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ENVEl;OP
POSTHIARK nEATE AUG 1 5 201p

SCANNED SEP 2 2010

- 990-PF

Department of the Treasury
Intemal Revenue Service

Retum 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 retum to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

» 2009, and ending

20

G Checkall thatapply: [ Initial retum [J initial retumn of a former public charity O Final retum
g Amended retumn (] J_Address change l:l Name change
Use the IRS Name of foundation . A Employer identification number
label. [HELEN M. NELSoN CHARITABLE  TRUST 4] - 6526908
o'lhe’.“‘ise. Number and street (or P.O. box number if mail 1s not delivered to street address) | Roomv/suite | B Telaphone number (see page 10 of the instructions)
op{;&_ 267 HousTon STREsT (25D 478-S103

See Specific| Cty or town, state, and ZIP code
Instructions.

MmogiI1LE , AL

3Cé06-431%

H Check type of organization:
[ Section 4947(a)(1) nonexempt chantable trust

K} Section 501(c)(3) exempt private foundation
[J Other taxable private foundation

Farr market value of all assets at
end of year (from Part il, col. (c),

line 16)» $ /88 /37 .7]

0 Other (specify)

J Accounting method: 8 Cash [ Accrual

(Part I, column (d) must be on cash basis.)

D 1. Foreign organizations, check here .
2. Foreign organizations meeting the 85% test,
check here and attach computation »[J
E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here
F [f the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here »[]

C if exemption applicaton 1s pending, check here » D

>0

>0

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts In column (a) (see page 11 of the instructions).)

(a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net
income

{d) Disbursements
for chantable

purposes
(cash bas:s only)

Contributions, gifts, grants, etc., received (attach schedule)
Check » [ if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments

25 (7

2511

25,11

Revenue
ocoooqa_g)u_g:.hun-n

O oo

Dividends and interest from securities
Gross rents . .
Net rental income or (Ioss)
Net gain or (loss) from sale of assets not on line 10
Gross sales pnce for all assets on line 6a
Capital gain net income (from Part iV, line 2)
Net short-term capital gain .
Income modifications .
Gross sales less retums and allowancw
Less: Cost of goods sold

Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11

19 808,07 14 Go8 o1

14 _40§.07

o

Olo

TAx Rséwb

12/).72

(o)
12). T2 121.72

14 754

14754 96

1, 754.96

Operating and Administrative Expenses
BRES

13 Compensation of officers, dlrectors trustoes etc

14  Other employee salaries and wages

15  Pension plans, employee benr:ﬁt RECEIVE

16a Legal fees (attach schedule) |y .
b Accounting fees (attach sch
¢ Other professional fees (attach schedul 8)

17  Interest

18  Taxes (attach schedule) (see pa

19  Depreciation (attach schedule) and depletion .

Occupancy . . .o

Travel, conferences, and meetmgs

Printing and publications

Other expenses (attach schedule)

24 Total operating and administrative expenses

Add lines 13 through 23 . e e

Contnbutions, gifts, grants paid

Total expenses and disbursements. Add lines 24 and 25

60000

6o 6 G 0.

_Goa. 00

A\ =4

) AUG-23 zoa

IRS0$C

49@@@%&@4

=]

/121.72

1%.72 & N/A 124,72

EGAL MoTicE

24.97

2¢ .92 2£.97 24 .97

7‘/8,‘4

748 49 T48.6%

AR

)
/0 748.¢1 61

/0,900.90

7% T49.44] 70, T44.65

IR

Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 'f
b Netinvestment income (if negative, enter -0-)
¢ __Adjusted net income (if negative, enter -0-) .

006,21

//

1% 005.714

14,00b .27

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat. No. 11289X Form 990-PF (2009)
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Form 990-PF (2009)

Page 2

Attached schedules and amounts in the descri column] Beginning of year End of year
Balance Sheets o i N ot yea amouns ony. (es rsnciors) | o) Book Vaes ) Book Value | (e} Far Market Value
1 Cash—non-interest-bearing . 56.L7 © [3)
2  Savings and temporary cash investments . 12, 626.29 15 5136 15.513.15
3  Accounts receivable i
Less: allowance for doubtful accounts »
4 Pledges receivable >
Less: allowance for doubtful accounts P
5 Grantsreceivable .
6 Receivables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . e e
7 Other notes and loans receivable (attach schedule) P ______________________
o Less: allowance for doubtful accounts P
'é 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 56,034 08 T 317 444, 34
¢ Investments—corporate bonds (attach schedule) 155, 064.18] 155 066.S| 135 60 .T2
11 Investments—land, bulldings, and equipment: basis®» ’ ’
Less. accumulated depreciation (attach schedule) »
12  Investments—mortgage loans . .o
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P>
Less: accumulated depreciation (attach schedule) »
15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) e 223,183, 14 226, ose.n| €8 137.7
17 Accounts payable and accrued expenses .
o | 18  Grants payable . 48, 000. 00 /¥, 000.08
2119 Deferred revenue . . )
% 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities {describe » ) —
23 Total liabilities (add lines 17 through 22) ... /0,000.00 If_f_'_ 006. 00 _
Foundations that follow SFAS 117, check here N
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted .
.g 25 Temporarily restricted
M| 26 Permanently restricted
2 Foundations that do not follow SFAS 1 17 check here > D
E and complete lines 27 through 31. 5 4 49
5 27 Capital stock, trust principal, or current funds . . 222 »3 4 ZZZ‘ 5 S?' 49
a 28 Paid-in or capital surplus, or land, bldg., and equipment fund . .
@129 Retaned eamings, accumulated income, endowment, o other funds (913.8)] (I 0,_'508-1" ,
2 30 Total net assets or fund balances (see page 17 of the “L. 7
% instructions) . 2z ¢ qq-S, / 2, 050 Wi
Z |31 Total liabilities and net asseisltund balances (see page 17

-t

LN

of the instructions)

223, 133. M

126,05 T

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's retum)
Enter amount from Part |, line 27a

Other increases not included In line 2 (i temlze) >
Addlines 1,2,and 3 . .

Decreases not included in line 2 (ltemlze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part If, column (b), line 30 .

1| 2e1, 9456y
2 ¥,006.27
3
4 | 225 43131
ALCouur” ApTSTIVELT 5 | I3 40/.20
8

Y CH

Form 990-PF (2009




Form 990-PF (2009)
Capital Gains and Losses for Tax on Investment Income

Page 3

{a) List and descnbe the tind(s) of property soid (e g , real estate, (b) How acquired |  (¢) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co) B:PD%r::ha:: (mo., day, yr) (mo , day, yr)
1a
b
c
d
e
) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales pnce (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 {0 Gains (Col (h) gan minus
Adjusted basi Ex f col col (k), but not less than -0-) or
@FMV as of 12/31/69 O A oS e s Losses (from col (i)
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 } 2 o)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). O
If (loss), enter -0- in Part |, line 8 3
Qualification Under Section 4940L o) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940{a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) ®) (c) oy
Calendar yggxs‘(eomxoggaera{bsegmnmg n) Adjusted qualifying distnbutions Net value of noncharitable-use assets col g)sg:\%uegnb?ggl )
2008 70 ¢0%5 .49 /93,067 .28 _ 0549 2@
2007 78, §42.06 207, 84/.50 .0867 2949
2006 /0, 527 .51 20%, 09Y .63 . 08503 2¥/
2005 /3,910.25 /52,776 .48 L07218 7¢
2004 76,390 .00 /0, 86720 - 0472727
2 Total of line 1, column (d) 2 . 277TF
3 Average distribution ratio for the 5- year base penod dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years coe 3 . 0 55 ¢4 %
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 /60, 836 .71
5 Multiply line 4 by line 3 5 & 923.22
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 / ?0. 06
7 Addlines 5and 6 7 9: 063-28
8 Enter qualifying distributions from Part Xli, line 4 . 8 / ‘/ 6J 9 63

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

Part VI instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009)

1a

b

LN
QaooTo

- O © o~

1
1

Page 4

A

Exempt operating foundations described in section 4340(d)(2), check here P> [J and enter “N/A” on line 1. R
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here® X and enter 1% of Part I, line 27b

All other domestic foundations enter 2% of line 27b. Exempt torergn organlzatrons enter 4% of
Part |, line 12, col. (b)

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

m Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948—see page 18 et the instructions

i ‘e't‘! ,Fs,of;\,

Add lines 1 and 2

Subtitle A (income) tax (domestlc sectron 4947(a)(1) trusts and taxable foundatlons only Others enter -0- )

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- .

Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 12/ |7C
Exempt foreign organizations—tax withheld at source . . . . 6b [7)

Tax paid with application for extension of time to file (Form 8868) . 6¢c o
Backup withholding erroneously withheld . . . . . . . . . 6d (<)

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached

Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . »
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . »
Enter the amount of line 10 to be: Credited to 2010 estimated tax > o L Refunded »

EIYEY Statements Regarding Activities

1a

b

e d

gﬂ

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local |egislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either dlrectly or lndlrectly) for polrtrcal purposes (see page 19
of the instructions for definition)? . .o

If the answer is “Yes” to 1a or 1b, attach a detarled descnpt/on of the actlwtres and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? . .

Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year

(1) On the foundation. » $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of :

incorporation, or bylaws, or other similar instruments? /f “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax returm on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaf?

If “Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

@y
¢ By state legistation that effectively amends the governing instrument so that no mandatory directions that |

conflict with the state law remain in the govemning instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,"” complete Part I, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » ALAtPAMA

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942()(5) for calendar year 2009 or the taxable year begmnlng in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV .

Did any persons become substantial contnbutors dunng the tax year? if "Yes atMCh a schedule Irstmg therr
names and addresses .

TS ,,.. =5

,,‘ ‘W m\.i

10

Form 990-PF (2009)




Form 990-PF {2009) 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) . . . . . 11 X
12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before

August 17,20087 . . . . . . 12 X
13  Did the foundation comply with the publlc lnspectlon requnrements for its annual returns and exemptlon apphcatlon? 13| X

Website address P
14 The books are in care of » AICHREL D. LANGCAN | TRUSTFE Telephoneno. » _ (251) 47§ - S2o3

Located at P 267 HouSp STREET . shobri€ , AL 2IP+4 > 36606 ¥3/8
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 J
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. 2467 Yes | No
1a Dunng the year did the foundation (either directly or indirectly): Sl
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [1Yes m No | 0¥, ’%ﬁﬂ
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ke i ééf’i
disqualified person? . . . . . . . . . . . . Oves HAino fvlg e ,af:
(3) Fumish goods, services, or facﬂmes to (or accept them from) a dusqualrf edperson? . . [Yes 54 No e:“;g : , ;;‘rsé’im %’gz‘;';p.-i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [1Yes No ftiqu&;@ ; ;;35:;:'
(5) Transfer any income or assets to a disqualified person (or make any of either available for ‘ fj:':j
the benefit or use of a disqualified person)? . . . . . . . . . . OYes Xno | ,’"}z,j&g
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the g@ﬁ
foundation agreed to make a grant to or to employ the official for a period after N g’%ﬁ}
termination of government service, if terminating within90days.) . . . . . . . . [JYes [No |zl xgi’;}*’»ﬁf;
b If any answer is “Yes” to 1a(1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations L SiE gy hgz’f
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 checkhere . . . . . . » ‘*H‘ﬁﬁ'; ﬁ
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that {ﬁ;ﬁ» -ﬂ»’ & rg iy

were not comrected before the first day of the tax year beginning in 20097

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate R
operating foundation defined in section 4942(j)(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 XllI) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes ﬁNo ’

If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) e
(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.) . .. .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> 20 20 20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. Qves ﬁ]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 holdings in 2009.) . . c e .o
Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? |
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Form 990-PF (2009
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Form 990-PF (2009)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a

During the year did the foundation pay or incur any amount to:

(1) Carmry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? Oves XiNo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? R OYes m No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [Jves No

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) O Yes K] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals? OYes m No
If any answer is “Yes” to 5a{1)}+5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . . . . . . . . . . . . . . .. O Yes mNO
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes m No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

(Yes MNO 7

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).
Title,
(a) Name and address ®) hé’.',?sﬁ',‘.’, 3,2,?99 {ﬁ’,.%?“ p;’.%':s:,‘,‘&'} en‘%)lg,o;mbgf;%ﬁgns (a)mEr)I(pen'fe account,
devoted to position -0-) and deferred compensation or aliowances
SUICHREL D. LAVGAN, TRUSTEE
267 HoasTON S7TREET _ / 609 .0 o o
MoBILE AL 2L606-#33. ..
2 Compensation of five highest-paid employees {other tlian those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”
(d) Contnbutions to
(b) Title, and average ) benefit
(a) Name and address of each employee paid more than $50,000 d:v%tlg rgr pvg'o}l'ton (¢} Compensation p?%‘%g%z’::: :Ifec\ied (o)otEr)‘(ge;xlf: waacrf:el;nt'
- g tnd .
ove
Total number of other employeespaidover$50000 . . . . . . . . . . . . . . . . . .. .p [

Form 990-PF (2009)




Form 980-PF (2009)

Page 7

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

and Contractors (continued)
3 _ Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
-~
- -ty b
JUory
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» O
CLghe:Y  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1
2 oo et et ee e e eee e eeeeme e ettt e e ememeeen
A
4 j N
3 A
/
4 .....
I SE]  Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1
....... ya
Y7l
2 / //l,f
All other program-related investments See page 24 of the instructions /
3
Total. Addlnes 1throughd . . . . . . . . . . . . . . . . . . . .. ... .. ...»

Form 990-PF (2009)




Form 990-PF (2009)
Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., 15}}“”
purposes: ,@gz%!
a Average monthly fair market value of securities 1a /49, 184 .00
b Average of monthly cash balances 1b 7‘)‘ 102.00
¢ Far market value of all other assets (see page 24 of the |nstruct|ons) 1c ' o
d Total (add lines 1a, b, and c) . 1d /63 286 00
e Reduction claimed for blockage or other factors reported on Ilnes 1a and m
1c (attach detailed explanation) . . . . . e e e e l 1e l (%) m
2 Acqusition indebtedness applicable to line 1 assets 2 %
3 Subtractline 2 from line 1d . 3 /632 244.00
4 Cash deemed held for charitable actlvrtles Enter 1 ‘/z % of I|ne 3 (for greater amount see page 25 of
the instructions) . .. 4 z 919 -2
5 Net value of noncharitable-use assets Subtract Ilne 4 from llne 3 Enter here and on Part V Ilne 4 5 / 60, 14 ?Z_ 71
6  Minimum investment return. Enter 5% of line 5 . 6 g o%l. 84
Distributable Amount (see page 25 of the lnstructlons) (Sectlon 4942(;)(3) and 0)(5) pnvate operatng |
foundations and certain foreign organizations check here » [] and do not complete this part)
1 Minimum investment return from Part X, line 6 . R o 3, oY¥l. 8¢
2a Tax on investment income for 2009 from Part VI, ine 5 . | 2a 1%0.06 |
b Income tax for 2009. (This does not include the tax from Part V) . . . 2b o o
¢ Add fines 2a and 2b . . . /40 .06
3 Distnbutable amount before adjustments Subtract Ilne 2c from line 1 . 3 7.90 /.78
4 Recoveries of amounts treated as qualifying distributions . 4 -0
5 Addlines3and 4 5 71%0/ -78
6 Deduction from distnbutable amount (see page 25 of the mstructlons) 6 ’ ()
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 7‘70/'78
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: v
a Expenses, contributions, gifts, etc. —total from Part I, column (d), line 26 . 1a / ‘/, 4 8 .69
b Program-related investments—total from Part IX-B . 1b (4
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . ) e 2 o
3 Amounts set aside for specrf' c chantable prolects that satlsfy the W
a Suitability test (prior IRS approval required) . 3a o
b Cash distribution test (attach the required schedule) . 3b o
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII Ime 4| 4 1Y 748 6%
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 /90.06
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 ¥ _é0g. 63

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 980-PF (2009)




Form 990-PF (2009) Page 9

|Eﬂ"l Undistributed Income (see page 26 of the instructions)

1  Distributable amount for 2009 from Part X,
line7

2  Undistributed income, if any, as of the end of 2009:

(b) {c) (d)
Years pnior to 2008 2008 2009

pEn w-#"'m g
. ¢ 3 i Ty ;}‘}m

RECE T « LA W
T e s :{eé‘? E““m* 90 '7
§ 28, a i‘” a2 3

m’.\u

a Enter amount for 2008 only . . R
b Total for prior years: 20___ ,20 ,20
3 Excess distributions canyover, if any, to 2009:
a From 2004 %
b From 2005 , ,,ﬁ‘f
¢ From 2006 “*;} A A *-F o g
d From2007 . . . . . . ;{*‘ngw’;’"“ﬂ“ !
e From 2008 ) ' 072. ;;,;J Lo ﬁ;;ig,““
f Total of lines 3a through e . . . . 6,080. 03
4  Qualitying distnibutions for 2009 from Part XII E el ’"ﬁ ”z@% 53
lined:» $ /‘/, 74 8. €9 ":“ v

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)

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

d Applied to 2009 distnbutable amount

e Remaining amount distributed out of corpus s
5 Excess distributions carryover applied to 2009 ol é\%f Zla’:'v‘j““"‘@@

(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, 4¢, and 4e. Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

i
o

N

s

1.

EERS
2 =3
N

n;‘gh@

it~

ey

it vm-w‘?ﬁ?*kif"“@}":?.'ﬁr Pt o

SR

3
Nw ga} ‘%}&5 o dfw
%“ﬁ :I‘ J{f\

%Mx e

T
Bty
Xy g ol

Y ,“,’pr W ‘m“
BRI "ﬂa‘l!‘&
“’ﬁa ’g ;55**'4‘ i

tax has been previously assessed . & *“cﬁ@g o 4
d Subtract line 6c from line 6b. Taxable WE« *% B ﬂw TR
amount—see page 27 of the instructions . . u, .K,,W o g o il L«y'ﬁ.‘*ﬁ”i s
e Undistributed income for 2008. Subtract line %‘I%"% RS L

4a from line 2a. Taxable amount—see page m%‘
27 of the instructions . . . w“

f Undistributed income for 2009. Subtract Ilnes w- &J’

b a7 P
T L NI A e
Teaiet ol a*ﬁ%;i&:ﬂ*@'éw ¢
&.ﬁ;ﬁw?i it ﬁz;qéa? ny;(i J‘,‘\
? e b :

4d and 5 from line 1. This amount must be .,,jsff 35&,«} a}c‘a’ "*,\E;"_,‘x -ﬂ,
distnbuted in2010 . . . . . . . . . [& ;3‘5%‘&@ ;

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}F) or 4942(9)(3) (see page 27 of the
instructions) . . . o

8 Excess distributions camryover from 2004 not

applied on line 5 or line 7 (see page 27 of the PEEEREL ey
0 B vl by
instructions) . .o ; I ;l;}Mp‘ $ w

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

NS
”pu\

/z 92647

‘v
V( 3‘

10  Analysis of ine 9: o .ﬁ’, POk
a Excessfrom2005 . . . . W 453 74 f’r’ﬁ ‘f 4 dﬂg"“"? £
b Excessfrom2006 . . . . 193 Lo} 63, :
¢ Excessfrom2007 . . . . 367 e
d Excessfrom2008 . . . . 1.O6NL.

e Excessfrom2009 . . . . , ‘H:, :

Form 990-PF (2009)




Form 990-PF (2009) Page 10
[EEEXT  Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

-3

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling s effective for 2009, enter the date of the ruling . . R &

Check box to indicate whether the foundation is a private operating foundation described in section [*] 4942()(3) or [] 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mimmum () 2009 ) 2008 © 2007 @ 2006 {e} Total

investment retum from Part X for
each year listed .o ..

85% of line 2a .

Qualfying distributions from Pan XII
line 4 for each year listed .
Amounts included in line 2¢ not used drrectly
for active conduct of exempt actvities .

Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the /
altemative test relied upon:

“Assets” alternative test—enter: N A 7/ * f) L

(1) Value of all assets . L

(2) Value of assets qualfying under 7 A()(’ o
section 4942()(3)(B){))

“Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
5 or more exempt
orgamzatxons as provided in
section 4942(j)(3)(B)(i u) .

(3) Largest amount of support from
an exempt organization
(4) Gross investment income .
Supplementary Informatlon (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).) /l/ L .
oXE

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. /{; P pe
okt

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

Check here » qlif 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, c, and d.

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

A

The form in which applications should be submitted and information and materials the&jould include:

A

Any submission deadlines: 2 /4

Any restrictions or limitations on awards, such as by geographical areas, charitatfle fijelds, kinds of institutions, or other

factors: W 4

4 Form 990-PF (2009)




Form 990-PF (2009) Page 11
M Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipion solmmimeans || cwdgua pmous
Ul
Name and address (home or business) or Substantial contributor | recipent eon "
a Paid during the year

or approved for future payment:

United Way of South West Alabama N/A 5PIC)(3) Unrestricted $ 700.00
216 St. Francis Street Charitable use

Mobile, AL 36602

The Community Foundation of South N/A SPI(CY(3) Unrestricted $ 70000
Alabama Charitable use

P. O. Box 990

Mobile, AL 36601

Spring Hill Coliege N/A 5P1(C)(3) Scholarship fund for $ 2,800.00
4000 Dauphin Street needy students

Mobile, AL 36608

University of South Alabama N/A SpLC)(3) Scholarship fund for $ 2,800.00
308 Gaillard Drive needy students

Mobile, AL 36608

Exchange Club Family Center of Mobile N/A SPI(C)(3) Programs to prevent $ 3,500.00
601 Bel Air Boulevard child abuse

Mobile, AL 36606

Penelope House N/A 5p1(C)(3) Programs 1n support of $ 3,500.00
P. 0. Box 9127 abused spouses & kids

Mobule, AL 36691

.
Total .. > 3a|P /4 G00.00
b Approved for future payment i

Total » 3b

Form 990-PF (2009)




Form 990-PF (2009)

EEEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

N b N

-
- OO OO~N®

-k

12
13

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) o) {c) (d) function Income

Business code Amount Exclusion code Amount (See page 28 of

Program service revenue: the instructions )
a
b
(o]
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dwvidends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other Investment income

Gain or (loss) from sales of assets other than lnventory
Net income or (loss) from special events

Gross profit or loss) from sales of inventory .
Other revenue: a

b G )
H\ i'»’?" .?N‘;L et

b TAX REFUND

121.72

[+

d

e
Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See workshest in line 13 instructions on page 28 to verify calculatlons )

Part XViI-B
Line No.

7 159 a6

Relationship of Activities to the Accomplishment of Exempt Purposes

instructions.)

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantl
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page

to the
3 of the

Ao7”

APPLICRALE

Form 990-PF (2009)




Form 990-PF (2009) _ _ _ Page 13
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 described i % Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political | STl ’}'f.{:l
organizations? E1S s 4
a Transfers from the reporting foundation to a noncharitable exempt organization of: e i
(MCash . . . . . . . . s s ) X
(2) Otherassets . . . . . . . . . . . ... el X
b Other transactions: R
(1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) Y
(4) Reimbursementarrangements . . . . . . . . . . . L. L Lo .00 e e e 1b{4) b,
(5) Loans or loan guarantees . . . e e e e e e e e 1b{5) X
{6) Performance of services or membershlp or fundralsmg sohcnatlons e e e e e e e e 1b(6) 4
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ic X
d 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 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 nonchantable exempt organization (d) Descnphon of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) of the Cods (other than section 501(c){3)) or in section527? . . . . . . O Yes M No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (c) Descnption of relationship
Under penatties of axe e thus return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, I preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
} ; b — | §-/5-2o/0 TRuUSTEE
L4 Signature of officer or trustee Date } Title
L g Date . ;
I Preparer's identfying
::n 2> Check if L humber (see Sl_gnature on
% |28 5 Preparer's» g’ IS"Z self-employed P H page 30 of the instructions)
a %g signature a0 ‘/‘/6 'é'f' l"/’ 7?
a > [Fim's name (or yours 1 Mrc HAREL D . LRMNGAN , RTTORLEY [END
and ZIP code ' 267 HoaSToN ST, MoBHE AL 3¢4ob | Pronero. [ 251) 478 - Sto3

Form 990-PF (2009)




INTEREST

Spring Hill Insurance Company, Inc.
Morgan Keegan - (interest on funds)

Banktrust

DIVIDENDS:

Morgan Keegan (as Nominee)

NET CAPITAL GAINS & LOSSES:

" --(as Nominee )

(Part of corpus by trust charter and state law)

CAPITAL GAIN DISTRIBUTIONS:

REFUND OF TAXES

RETURN QF CAPITAL: $562.67 disbursement by

TOTAL INCOME

Mobile Register - Legal Notice

(Frontier Communications Corp. $562.67 )
(not taxable - adjustment in capital account)

Postage

Interest paid on acquisition of bonds

Excise Tax ----

--(121.72 applied on 2009 estimated)

Trustee fee

Checks

Accountant Fee

NET BOOK INCOME

Paid/or approved for payment to Beneficiaries

$ 3,300.00
$ 7.06
$ 6,330.74

$ 1811
$ 9,655.91

$ 497733

$ 12172

$ 14,754.96

$ 26.97

$ 12172
$ 600.00
$ 0
$ 0
$ 74869

¥ 14,006.27

$ 14,000.00



_41-

Capital Account:

Balance on hand - December 31, 2008

Capital Gain and Losses:

Adjustment for $562.67 principal disbursement : cash ---s---a--ezneoeeno-

Frontier Communication Corp. - basis reduction

Capital Account Balance December 31, 2009 ----------se-sr-vencnm-

Balance on hand - Income Account - Dec. 31, 2009 ------
* check outstanding (600.00)

Total Assets December 31, 2009

Assets on Hand December 31, 2009:
Book Value
1. Morgan-Keegan Account 7,717.59
4. Banktrust - checking account 7,795.56

10B. Investments in Corporate Stocks:

2000 Shares Frontier Communication Co(1-21-05) 26,417.93

2000 Shares Anworth Mortgage Asset (1-24-05) 19,649.82
1000 Shares Anworth Mortgage Asset (6-3-05) 9,403.66

326 Shares Gramercy Capital Corp (4-3-08) 0
56,471.41

10C. Investments-Corporate Bonds

15,000 Dulliard's Inc. 7.13% 8-1-18 (1-14-04) 15,352.07
40,000 GMAC 5.9% 1-15-19 (1-14-04) 40,000.00
25,000 Ford Motor Co. 6.375% 2-1-29 (1-14-04) 24,635.68
10,000 GMAC 7% 5-15-18 (11-16-05) 8,193.40
9,000 Ford Motor Credit 6,885.00

60,000 Debenture Spring Hill Ins. Co. 7%(8-27-08)  60,000.00
155,066.15

Totals 226,050.71

222,359.45
¢ 0)

562.67
( 562.67)
222,359.45

3,691.26*

226,050.71

Estimated Market
12-31-09

7.717.59

7,795.56

15,620.00
14,000.00
7,000.00
844.34

37,464.34

13,012.50
27,100.00
19,312.50
7,050.00
8,685 22
60,000.00

135,160.22

188,137.71



- PRESS-REGISTER

Account Number 1004963
Ad Number0001632780
Period Ending.5/14/2010 12-00 01AM

Name
Sales

LANGAN
267 HOUSTON ST
MOBILE, AL 36606-4318

LEGAL AFFIDAVIT

‘LANGAN

Rep. Christine Bevins

251-219-5000

Billing Inquines Please Call (251) 219-5424

e  Press - Register
Lock Box 1712
Mobile, AL 36633-1712

| Date Position Description

P.O. Number Ad Size

Total Cost

05/14/2010 Other legals

Mecia Carlson being sworn, says that she 1s bookkeeper of
Press-Register which publishes a daily newspaper in the
City and County of Mobile, State of Alabama

and attached notice appeared in the issue of

Press-Register05/14/2010

Sworn to and subscribed before me this 14th an of May 2010

NOTARY PUBLIC

FOR QUESTIONS CONCERNING THIS AFFIDAVIT,
PLEASE CALL MECIA CARLSON AT (251) 219-5418
YOU CAN PLACE A LEGAL NOTICE BY EMAIL OR FAX:
LEGALS@PRESS-REGISTER COM OR FAX# (251)
219-5037

LEGAL NOTICE The Annual Return of the H

NELSON 77 WDS

LEGAL NOTICE

The Annual Return of the Helen M. Nelson
Charitable Trust for 2009 ts now avalable, at
the atddress noted below, for inspection during
normal business hours, by any ciizen who so
requests withun 180 d?lys after publcation of
this notice of its availability,

Halen M. Nelson Charitable Trust
267 Houslon Street

Mobile, Al 36606-4318

The Principal Manager is:
Michaet D. Langan, Trustee

267 Houston Street

Mobile, AL 36606-4318
Telephone (251)478-5203

PRESS REGISTER
MAY 14, 2010

26.97
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o 3308 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
:ﬁm’;\t’gﬁm » File a separate application for each return.

® If 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 ll (on page 2 of thns 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
Parttonly . . . . . . . . . . . . . . ... e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details 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 Employer identification number
print HELEN M. NELSON CHARITABLE TRUST 44 | 6526908
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 267 Houston Street
retum Sea [ City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
Mobile, AL 36606-4318

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

O Form 990 ([ Form 990-T (carporation) {3 Form 4720
(O Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
[0 Form 990-EZ (O Form 990-T (trust other than above) {7 Form 6069
Form 990-PF (J Form 1041-A [J Form 8870

Telephone No. » {251 ) . 4785203 FAXNo.» (25 ) . 478-5165
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_________ _If this is
for the whole group, check thisbox . ... .. » []. fitis 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
untl ... AugustiSs , 2010 to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» [/ calendar year 20 09 or

» [J tax yearbeginning ... .20 . yand ending --- oo L 200,

2 |if this tax year is for less than 12 months, check reason: [ initial returm [ Final retum [J Change in accounting period

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

less any nonrefundable credits. See instructions. 3ai{$ 121.72
b if this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi$ 121.72

¢ Balance Due. Subtract line 3b from line 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.

3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ 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 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » []
Note. Only complete Part Il 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).

a1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

gggmthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

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

[0 Form 990 3 Form 990-PF 0 Form 1041-A 0 Form 6069
(J Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 [0 Form 8870
O Form 990-E2 [J Form 990-T (trust other than above) [J 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 B e e e mmms

Telephone No. » O ) e FAXNo.» (... .
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . ..... » [ . Ifitis for part of the group, check this box...... » [] 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 ____________________________________________ , 20
5 Forcalendaryear_ _.____. , or other tax year beginning._.____.___._________.____ ,20.___,andending . ... _...________.__. ,20.__...

6 If this tax year is for less than 12 months, check reason: [ Initial retumm [J Final retum [J] Change in accounting period
7 State in detail why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See mstructions. 8c{$

Signature and Verification

jEClara that | hyt

Undear penatties of per]ury ined JwSTprm, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and corbfete, and t epare this form

N Titte » Trustee Date » MAY /3 ‘ Zd/ 0
0 Form 8868 (Rev. 4-2009)

Signature »




