS INC COM 01/29/2004| 09/08/2009
PROPERTY TYPE: SECURITIES
140,531.00 133,325.00 7,206.00
275000. PROCTER & GAMBLE CO UNSUB NT DTD 09/27/1999| 09/15/2009
PROPERTY TYPE: SECURITIES
275,000.00 277,888.00 -2,888.00
2584.647 T ROWE PRICE EMERGING MARKETS S 03/12/2008{ 10/21/2009
PROPERTY TYPE: SECURITIES
76,092.00 100,000.00 -23,908.00
TOTAL GAIN(LOSS) . oottt e e e e e e e e e e e as -346,276.
JSA
9E1730 1000
AUE471 2XMC 11/05/2010 15:23:30 18 -
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PROCTOR PATTERSON FOUNDATION

30-6081504

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

RECOVERY OF PRIOR YEAR DISTRIBUTION
ROUNDING ADJUSTMENT
POSTED CURR YR FOR PR YR

TOTAL

XD576 2.000

AUE471 2XMC 11/05/2010 15:23:30

STATEMENT

21

3



PROCTOR PATTERSON FOUNDATION . 30-6081504

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

DESCRIPTION AMOUNT
POSTED SUBSEQ YR FOR CURR YR 347.
TOTAL 347.

STATEMENT

XD576 2000

AUE471 2XMC 11/05/2010 15:23:30 22

4



PROCTOR PATTERSON FOUNDATION . 30-6081504

| om——rescvenpegatt—— - - —— e ——— - —— - T

STATEMENT 5

XD576 2 000

AUE471 2XMC 11/05/2010 15:23:30 23




PROCTOR PATTERSON FOUNDATION . 30-6081504

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

OFFICER NAME:
PNC BANK NA
ADDRESS :
P O BOX 94651
CLEVELAND, OH 44101-4651

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 10
COMPENS AT ION . ...ttt ittt et e e ettt e e e e eae e 76,664.
TOTAL COMPENSATION: 76,664.

(
|
i

| STATEMENT 6

XD576 2000

AUE471 2XMC 11/05/2010 15:23:30 24




PROCTOR PATTERSON FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

KEVIN MCMANAMON
ADDRESS:
1900 E NINTH ST., B7-YB13-13-2
CLEVELAND, OH 44114
RECIPIENT’'S PHONE NUMBER: 216-222-5853
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
NONE
RES?RICTIONS OR LIMITATIONS ON AWARDS:
N/A .

XD576 2000

AUE471 2XMC 11/05/2010 15:23:30

30-6081504

STATEMENT

25

7



PROCTOR PATTERSON FOUNDATION . 30-6081504
_FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SEE ATTACHED SCHEDULE

BAMOUNT OF GRANT PAID . ..t i i it ittt ettt ittt eea s naeaasnseeaeaesses 1,005,193
TOTAL GRANTS PAID: 1,005,193
STATEMENT 8

XD576 2 000

AUE471 2XMC 11/05/2010 15:23:30 26

E



PROCTOR PATTERSON

FOUNDATION APPLICATION

.Former Employee Name

Social Security No.

Last First Ml
Cuarent Status:  Single Married Widowed Divorced Deceased If deceased date of death
Date of birth Employment Dates Reason for termination
From To

No. of Current Dependents Name DOB Relationship

Name DOB Relationship

Name DOB Relationship
Applicant Name Social Sec. No
{if not former employee) Last First M.
Date of birth Relationship to Employee Telephone No
Address

Street City State Zip

E-mail address (This information will be helpful if applying for scholarship program)
Student: Yes No (youmay be required to provide proof of status)
Reason for Applying for Grant: Medical Dental Catastrophic Exepenses Scholarship
Other
Amount Requested Attach all pertinent information related to this request

Living Arrangements: Own Home: Yes No Home Value:

Rent: Yes No Insurance on contents: Yes No Other Living Arrangements:

Other real property owned: Yes No  Value:

Mortgage Amt.: Insured: Yes No

Mortgage Amt.: Insured: Yes No

Investments and Other Assets: Attach a list of all investments and other assets showing current market value and annual
income (IncludeIRA’s, 401k’s, Savings Account, stocks, bonds, mutual funds, trusts and other business interests).

Income: (Per month)

Social Security
Pension Benefit
Veteran Benefit
Disability—

Applicant Dependents

Workers Compensation
Child Support

Welfare Benefits

Food Stamps
Unemployment

Other Government Programs
Employment Income

Rental Income

Other income (Specify)

T

LT

ALL APPLICATIONS MUST INCLUDE YOUR RECENT FEDERAL AND STATE INCOME TAX RETURNS




Iusurance Information

Do you have Medicare Part B? Yes No Monthly Cost Do you receive Medicaid? Yes_  No___

Tvype of Coverage Carrier Name Your Monthly Cost

Medical Insurance

Sepplemental Insurance

Other Supplemental Ins.

Dental Insurance

Homeowners Carrier

Life Insurance Provider

Please provide insurance information applicable to this request
Monthly Expenses — please attach an itemized statement of your monthly expenses.
Failure to disclose financial data to the Committee will result in denial of application approval and may make individual ineligible for

future requests. The information furnished is to the best of my knowledge is true, correct and complete. All applications must include
your most recent Federal and State Income Tax returns.

Signature Date

Additional Dependent Information or comments

Please return this application to Proctor Patterson Foundation, c/o National City Bank, P. O. Box 5756, LOC 01-2030, Cleveland, OH
44101-9957.You can call 216-222-8422 to check current status of the Foundation, or leave a message for a return reply, please include
reason for inquiry. E-mails can be sent to proctortrust@aol.com or fax information to 704-629-4420

For Foundation use only:

Verified Employment Source of Verification — Employment Dates — "~ —-
Reason for Application Approved Yes No
Requested Amount Approved Amount

Reason Denied

Date




PROCTOR PATTERSON
FOUNDATION APPLICATION

- Former Employee Name Social Security No.
Last First MI

Current Status:  Single Married Widowed Divorced Deceased If deceased date of death

Date of birth Employment Dates Reason for termination
From To

No. of Current Dependents Name DOB Relationship

Name DOB Relationship

Name DOB Relationship
Applicant Name Social Sec. No
(If not former employee) Last First M.
Date of birth Relationship to Employee Telephone No
Address

Street City State Zip

E-mail address (This information will be helpful if applying for scholarship program)
Student: Yes No (you may be required to provide proof of status)
Reason for Applying for Grant: Medical Dental Catastrophic Exepenses Scholarship
Other
Amount Requested Attach all pertinent information related to this request
Living Arrangements: Own Home: Yes No Home Value: Mortgage Amt.: Insured: Yes No

Rent: Yes No Insurance on contents: Yes No Other Living Arrangements:

Other real property owned: Yes No  Value: Mortgage Amt.: Insured: Yes No

Investments and Other Assets: Attach a list of all investments and other assets showing current market value and annual
income (IncludeIRA’s, 401k’s, Savings Account, stocks, bonds, mutual funds, trusts and other business interests).

Income: (Per month) Applicant Dependents

Social Security
Pension Benefit
Veteran Benefit

-—— Disability. —
Workers Compensation
Child Support
Welfare Benefits
Food Stamps
Unemployment
Other Government Programs
Employment Income

~~ Rental Income -

Other income (Specify)

AT
T

ALL APPLICATIONS MUST INCLUDE YOUR RECENT FEDERAL AND STATE INCOME TAX RETURNS




‘Insurance Information

" Do'you have Medicare Part B? Yes No Monthly Cost Do you receive Medicaid? Yes_ No_

Type of Coverage Carrier Name Your Monthly Cost

Medical Insurance

Supplemental Insurance

Other Supplemental Ins.

Dental Insurance

Homeowners Carrier

Life Insurance Provider

Please provide insurance information applicable to this request
Monthly Expenses — please attach an itemized statement of your monthly expenses.
Failure to disclose financial data to the Committee will result in denial of application approval and may make individual ineligible for

future requests. The information furnished is to the best of my knowledge is true, correct and complete. All applications must include
your most recent Federal and State Income Tax returns.

Signature Date

Additional Dependent Information or comments

Please return this application to Proctor Patterson Foundation, c/o National City Bank, P. O. Box 5756, LOC 01-2030, Cleveland, OH
44101-9957.You can call 216-222-8422 to check current status of the Foundation, or leave a messagé for a return reply, please include
reason for inquiry. E-mails can be sent to proctortrust@aol.com or fax information to 704-629-4420

For Foundation use only:

————Verified Employment Source of Verification- - - Employment Dates
Reason for Application Approved Yes No
Requested Amount Approved Amount

Reason Denied

" Date




- Former Employee Name Social Security No.

PROCTOR PATTERSON
FOUNDATION APPLICATION

Last First MI

Current Status: Single Married Widowed Divorced Deceased I1f deceased date of death

Date of birth Employment Dates Reason for termination
From To

No. of Current Dependents Name DOB Relationship

Name DOB Relationship

Name DOB Relationship
Applicant Name Social Sec. No
(if not former employee) Last First M.
Date of birth Relationship to Employee Telephone No
Address

Street City State Zip

E-mail address (This information will be helpful if applying for scholarship program)
Student: Yes No (you may be required to provide proof of status)
Reason for Applying for Grant: Medical Dental Catastrophic Exepenses Scholarship
Other
Amount Requested Attach all pertinent information related to this request
Living Arrangements: Own Home: Yes No Home Value: Mortgage Amt.: Insured: Yes No

Rent: Yes No Insurance on contents: Yes No Other Living Arrangements:

Other real property owned: Yes No  Value: Mortgage Amt.: Insured- Yes No

Investments and Other Assets: Attach a list of all investments and other assets showing current market value and annual
income (IncludeIRA’s, 401k’s, Savings Account, stocks, bonds, mutual funds, trusts and other business interests).

Income: (Per month) e

Social Security
Pension Benefit
Veteran Benefit

—. Disability —. .
Workers Compensation
Child Support
Welfare Benefits
Food Stamps
Unemployment
Other Government Programs
Employment Income
Rental Income
Other income (Specify)

T B
T g
:

ALL APPLICATIONS MUST INCLUDE YOUR RECENT FEDERAL AND STATE INCOME TAX RETURNS




"Insurahce Information

Do you have Medicare Part B? Yes No Monthly Cost Do you receive Medicaid? Yes_ No_
Type of Coverage Carrier Name Your Monthly Cost
Medical Insurance

Supplemental Insurance

Other Supplemental Ins.

Dental Insurance

Homeowners Carrier

Life Insurance Provider

Please provide insurance information applicable to this request
Monthly Expenses — please attach an itemized statement of your monthly expenses.
Failure to disclose financial data to the Committee will result in denial of application approval and may make individual ineligible for

future requests. The information furnished is to the best of my knowledge is true, correct and complete. All applications must include
your most recent Federal and State Income Tax returns.

Signature Date

Additional Dependent Information or comments

Please return this application to Proctor Patterson Foundation, c¢/o National City Bank, P. O. Box 5756, LOC 01-2030, Cleveland, OH
44101-9957.You can call 216-222-8422 to check current status of the Foundation, or leave a message for a return reply, please include
reason for inquiry. E-mails can be sent to proctortrust@aol.com or fax information to 704-629-4420

For Foundation use only:

T~ Verified Employment” "~ —Source of Verification ™ ———— —— Employment Dates
Reason for Application Approved Yes No
Requested Amount Approved Amount

Reason Denied

Date
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NATIONAL CITY BANK

—=—8 | PRIVATE 1900 EAST NINTH STREET
Jillg | crien CLEVELAND OH 44114
v — Grour NationalCity com/PnivateChentGroup
Charitable & Endowment Serpices
PROCTOR PATTERSON FOUNDATION
STATEMENT OF
. . SR Ticker -
Acq.Date o ) . .
Range .- Quantity © TaxCost Market Value Price
EQUITIES
DOMESTIC COMMON EQUITY
| ABBOTT LABS ABT
coM
j 05/77 - 12/01
3,671 000 $125,836 42 $198,197.29 $53.99
ACE LIMITED ACE
07/03 - 07/03
3,300 000 $113,520 00 $166,320 00 $50 40
ALLERGAN INC COM AGN
12/07 - 01/08
1,700.000 $112,927 34 $107,117 00 $63 01
ALTRIA GROUP INC MO
cCoM
01/08 - 01/08
| 1,000.000 $23,856 94 $19,630 00 $19 63
! APPLE INC AAPL
12/08 - 02/09
600 000 $53,946 18 $126,439 20 $21073
AT&TINC T
COoM
09/05 - 01/06
: 3,550 000 $86,856 50 $99,506 50 $28 03
| CISCO SYS INC COM ’ csco
10/06 - 02/07
4,500 000 $110,981 70 $107,730 00 $23.94
COACH INC - - COH
T —y e TR T
07/09 - 07/09
1,500 0G0 $41,999 85 $54,795 00 $36 53
COGNIZANT TECHNOLOGY SOLUTION CTSH
CLA
08/06 - 08/06
3,000.000 $99,903 00 $135,990 00 $45 33
CONQCOPHILLIPS _ o cop
CcOoM
01/06 - 01/06
3,000 000 $183,804 00 $153,210 00 $51 07

Statement Period
Account Number

) % of
Unrealized  Asset
Gain/Loss Category
$72,36087 291%
$52,800 00 2 44%
$5,81034  157%
-$4,226 94 0.29%
$72,493.02 186%
$12,650.00  1.46%
-$3,25170 158%
$12,795 15 0 80%
$36,08700  200%
-$30,594 00  2.25%

NatoraiCly (B PNIC

ACCOUNT STATEMENT

12/01/2008 through 12/31/2009
01 3A-E955-00-5

INVESTMENT POSITION

%of

Account

151%

1.27%

082%

015%

097%

076%

082%

042%

104%

117%

Projected

Annual
Income  Yield
$5,874 2 96%
$4,092 246%
$340 032%
$1,360 693%
$5.964 599%
$450 082%
$6,000 392%
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.

NATIONAL CITY BANK

=] PRIVATE

. ﬂu CLIENT

1900 EAST NINTH STREET
CLEVELAND OH 44114

Statement Period
Account Number

ACCOUNT STATEMENT

12/01/2009 through 12/31/2009
01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

— Grour NationalCity.com/PnvateChentGroup
Charstable & Endowment Services
PROCTOR PATTERSON FOUNDATION
Ticker
Acq. Date
Range Quantity Tax Cost Market Value Price
* CVS/CAREMARK CORP CcvVs
02/03 - 02/03
4,596.000 $46,537 94 $148,037 16 $3221
DOMINION RES INC VA NEW D
COM
09/04 - 09/04
2,800 000 $90,972 00 $108,976 00 $38 92
EQT CORPORATION EQT
COM
09/04 - 09/04
2,000 000 $52,889 00 $87,840.00 $43 92
FORTUNE ERANDS INC FO
COM
09/04 - 07/06
3,000.000 $211,539 22 $129,600 00 $43.20
GENERAL ELEC CO COM GE
10/84 - 08/02
3,959 000 $98,571 76 $59,899 67 $1513
HONDA MOTOR ADR NEW HMC
SEDOL #6435145
07/06 - 10/06
4,000 000 $131,158 00 $135,600.00 $33.90
HONEYWELL INTL INC HON
COM
07/03 - 12/03
2,475 000 $72,129 75 $97,020 00 $39.20
INTERNATIONAL BUSINESS MACHS CORP IBM
COM
08/09 - 08/09
400 000 $47,815 08 $52,360 00 $130 90
JACOBS ENGR GROUP INC COM JEC
01/06 - 01/06
2,600 000 $101,327 98 $97,786 00 $37 61
JOHNSON & JOHNSON JINJ
COM . o _
07/09 - 07/09
500 000 $30,404 10 $32,205 00 $64 41
National City
Now a part of

A PNC

% of

_ Unrealized  Asset
Gain/Loss Category
$101,498 22 217%
$18,004 00 160%
$34,951 00 129%
-$81,939-22 190%
-$38,67209  088%
$4,442 00 199%
$24,89025  142%
$4,544 92 077%
-$3,54198  144%
$1,80090  047%

% of
Account

113%

0 83%

0.67%

0 89%

0 46%

1 04%

074%

0 40%

075%

0.25%

Projected

Annual
Income Yield
$1,402 095%
$4,800 4 50%
$1,760 2 00%
$2,280 176%
$1,584 2.64%
$1,352 1.00%
$2,995 309%
$880 168%
$980 3 04%
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=3 PRIVATE

NATIONAL CITY BANK
1900 EAST NINTH STREET

Statement Perlod
Account Number

ACCOUNT STATEMENT

12/01/2009 through 12/31/2009
01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

NIl | CLient CLEVELAND OH 44114
— Group NationalCity com/PnvateChentGroup
Charitable & Endowment Services
PROCTOR PATTERSON FOUNDATION
Ticker
Acq. Date i
Range Quantity TaxCost  Market Value Price
JOY GLOBAL INC JOoYG
COM
03/08 - 03/08
1,000 000 $69,779 50 $51,570 00 $5157
JPMORGAN CHASE & CO JPM
COM
03/05 - 07/06
4,200.000 $162,211 11 $175,014.00 $4167
LABORATORY CORP AMER HLDGS LH
COM NEW
01/08 - 01/08
1,500 000 $117,150.00 $112,260 00 $74 84
MARATHON OIL CORP MRO
COM
01/06 - 01/06
4,500 000 $157,005.00 $140,490 00 $3122
MASTERCARD INC MA
COM
07/09 - 07/09
200 000 $37,411.68 $51,196 00 $255 98
MCDONALDS CORP MCD
CcOM
12/08 - 04/09
1,500 000 $85,803 85 $93,660 00 $62 44
MICROSOFT CORP MSFT
COM
09/97 - 02/02
7,700 000 $230,682 93 $234,696.00 $30 48
NABORS INDUSTRIES LTD NBR
SHS
04/01 - 03/02
5,766 000 $109,852 04 $126,217 74 $2189
NIKE INC NKE
CcLB
04/09 - 04/09
1,000 000 $52,294 77 $66,070 00 $66 07
National City.
Now a part of

% of
Unrealized  Asset
Gain/Loss Category

-$18,209 50 076%

$12,802 89 257%

-$4,890 00 165%

-$16,515 00 206%

$13,784 32 075%

$7,856 15 138%

34,013 07 345%

$16,365 70 185%

$13,775 23 097%

A& PNC

% of

Account

039%

134%

086%

107%

039%

072%

179%

096%

0 50%

Projected
Annual
Income  Yield

$700 136%

$840  0.48%

$4,320 307%

$120 023%

$3,300 3.52%

$4,004 171%

$1,080 163%
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NATIONAL CITY BANK

Statement Period
Account Number

ACCOUNT STATEMENT

12/01/2009 through 12/31/2009
01 3A-ES55-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

E=2 | PRIVATE 1900 EAST NINTH STREET
Jillg | croent CLEVELAND OH 44114
Grour NationalCity com/PnvateClientGroup
Charitable & Endowment Services
PROCTOR PATTERSON FOUNDATION
T | Ticker
Acq.Date )
Range  Quantity Tax Cost Market Value Price
OCCIDENTAL PETE CORP OXY
COM
12/03 - 12/03
3,170 000 $63,378 13 $257,879 50 $8135
ORACLE CORP ORCL
COM
09/97 - 07/03
7,040.000 $94,684 70 $172,691 20 $24 53
PEPSICO INC PEP
CcoM
07/03 - 02/04
2,750 000 $127,31575 $167,200.00 $60 80
PFIZER INC PFE
CoM
12/08 - 12/08
1,000.000 $17,338 10 $18,190.00 $1819
PHILLIP MORRIS INTERNATIONAL INC PM
01/08 - 01/08
1,000.000 $54,692 96 $48,190.00 $48 19
PROCTER & GAMBLE CO COM PG
08/05 - 07/06
2,300 000 $128,240 92 $139,449 00 $60 63
QUALCOMM INC COM Qcom
10/99 - 07/06
3,360.000 $104,992 63 $155,433.60 $46 26
QUANTA SVCS INC PWR
COM
02/09 - 02/09
1,000 000 $20,775 50 $20,840.00 $20 84
RESEARCH IN MOTION LTD RIMM
COoMm
01/08 - 01/08
700 000 $69,283 48 $47,278 00 $67 54
SECTOR SPDR TR XLI
SBI INT-INDS
02/09 - 04/09
6,000 000 $121,852 80 $166,740.00 $27.79
National City
Now 3 part of

% of

Unrealized  Asset
Gain/Loss Category
$194,50137  3.79%
$78,006.50  254%
$39,884 25 2 46%
$85190  027%
-$6,50296  071%
$11,208 08 2 05%
$50,44097  2.28%
$6450 031%
-$22,00548 0 6%%
$44,887.20  245%

A PNC

~ %of

Account

197%

132%

128%

0 14%

037%

106%

1.19%

0 16%

0 36%

1.27%

_ Projected

" Annual
Income  Yield
$4,184 162%
$1,408 081%
$4,950 296%
$720 396%
$2,320 4.81%
$4,048 290%
$2285 147%
$4,332  260%
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NATIONAL CITY BANK

=i PRIVATE 1900 EAST NINTH STREET
Jﬂl CLieNT CLEVELAND OH 44114
—_— Grour NationalCity com/PnvateClientGroup
Charitable & Endowment Services
PROCTOR PATTERSON FOUNDATION

ACCOUNT STATEMENT

Statement Period
Account Number

12/01/2009 through 12/31/2009
01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

) Ticker % of Projected
Acq. Date ) Unrealized  Asset % of Annual
Range  Quantity ~ TaxCost = Market Value Price Gain/Loss Category Account Income  Yield
SELECT SECTOR SPDR FUND MATERIALS XLB
04/07 - 07/07
5,700 000 $233,667 00 $188,043 00 $3299 -$45,624 00 276% 144% $4,036 215%
STATE STR CORP STT
coM
01/08 - 12/08
2,300 000 $173,348 19 $100,142 00 $43 54 -$73,206 19 147% 076% $92 009%
TARGET CORP TGT
COM
04/09 - 04/09
1,000.000 $38,877 81 $48,370 00 $48 37 $9,492 19 071% 037% $680 141%
TEVA PHARMA INDS ADR TEVA
1 ADR REPRESENTS 10 SHS
02/04 - 09/04
5,000 000 $145,592.28 $280,900.00 $56 18 $135,307 72 412% 214% $2,410 086%
TEXAS INSTRS INC COM TXN
03/02 - 02/07
5,724.000 $192,981 16 $149,167 44 $26 06 -$43,813 72 219% 1.14% $2,748 184%
UNITED TECHNOLOGIES CORP COM UTx
07/09 - 07/09
800 000 $41,314.97 $55,528 00 $69.41 $14,213.03 082% 042% $1,232  2.22%
WAL MART STORES INC WMT
CcOoMm
07/00 - 08/02
3,410 000 $171,467 36 $182,264 50 $53 45 $10,797 14 268% 139% $3,717  204%
WELLS FARGO & CO NEW WFC
CoM
02/02 - 02/02
3,600 000 $78,918 13 $97,164.00 $26 99 $18,24587 143% 074% $720 074%
TOTAL DOMESTIC COMMON EQUITY
$4,737,889.51 $5,464,902.80 $721,013.29 80.25% 41.72% §98.459  1.77%
DOMESTIC MUTUAL FUNDS
ISHARES TR RUSSELL MIDCAP IWR
10/09 - 10/09
1,700 000 $136,395 00 $140,267.00 $82 51 $3,872 00 2.06% 107% $2,771 198%
ISHARES TR RUSSELL 2000 WM
SMALL CAP
07/06 - 05/08
4,350 000 $305,857 44 $271,614 00 $62 44 -$34,243 44 399% 207% $4,407 162%
National City PN ( : Page 7 of 67
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~ o NATIONAL CITY BANK

=i PRIVATE 1900 EAST NINTH STREET
CLIENT CLEVELAND OH 44114
M — Grour NationalCity com/PrivateChentGroup ACCOUNT STATEMENT
Charutable & Endowment Servsces
Statement Period 12/01/2009 through 12/31/2009
PROCTOR PATTERSON FOUNDATION Account Number 01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

Ticker %of Projected
Acq. Date o ‘ ’ Unrealized  Asset % of Annual
Range Quantity Tax Cost MarketValue - Price Gain/Loss Category Account Income Yield
THIRD AVE VALUE FD INC TASCX
SML CAP VALUE FD #443
09/05 - 12/08
9,556.061 $234,798.79 $173,824 75 $18.19 -$60,974 04 255% 133% $1,309 075%
TOTAL DOMESTIC MUTUAL FUNDS
$677,051.23 $585,705.75 -$91,34548 8.60%  447% $8.487 1.45%
INTERNATIONAL MARKETS
THIRD AVE VALUE FD INC TAVIX
| iINTL VALUE FD
| 10/08 - 10/09
3,203 075 $50,000 00 $49,647 66 $1550 ' -$352 34 073% 038% $577 116%
VANGUARD INTERNATIONAL VALUE VTRIX
FD #46
02/09 - 10/09
7,304.442 $165,000 01 $223,588 97 $30 61 $58,588 96 3.28% 171% $5,369 240%
VANGUARD TAX-MANAGED FD VEA
EUROPE PACIFIC ETF
02/09 - 10/09
‘ 5,350 000 $138,247 03 $182,970 00 $34 20 $44,722 97 269% 140% $4,366 2.39%
‘ VANGUARD INTL EQUITY INDEX FD INC VWO
| EMERGING MARKETS ETF
03/08 - 03/08
7,400.000 $358,582 17 $303,400 00 $41 00 -$55,182.17 444% 232% $4,033 133%
TOTAL INTERNATIONAL MARKETS
$711,829.21 $759,606.63 4777742 11.15%  5.80% $14345 1.89%
TOTAL EQUITIES
$6,126,769.95 $6,810,215.18 $683,445.23 100.00% 51.99% $119,201  1.75%
FIXED INCOME
TAXABLE FIXED INCOME
~-~—  TAXABLE FIXED INCOME SECURITIES
ANHEUSER-BUSCH COS INC NT
OTD 10/14/03 5 05% DUE 10/15/16
03/08 - 03/08
300,000.000 $306,054 00 $306,468 00 $102 16 $414 00 567% 2.34% $15,150 4 94%
BANK OF AMERICA CORP SR NT
DTD 12/04/07 5.75% DUE 12/01/17
10/09 - 10/09
! 350,000 000 $351,302 00 $358,407 00 $102 40 $7,105 00 663% 274% $20,125 561%

Natiom?lw gi:ry_uf @. PNC Page 8 of 67




NATIONAL CITY BANK

e—= | ppivate 1900 EAST NINTH STREET
JIIg | Crrent CLEVELAND OH 44114
=4 | Grour NationalCity.com/PrivateClientGroup
Charstable & Endowment Services
PROCTOR PATTERSON FOUNDATION

ACCOUNT STATEMENT

Statement Period
Account Number

12/01/2009 through 12/31/2009
01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

Acq.Date

Range Quantity _ Tax Cost
DU PONT E { DE NEMOURS & CO

DTD 11/12/02 4 75% DUE 11/15/12
04/05 - 04/05

300,000 000 $299,421 00
EMERSON ELECTRIC CO NT
DTD 08-11-00 7 125% DUE 08-15-10
08/00 - 08/00

275,000 000 $274,804 75
FEDERAL HOME LN BKS
DTD 08/13/04 4 375% DUE 08/15/11
05/05 - 05/05

250,000 000 $251,275 00
FEDERAL NATL MTG ASSN
DTD 03-30-05 5 00% DUE 04-15-15
07/06 - 07/06

400,000 000 $387,745 60
FEDERAL NATL MTG ASSN
DTD 6/05/03 4.60% DUE 6/05/18
01/08 - 01/08

300,000 000 $307,614 00
FEDERAL NATL MTG ASSN
DTD 08/17/04 4.625% DUE 10/15/14
01/06 - 01/06

200,000 000 $197,87240
FEDERAL NATL MTG ASSN
DTD 1/12/07 5% DUE 2/13/17
01/07 - 01/07

L d T T e e

300,000 000 $297,832 80
GENERAL ELEC CAP CORP MED TERMNTS
DTD 1-18-2000 7 375% DUE 1-19-2010
SERA
01/00 - 01/00

275,000 000 $272,987 00
GOLDMAN SACHS GROUP INC
DTD 07/15/03 4 75% DUE 07/15/13
05/05 - 05/05

250,000 000 $245,345 00

Market Value

$322,023 00

$286,935.00

$263,437 50

$439,624 00

$306,750 00

$216,688 00

$325,689 00

$275,668 25

$261,560 00

Ticker

Price

$107 34

$104 34

$105.38

$109 91

$102 25

$108.34

$108 56

$100.24

$104 62

National City

ac, @PNC

Unrealized -

% of
Asset

Gain/Loss Category Ac

$22,602.00

$12,13025

$12,162.50

$51,878 40

-$864.00

$18,81560

$27,856 20

$2,681 25

$16,215 00

595%

530%

487%

811%

567%

401%

6 02%

510%

484%

%of

count

246%

219%

201%

336%

234%

165%

249%

210%

200%

Projected
Annual
Income  Yield

$14250 442%

$19,584 683%

$10,938  415%

$20,000 455%

$13,800 4 50%

$9,250 427%

$15,000

$20,281

$11,875

Page

461%

7 36%

4 54%
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w0 NATIONAL CITY BANK

== PRIVATE 1900 EAST NINTH STREET
Jlﬂ CLIENT CLEVELAND OH 44114
M . Grour NationalCity com/PrivateClientGroup ACCOUNT STATEIVIENT
Charitable & Endowment Services
Statement Period 12/01/2009 through 12/31/2009
PROCTOR PATTERSON FOUNDATION Account Number 01 3A-E955-00-5

STATEMENT OF INVESTMENT POSITION CONTINUED

Ticker N % of Projected
Acq.Date ’ Unrealized Asset  %of Annual

Range  Quantity TaxCost  Market Value " Price Gain/Loss Category Account Income  Yield
* MCDONALDS CORP MED TERM NT

BOOK ENTRY
DTD 04-17-01 6 00% DUE 04-15-11
04/01 - 04/01

275,000 000 $270,946 50 $291,40375 $105 96 $20,457 25 53%% 2.22% $16,500 566%
UNITED STATES TREASURY NOTE
DTD 11/15/02 4 00% DUE 11/15/12
10/04 - 10/04

250,000.000 $251,914 06 $267,050 00 $106 82 $15,13594 4 94% 204% $10,000 374%
UNITED STATES TREASURY NOTE
DTD 02/18/03 3 875% DUE 02/15/13
02/05 - 02/05

250,000.000 $243,906 25 $266,250 00 $106 50 $22,343 75 492% 2 03% $9,688 364%
UNITED STATES TREASURY NOTE
DTD 08-16-04 4.25% DUE 08-15-14
03/05 - 03/05

200,000 000 $194,710 94 $215,766 00 $107 88 $21,055 06 399% 1.65% $8,500 394%
UNITED STATES TREASURY NOTE
DTD 02-15-05 4 00% DUE 02-15-15
05/05 - 05/05

250,000 000 $246,396 48 $265,702.50 $106 28 $19,306 02 491% 203% $10,000 376%
UNITED STATES TREASURY NOTE
DTD 01-15-06 4 25% DUE 0%-15-11
01/08 - 01/08

300,000 000 $317,039 06 $311,250 00 $103 75 -$5,789 06 575% 238% $12,750 410%
UNITED STATES TREAS NTS
1 DTD 8/15/06 4 875% DUE 8/15/16
10/06 - 10/06

300,000 D00 $302,003 91 $329,907 00 $109 97 $27,903 09 6 10% 252% $14,625 443%

TOTAL TAXABLE FIXED INCOME SECURITIES
$5019,170.75 $5,310,578.00 $201,408.25 98.17% 40.54% $252,326  4.75%

TAXABLEFUNDS

PIMCO TOTAL RETURN INSTL FUND #35 PTTRX
05/08 - 05/08

9,157 509 $100,000 00 $98,901 10 $10 80 $1,09890  183%  076% $5,568 5 63%-
TOTALTAXABLE FIXED INCOME™
| $5,119,170.75 $5409/480.10 $290,309.35 100.00% 41.30% $257,894  4.77%
TOTAL FIXED INCOME

$5,119,170.75 $5408,480.10 $290,309.35 100.00% 41.30% $2571894 4T1%

- ———
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NATIONAL CITY BANK

=g | PRIVATE 1900 EAST NINTH STREET
. Jﬂ[ CLieNT CLEVELAND OH 44114
— Grour NationalCity comvPnvateClientGroup ACCOIJNT STATEIV[ENT
Chartable & Endowment Services
Statement Period 12/01/2009 through 12/31/2009
PROCTOR PATTERSON FOUNDATION Account Number 01 3A-E955-00-5
STATEMENT OF INVESTMENT POSITION CONTINUED
) Ticker % of Projected
Acq. Date Unrealized  Asset % of Annual
Range Quantity Tax Cost Market Value Price Gain/Loss Category Account Income  Yield
* ALTERNATIVE INVESTMENTS
BARCLAYS COMMODITY NOTE
20% BUFFER, 125% PARTICIPATION
MATURITY 3/5/13 ISSUED 2/20/08
06/08 - 06/08
500,000 000 $505,000 00 $419,750 00 $83 95 -$85,25000 100.00% 3 20%
CASH AND CASH EQUIVALENTS
CASHEQUIVALENTS - TAXABLE
ALLEGIANT MONEY MARKET FUND | SHARES
09/09 - 12/09
459,159 010 $459,159 01 $459,159 01 $100 10000%  3.48% $459 0 10%
CASH
INCOME CASH
-$38,476 76 -$38,476 76 838% -029%
PRINCIPAL CASH
$38,476 76 $38,476.76 838%  0.29%
TOTAL CASH
TOTAL CASH AND CASH EQUIVALENTS
$459,159.01 $459,159.01 10000%  351% $458  0.10%
TOTAL PORTFOLIO
$12,210,099.71 $13,098,604.29 $888,504.58 100.00% 100.00% $377.644 2.88%
National City. Page 11 of 67
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