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SCANNED NOV 9 4 2010

Form 9 9 O'PF

Department of the Treasury
Internat Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply: Instial return

I | Initial return of a former public charnty

| | Final return

Amended return

I__I Address change

Name change

Name of foundation A Employeridentification number
Use the IRS
label. |MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897
Otherwise, | Number and street {or P O box number if mail is not delivered to street address) Room/suite | B Telephone mimber tsos pags 10 of the mstrucuons)
print
or type.
See Specific 231 S LASALLE ST IL1-231-14-19 (314) 466-3455
Instructions. | C'ty or town, state, and.ZIP code c 'fue:;r:;ﬂcg‘r; ppheationis »
D 1. Foreign orgamzations, check here >
CHI CAGO 4 IL 6 0 6 9 7 2 Foresgn organizations meeting the
85% test, check here and attach

Section 4947{a}(1) nonexempt chantable trust

H_Check type of orgamzation: | X I Section 501(c)(3) exempt private foundation

Other taxable private foundation

computation

E H private foundation status was tarminated

I Fair market value of all assets at end

of year (from Part ll, col. (c), hne

M Accounting method
D Other (specify)

lj Cash

Accrual

under section 507(b}{(1)(A), check here . »

F N the foundation 1s1n 2 60-month termination
> |

9E1410 1000

16) » $ 1L2 72,941. {Part I, column (d) must be on cash basis.) under section 507(b}{1)(B), check here .
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 chantable
may not necessanly equal the amounts in eng::iz per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1  Contnibutions, gifts, grants, etc, d {attach schedule) 5 . 000
2 check 1| Snacnsen B et
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites . . . . 19,176 19,176. .
5a Grossrents . . . . . . . i . e e e e ..
b Net rental income or {loss)
o| 6a Netgain or(loss)from sale of assets not on line 10 -25 4 908.
E b Gross sales price for all 58 462.
© assets on line 62 L
2| 7 Capital gain net income {from Part IV, line_2) .
« 8 Net sho ED
9 Income modif]
10 a Grosssaleg lessireturns
and allowdnegsi- « * - —
b Less: Cost stN:@ V [y @ éylg
(loss) (attach ‘schedule} _ |
E)‘_—’:e : == 91| STMT 1
_ %t’s N; UT, -1,641 19,176.
13 Compensation of officers, directors, trustees, etc. | | 12 N 000 J 6 7 000 . 6 1 0 00 .
14 Other employee salaries and wages . . . . . NONK NONH
§ 15 Pension plans, employee ?eneﬁts ,,,,,,, NONE NONE|
§ 16a Legal fees (attach scheddle) _________
3| b Accounting fees (attach sshedule) STMT, 2 845 | NONE NONE 845.
3 ¢ Other professional fees (aftach schsm: 3, 7,300 1,905. 5,395.
[17 Interest. .. ... ... .
‘3 18  Taxes (attach schedule) (see page 14 of the instructions)
£ 19 Depreciation (attach schedule) and depietlop .
§ 20 Occupancy . . v v v v v v v v v 0 s DA
o |21 Travel, conferences, and meetings ., . . . . . NONE NONE|
&[22 Printing and pubhicattons . . . . .. .. .. NONK NONH
2|23 Other expenses {attach schedule) . . .. ..
g 24 Total operating and administrative expenses.
a Add lines 13 through 23 , . , . ... ... 20,145 7,905. NONH 12,240.
© 25 Contrnibutions, gifts, grants paid . . . . ... 71,053 71,053.
_126  Total expenses and disbursements Add lines 24 and 25 91,198 7,905, NONE 83,293.
27 Subtract line 26 from hine 12
3 Excess of over exp and disb . '92L839.
b Net investment income {if negative, enter -0-) 11,271.
¢ Adjusted net income (If negative, enter -0-). .

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

43-6319897

Page 2

m Balance Sheets ﬁ:saci?;?oic::ﬂlri?\ssahn:ulacﬂzoeugrs:r]lct;-ff-year Beginning of year End of year
amounts only {See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-nondnterestbearing . . . . . . . .o o v v o v o s o oo 29 f 979. 3 , 895. 3 B 895.
2 Sawvings and temporary cash investments , , . ., . ... ... 18,351. 1,683. 1,683.
3  Accounts receivable »
Less allowance for doubtful accounts » __
4 Pledges receivable »_ _________ _______________
Less allowance for doubtful accounts ™ __
5 Grantsrecetivable . . . . ... ... ... 000
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see page 16 of the instructions}
7  Other notes and loans recevable (attach schedule) P ___ ___
Less allowance for doubtful accoumts ®» I_‘IQN_E
w| 8 [Inventoriesforsaleoruse . ... ............
E 9 Prepaid expenses and deferredcharges . . . . .. ... ...
2 10 a Investments- U S and state government obligations {attach schedule) .
b Investments - corporate stock (attach schedule) , , , . . . . . 555,706. 476,959, 478,849.
¢ Investments - corporate bonds (attach schedule), . , . . . . .
11 Investments- land, bulldings, >
and equipment basis 0% o _____
Less accumulated depreciation
(attach schedule) @~ == —— -
12 Investments -mortgage loans , . . . . . . ... 0 0 v ...
13  Investments - other (attach schedule) , , ., ., . . ... ....
14 lLand, buildings,and [
Eg:slpz:ga‘mﬁ:;:d depreciatony,
(attach schedule) @ = & mmmmm e~
15 Other assets (descnbe »_ _ _ _ _ _ _ __ _ _ _ _ _ o ______ ) 260,000. 260,000 788,514.
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,teml) . . . . ... ... ... 864,036. 742,537. 1,272,941.
17 Accounts payable and accrued expenses | _ . . ., .. ...
18 Grantspayable | . . . . . .. ... e 162,654, 141,314,
2119 Deferredrevenue ., . . . ., ... .. ...
::_f 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Montgages and other notes payable (attach schedule) | , , | .,
=!22 Other habilives (descnibe » __ ) 235,567. 206,907
23 Total liabilities (add lines 17 through 22} . . . . .. ... .. 398,221. 348,221
Foundations that follow SFAS 117, check here >L_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . = &« ¢ 4 o m i e e e e e e e e s
§/25 Temporanlyrestricted _ . . .. .. ... ... ... ...
E 26 Permanentlyrestnicted . . . . .. . ... .00 e 0. ..
e Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
8|27 Capital stock, trust principal, orcurrent funds _ . . . . . . . . 465,815. 394,316
.3 28  Paid4n or capital surplus, or land, bldg , and equipmentfund | |, | .
2129  Retaned earnings, accumulated income, endowment, or other funds , ., NONE
ﬁ 30 Total net assets or fund balances (see page 17 of the
2| nstuctions) . L. 465,815. 394,316.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSIIUCHIONS) + v « & v @ v v v e e e e e e v a s e e s 864,036. 742,537,
ZXYIN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ L L L L e 1 465,815.
2 Enter amount from Parth,ine 27a ... ... 2 -92,839.
3 Other increases not included in line 2 (itemize) p» SEE STATEMENT 4 3 21,340.
4 Addlhnes1,2,and3 ... ... ... e 394,316.
5 Decreases not included in line 2 (temize}pp 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part |l co|umn_(b-),-ll-n—e—S_O_T_._._.——. 6 394,316.
Form 990-PF (2009)
JSA

9E1420 1 000
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Form 990-PF (2009)

43-6319897

Page 3

Capital Gains and Losses for Tax on Investment Income

bYH
{a) List and describe the kind(s) of property sold (e.g., real estate, a:qu:ewd a(ght?li:é% ((d) Dadte sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Em {mo., day, yr.) | {mo- day, yr)

1a SEE PART IV DETAIL
b
C
d
e
{e) Gross sales price g De(ere Slfé'v‘v’?bfé'fwe" (g;)alfs:s;x:re?sle:;fb ::;: (e()",ffé’ I(r;)?r:i(rlmtis()g)
a
b
C
d
e

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

(i) FMV. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

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

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

® o jo oo

2 Capital gain net income or (net capital loss)

..... {

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

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

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

-25,908.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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?

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

DYes@No

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 s:;e(oee‘::ge!fg;;mmng n Adjusted qualifyingdistributions Net value of nonc:amable-use assets {col ﬁ;?::e:g;%nbr:z& {ch
2008 99,866. 1,679,337, 0.05946751605
2007 104,037. 2,150,067, 0.04838779443
2006 81,328. 2,299,923. 0.03536118383
2005 87,140. 2,233,289. 0.03901868500
2004 48,599. 816,213. 0.05954205581
2 Total of line 1, column (d) , . .. e e e e e 2 0.24177723512
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 iflessthan Syears . . ... ... ... 3 0.04835544702
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lme5 = | 4 1,294,874.
5 Multiplylmed byline3 L. 5 62,614.
6 Enter 1% of net investment income (1% of Partl, line 27b) . _ . . . . . ... . ...... 6 113.
7 Addlines5and 6, , ... ... ... 7 62,727.
8 Enter qualifying distributions from Part XW, ine d . ... ... 8 83,293.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VIl instructions on page 18.

Jsa
9E1430 1000

GW8734 F334 11/04/2010 11:09:45

Form 990-PF {2009)
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Form 990-PF {2009} 43-6319897 Page 4
Excise Tax Based on Investment Income (Section 4940{(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d}{2), check here | 2 and enter "N/A" on hine 1
Date of ruling or determinavionletter _ _ _ _ _ _ ___ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the sectton 4940(e} requirements n Part V, check 1 113,
here B [X ] and enter 1% of Part L line 27b . . . . . . ..
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) 2
8 AANNES 18002 | . L .\ttt et et e e e e e e e e 3 113.
4 Subtitle A (income) tax {domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) ., . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter -0- , . ., , . . ... .... 5 113.
6 Credits/Payments-
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ . | 6a 220.
b Exempt foreign organizationstax withheld atsource , , , ., , ., .. ... .. 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868) , _ | | 6¢c 280.
d Backup withholding erroneouslywithheld | . . . . . . ... ........ 6d
7 Total credits and payments. Add lines6athrough 6d . . . . . . « « < . . o oo v v b i e n e el 7 500.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached . . . ... . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . ., . . . . .. ... ..... >l 9
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid _ , . ., . . .. .. »| 10 387.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 116 .Refunded | 11 271.
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 or intervene In any political Campaign? | . . . L L L L . L . . . e e e e ek 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 defimItION)? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . i 0 s e e v e e e e e e 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 P $ {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 reportedtothe IRS? | | |, . ., ., ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . v+ o s v =« « 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? |, . . . . . . . . . v i i e e e e e e e e e e e e e e e e e 4b NyA
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? | . . . ., . . ... ........ 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) satsfied either:
e 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 inthe governINg INSTIUMENT? . . . . . . . . . & 4 v v v s o o v o o o o o o o o s s o s o 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If *Yes," complete Part ll, col. (c}, and Part XV. 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P _ _ _ S STIMT 5 .
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 . . . . . . . . ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()}(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page
2707 1F™Yes,"complate Part XIV . . . . o o o i 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 thewr |
names and addreSSes . . . . . . . . . . e i 44 e e e e e e 4 e e i e o i e e e s s s s e e e s a4 s s s 4 s s s e s 4 .. 10 X

JSA
9E1440 1 000

GW8734 F334 11/04/2010 11:09:45

Form 990-PF (2009)




Form 990-PF (2008} 43-6319897 Page 5
LUAYT W Statements Regarding Activities (continued)

11 At any time dunng 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 ofthe instructions) . . . . . . . . . .o v 0o oo v © 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

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

14 The books are in care_ ;f_ : ) -B_A_N_K_ _6F_ -méﬁ-ld --------------------- 1? el_e;);o_n_e_n;._ : : :C3—1_4_)_6‘i- g - é 3.43 _________

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here -« - - - - - -+« ¢ ¢ v o v v 0 o™ > D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. ... ... ..... » | 15l

LIl N:]] 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. Yes | No
1a During the year did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . D Yes No

{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqUalfiEd PErSON? . « = « v« ¢ o o v v e i bt e e e e e e e e e e - Yes X| No
Furnish goods, services, or facilities to {or accept them from} a disqualified person? . . . . . .. X| Yes - No

(3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X| Yes - No
(5

—

-—

Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . L i Lt et e e 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 80 days.). . . . . . . . . . oo I:‘ Yes No
b f any answer 1s "Yes" to 1a(1H6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see page 20 of the instructions)? « » » + » - « « - « 1b X

Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20097 . . . . . . . . ¢ v o 4 i b i bt b b s e 1c X

2 Taxes on failure to distribute income (section 4942) {does not apply for years the foundation was a private
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 XIll) for tax year(s) beginning before 20097 . . - . . . . . .. oL o oo oL D Yes No
If "Yes," list the years P
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 vatuation 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.) . . . . . . . ... ... 000 2b X
¢ If the provisions of section 4342(a}{2) are being applied to any of the years listed in 2a, hist the years here.
| e e [
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atanytime duringthe Year? . . . . . . . . .t it v 4t e e e e e e e e e e e, D Yes No

b If "Yes," did 1t have excess business holdings 1n 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 perod? (Use Schedule C, Form 4720, to determune if the
foundation had excess business holdingsin 2009.) . . . . . . . . . ¢ . i it i b it e e e e e e s e e e e e 3b NYA

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

b 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 20097 . . . . . . 4b X

Form 990-PF (2009)
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Form 990-PF {2009) 43-6319897 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? , . . . . . l:l Yes No
(2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration dive? L. B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . .. .. .. Yes No
(4) Prowvide a grant to an orgamization 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) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | ., . . .. ... .. .... D 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 or n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b NYA
Organizations relying on a current notice regarding disaster assistance check here, , , . . ., .. .. .... | 4
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? _ . , ., . ., .. ... ... ... I___] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONMTAC? . + « & o & v v v o e et e e e e e e e e e e e e e e e e e D 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction? , I:l Yes No
............. 7b NYA

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
(H not paid, enter
-0)

hours per week
devoted to_position

{a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

12,000.

{e} Expense account,
other allowances

-0-

-0-

2 Compensation of five highestpaid employees (other than those included on line 1 - see
i 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) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA

9E1460 1 000

GW8734 F334 11/04/2010 11:09:45

Form 990-PF (2009}




43-6319897

Form 990-PF (2009) Page 7

Z1iA'/|I[R 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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . .. ... ... .. ... >l NONE

Z1s8) W Summary of Direct Charitable Activities

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

of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1THE_SOLE CHARITABLE ACTIVITY OF THIS ORGANIZATION IS THE ________________
MAKING OF CONTRIBUTIONS AND GRANTS TO QUALIFIED CHARITABLE ______________
ORGANIZATIONS. NO DIRECT CHARITABLE ACTIVITIES ARE CONDUCTED
Y
U
S
K14} ¢: Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on ines 1 and 2 Amount
WNONE
2

Form 990-PF (2009)

Jsa

9E1465 1000

GW8734 F334 11/04/2010 11:09:45 10




Form 990-PF (2009) 43-6319897 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . _ 1a 1,303,337,
b Average of monthlycash balances | . .. ... ... .. ... L o oL 1b 11,256.
¢ Fair market value of all other assets (see page 24 of the wnstructions) . . . .. .. ..... 1c NONE
d Total{addlines 1a,b,andc) |, . .. ... ... .. ... d 1,314,593,
e Reduction claimed for blockage or other factors reported on hnes 1a and
tc (attach detalled explanation) STMT 7 . ... ........... I le l 1,182,771,
2 Acquisition indebtedness applicable to ine 1assets 2 NONE
3 Subtracthne2fromline 1d .. ... ... ... 3 1,314,593,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe nstructions) e e 4 19,719.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,line4 = | 5 1,294,874.
Minimum investment return. Enter 5% of line 5 . . . . . . . . . . . .. . e e 6 64,744 .
Distributable Amount {see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p [:] and do not complete this part.)
1 Minimum investment returnfromPart X, line 6 . . . . . ¢ v v v it it et e e e e e e e e e 1 64,744.
2a Taxon investment income for 2009 from Part VI, line5 _ . . . . . 2a 113.
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b | . L. 20 113.
3 Distributable amount before adjustments. Subtract hne 2¢ fromhne 1 . . .. .. ... ....... 3 64,631.
4 Recoveries of amounts treated as qualifying distnibutions  _ _ . . . . ... ... 4 NONE
5 Addlines3andd .. 5 64,631
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 Xill,
R I I I R R R R A R A NI A SN 7 64 . 631.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts patd {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc. - total from Part |, column {(d), line 26 , .. .. _ .. ..... 1a 83,293.
b Program-related investments - total from Partix-8 .~~~ 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | | L L ittt e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . . L L., 3a NONE
b Cash distribution test {attach the required schedule) _ _ . . . . . . ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 83,293.
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} | . . . . . . .. .. . ' oo v v 5 113.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined .. ... ... .... 6 83,180.
Note: The amount on line 6 will be used in Part V, column {b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

GW8734 F334 11/04/2010 11:09:45

11 -




43-6319897

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 | . ... e 64,631.
2  Undistributed income, 1f any, as of the end of 2009
a Enteramountfor2008only . ... ...... 72,053.
b Total for prioryears 20 ,20 20 NONE
3 Excess distnibutions carryover, if any, to 2009
a From2004 _ . . .. NONE
b From2005 . . _ ... NONE
¢ From2006 . _ . .. NONE
d From2007 ., . .. .. NONE
e From2008 , , . ... NONE
f Totalofines 3athroughe ., , . . .. ... .. NONH
4 Quabfying distnbutions for 2009 from Part Xll,
lined P $ 83,293.
a Applied to 2008, but not more than line 2a _ , . 72,053.
b Applied to undistributed income of pnior years (Election
required- see page 26 of the instructions) , , . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONR
d Applied to 2009 distributable amount , , _ . . 11,240.
e Remaining amount distnibuted out of corpus NONH
5 Excess distributions carryover applied to 2009 NONE 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 hnes 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’” undistnbuted income. Subtract
lined4b fromhne2b | . . . ... ...... NONH
¢ 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¢ from line 6b. Taxable
amount - see page 27 of the instructions . NONE
e Undistnbuted income for 2008. Subtract line
43 from line 2a. Taxable amount - see page
27 of the instructions .« « « + + o & 4 4 v v ow s
f Undistnbuted income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin 2010, ., _ ... ... .... 53,391.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b){(1)(F) or 4942(g){{3) (see page 27 of the !
INSIFUCHIONS) &+ . & v 4 4 o v v o 0 v v e een NONH
8 Excess distnbutions carryover from 2004 not
apphed on line 5 or line 7 (see page 27 of the
INStrUCtions) . . . o . v v h e e e e e s NONK
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromline6a , ., , , ., . NONE
10 Analysis of ine 9:
a Excess from 2005 . . . NONE
b Excess from 2006 , , . NONE
¢ Excess from 2007 ., ., . NONE
d Excess from 2008 ., . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
L ]
JsA
9E1480 1000
GW8734 F334 11/04/2010 11:09:45 12 -




Form 980-PF {2009) 43-6319897 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question.9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date oftheruling | _ ., ... ... | 4
b Check box to indicate whether the foundation is a private operating foundation described 1n section | I 4942{(;)(3) or [ I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net iIncome from Pant {a) 2009 {b} 2008 (e) 2007 {d) 2006
1 or the minmum investment
return from Part X for each
year histed

(e) Total

€ Quabfying distnbutions from Part
XIl, ine 4 for each year histed .

d Amounts induded in line 2¢ not
used directly for active conduct
of exemptacuvities « « « +

€ Qualifying distnbutions made

directly for actve conduct of

exempt activittes. Subtract hne

2dfrombne2c , , . ., . .

3 Complete 3a, b, or c for the
alternative test relied upon

@ “Assets® alternative test - enter

(1) Value of all assets « . -

{2) Vvalue of assets quahfying
under section

49420)34BH1). . . . .

b ‘Endowment® ahernative test-

enter 2/3 of minimum invest-

ment retum shown in Part X,

line 6 for each year histed

€ “Support” alternative test - enter

{1) Total support other than
gross investment tncome
(tnterest, dmidends, rents,
payments on securities
loans {section 512{a)(5})),
orroyalues) | | _ .

{2) Support from generat
public and 5 or more
exempt organizations as
provided in section 4942
[ Tk<]71: 11117 R

{3) Largest amount of sup-
port from an exempt
orgamzaton , , , . . N

(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 contrnibuted 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 foundaton 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 herebDif 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 8

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, chartable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
SEM;EA‘I 000 Form 990-PF (2009}
GW8734 F334 11/04/2010 11:09:45 13 -




43-6319897
Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

P ] dividual,
Recipient show .::; ll'sela;lllg:lslf‘lll'p‘:: Fg:‘::g:‘;?n Purpose of grant or Amount

Name and address (home or business) Z2ny foundation marage” | recipient contnbution
a Paid during the year

SEE STATEMENT 14

N T T T I I I I » 3a 71,053.
b Approved for future payment

B e | » 3b

Form 990-PF (2009)

JSA
9E1491 1 000

GW8734 F334 11/04/2010 11:09:45 14 -



43-6319897

Form 990-PF {2009) Page 12
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) (c) {d) function income
1 Program service revenue Business code Amount Exdusion code Amount {Egemp;?uectzlgngf)
a
b
¢
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities ., , . 14 19,176.
5 Net rental income or {loss) from real estate.

a Debtfinanced property _ ., . ... ..
b Not debt-financed property

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

7 Other investment income

8 Gain or {loss) from sales of assets other than inventory;] 18 -25 ¢ 908.

9 Net income or (loss) from special events , , .

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

b MUTUAL FUND DEF. 14 91.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e} . ., . . -6,641.
13 Total. Add line 12, columns (bl {d), and {8} . . . . . o v i i i et e e e e e e e e e e e e e 13 -6,641.

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

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

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E1492 1 000

GW8734 F334 11/04/2010 11:09:45 15 -




Form 990-PF (2009) 43-6319897 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectty engage in any of the following with any other organmization described Yes | No

in section 501(c) of the Code ({other than section 501(c{3) organizations) or in section 527, relating to political

a ?;gggf%?él rr:)sn?1 the reporting foundation to a noncharitable exempt organization of
(1) Cash . . . e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) OthEr assets . . . . . . o v v ittt a e e et e e e e e e e e e e 1a{2) X

b Other transactions
(1) Sales of assets to a noncharnitable exempt OrganiZation | . . . . . . . L L . L s e e e e e e e e e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a nonchantable exempt 0rganIZation . |, . . . . . v v v i v b v e e e e e e e e e e e e e 1b(2) X
{3) Rental of facilities, equipment, orother assets . . . . . . . . . . it it i e e e e e e e e 1b(3} X
{4) ReimbUrSEMENt arrangemeNTS . . . . . v v o v v v e e e e e e et e e e e e e e e e 1b(4) X
{5) Loans orloan quarantees , . . . . . . . . . i i i i e e e e e e e e e e e e e et e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations | ., . . . . . . . L . L L e s e e e e e e e e . 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaild employees . . . . . . . . . v v v v v v v v v e e e e 1¢ X

d i 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 sharning arrangement, show n column (d) the value of the goods, other assets, or services received.

(a) Line no. {b) Amount involved {c) Name of nonchantabte exempt organization (d) Descniption 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(cH3)) orin section 5277 . . . . . . vt o v i ot e e e e e e me e e I:! Yes Ij No
b _If "Yes," complete the following schedule

{a) Name of organization {b} Type of organization {c) Description of relationship
Under penalties g, ury, | at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true Lorreft, ang/c Declaration of preparer (other than taxpayer or fiduciary) 1s based op all mformanq&fwhmh preparerghas any knowledge
} —J | hjl2 1 } l r —Q-I:L
® Signature of officer or trustee ™ ANDREW S. LOVE, TRUSTEE Datq’ Title
[T} rj ,
Dat Preparer’s identifying
T ate Check 1f number (See Signature on
g’ £ 2| Preparer's } self-employed »D page 30 of the instructions)
o [z £ §| signature ///“('ZOIO P00174680
©
a §§ Firm’s name yoursnf }BM OF AMERICA EIN » 94-1687665
2 = self-employed), address, 731 §. LASALLE
and ZIP code CHICAGO, IL 60697 Phoneno. 312-923-1652
Form 990-PF (2009)
JSA

9E1493 1000

GW8734 F334 11/04/2010 11:09:45 16 -




Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-E2,
or 990-PF) » Attach to Form 930, 990-EZ, or 990-PF. 2@09

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [ ] s01(et ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [j 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

I:' 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a){1) and 170(b){1){(A)(vi), and recerved from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or {1i) Form 990-EZ, hine 1. Complete Parts | and
L.

I____l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

D For a section 501(c){7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contrnibutions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 930-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1000

GW8734 F334 11/04/2010 11:09:45 18 -




Schedule B (Form 930, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

MARTHA L. SYMINGTON CHARITABLE FDN

Employeridentificabon number

43-6319897

Contributors (see instructions)

of Part |

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-1 A.S. LOVE Person
Payroll
212 S CENTRAL $ 5 7 000 . Noncash
{Complete Part Il if there 1s
ST. LOUIS, MO 63105 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 15
a noncash contnbution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Comptete Part Il if there 1s
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
9E1253 1 000

GW8734 F334 11/04/2010 11:09:45 19 -




FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{'!ENT INCOME

Kind of Property Description o] 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 atlowable _ basis 12/31/69 12/31/69 ad) basis {loss)
3000. FEMALE HEALTH CO COM 12/27/1993| 10/08/2009
PROPERTY TYPE: SECURITIES
14,880.00 33,375.00 -18,495.00
300. TUTOR PERINI CORP COM 04/28/2003| 12/18/2009
PROPERTY TYPE: SECURITIES
5,237.00 6,270.00 -1,033.00
100. TUTOR PERINI CORP COM 04/28/2003| 12/18/2009
PROPERTY TYPE: SECURITIES
1,746.00 2,070.00 -324.00
500. TUTOR PERINI CORP COM 04/25/2003| 12/18/2009
PROPERTY TYPE: SECURITIES
8,729.00 10,175.00 -1,446.00
200. TUTOR PERINI CORP COM 04/25/2003| 12/18/2009
PROPERTY TYPE: SECURITIES
3,491.00 4,060.00 -569.00
1400. TUTOR PERINI CORP COM 04/25/2003| 12/18/2009
PROPERTY TYPE: SECURITIES
24,379.00 28,420.00 -4,041.00
TOTAL GAIN(LOSS) v tvv it ettt e e e e e e e e e e s e -25,908
JSA
9E1730 1000
GW8734 F334 11/04/2010 11:09:45 17 -




MARTHA L. SYMINGTON CHARITABLE FDN

FORM 9390PF, PART I - OTHER INCOME

BEG DEF. INCOME

TOTALS

XD576 2000

GW8734 F334 11/04/2010 11:09:45

43-6319897

REVENUE
AND
EXPENSES
PER BOOKS
91
91

STATEMENT 1

20 -
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MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897

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

DESCRIPTION AMOUNT
DECREASE TANGLEWOOD PAYABLE 21,340.
TOTAL 21,340.

STATEMENT 4

XD576 2 000

GW8734 F334 11/04/2010 11:09:45 23



MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 5

XD576 2 000

GW8734 F334 11/04/2010 11:09:45 24




XD576 2000

MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897

FORM 9S50PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ANDREW S. LOVE, JR.

ADDRESS:
C/0 LOVE REALTY, 212 SOUTH CENTRAL
ST. LOUIS, MO 63105-3506

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 10
COMPENSATION ..ttt ittt it i et e ettt 12,000.
TOTAL COMPENSATION: 12,000.

STATEMENT

GW8734 F334 11/04/2010 11:09:45 25
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MARTHA L. SYMINGTON CHARITABLE FDN

FORM 990PF, PART X - REDUCTION CLAIMED FOR BLOCKAGE

1,394.12 SHS SERIES A NEW PREFERRED STOCK OF LSHC
STANDARD DISCOUNTS WERE USED FOR LACK OF
MARKETABLITY AND LACK OF CONTROL

TOTAL

XD576 2 000

GW8734 F334 11/04/2010 11:09:45

43-6319897

STATEMENT 7

26



MARTHA L. SYMINGTON CHARITABLE FDN
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

ANDREW S. LOVE JR
ADDRESS:

C/0 LOVE REALTY, 212 SOUTH CENTRAL

ST. LOUIS, MO 63105-3506
RECIPIENT'S PHONE NUMBER: 314 512-8686
FORM, INFORMATION AND MATERIALS:

THERE IS NO APPLICATION FORM
SUBMISSION DEADLINES:

THERE ARE NO SUBMISSION DEADLINES
RESTRICTIONS OR LIMITATIONS ON AWARDS:

THERE ARE NO RESTRICTIONS ON AWARDS

XD576 2000

GW8734 F334 11/04/2010 11:09:45

43-6319897

STATEMENT

27
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MARTHA L. SYMINGTON CHARITABLE FDN

43-6319897

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOREST PARK FOREVER
ADDRESS:
5595 GRAND DR
ST. LOUIS, MO 63112
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........¢c.iiiuunnnnn.

RECIPIENT NAME:
ATLANTIC CHALLENGE
FOUNDATION

ADDRESS :

643 MAIN ST

ROCKLAND, ME 04841
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ciiiiiinnnnnnnn

RECIPIENT NAME:
PLANNED PARENTHOOD OF
ST. LOUIS

ADDRESS:
4251 FOREST PARK AVE
ST. LOUIS, MO 63108

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ............ ...

XDS576 2 000

GW8734 F334 11/04/2010 11:09:45
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XDS576 2 000

MARTHA L. SYMINGTON CHARITABLE FDN

43-6319897

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HARVARD COLLEGE FUND
ADDRESS:
124 MOUNT AUBURN ST
Cambridge, MA 02138
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ............c.cceo...

RECIPIENT NAME:
HARVARD LAW SCHOOL
ALUMNI CENTER

ADDRESS:

124 MOUNT AUBURN ST.

Cambridge, MA 02138
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...........0oieven...

RECIPIENT NAME:
NEW LIFE EVANGELISTIC
CENTER
ADDRESS :
1422 LOCUST ST
ST LOUIS, MO 63103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........ccoueeeoo..

GW8734 F334 11/04/2010 11:09:45

STATEMENT 10
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XD576 2 000

MARTHA L. SYMINGTON CHARITABLE FDN

43-6319897

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LANDMARKS ASSOCIATION
OF ST. LOUIS
ADDRESS :
917 LOCUST ST SEVENTH FLO
ST. LOUIS, MO 63101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........0iiiiinnnn..

RECIPIENT NAME:
UNITED MIDCOAST CHARITIES
ADDRESS :
P.O0. BOX 205
Camden, ME 04843
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........iiiivunnn.

RECIPIENT NAME:
COASTAL MAINE BOTANICAL
GARDENS
ADDRESS:
POST OFFICE BOX 234
Boothbay, ME 04537
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ............iiiunn...

GW8734 F334 11/04/2010 11:09:45

STATEMENT 11
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MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARY INSTITUTE COUNTRY
DAY SCHOOL

ADDRESS :
101 NORTH WARSON ROAD
St. Louis, MO 63124

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ... ittt e it e e e e e e e et e e e 3,500.

RECIPIENT NAME:
TANGLEWOOD CAMP AND
LEARNING CENTER
ADDRESS:
ONE TANGLEWOOD ROAD
Lincolnville, ME 04849-5213
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
LAND PURCHASE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ettt et et e et et et e e et e et e iieea 21,340.

RECIPIENT NAME:
CIRCUS ARTS FOUNDATION
ADDRESS:
3547 OLIVE ST., 2ND FL.
ST. LOUIS, MO 63103

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .. it it e et et et e e eeeaeenn 3,713.

STATEMENT 12

XD576 2000

GW8734 F334 11/04/2010 11:09:45 31 -



MARTHA L. SYMINGTON CHARITABLE FDN
FORM 990PF, PART XV, LINE 3

RECIPIENT NAME:
OPERA THEATRE OF ST. LOUIS
ADDRESS :
210 HAZEL AVE
ST. LOUIS, MO 63119
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHOW ME INSTITUTE
ADDRESS:
4512 WEST PINE BLVD.
SAINT LOUIS, MO 63108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CONGREGATION TEMPLE ISRAEL
ADDRESS:

ST. LOUIS, MO
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2000

GW8734 F334 11/04/2010 11:09:45

- CONTRIBUTIONS,

43-6319897
GIFTS, GRANTS PAID

STATEMENT 13
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MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BEACON
ADDRESS :
.3655 OLIVE ST
ST. LOUIS, MO 63108

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt e e e e e e e ettt e e ae e 3,000.
TOTAL GRANTS PAID: 71,053.
|
|
|
%
|
STATEMENT 14
XD576 2000

GW8734 F334 11/04/2010 11:09:45 33 E




MARTHA L. SYMINGTON CHARITABLE FDN

436319897
Balance Sheet

12/31/2009
Asset Type Units Fed Tax Cost Market Value
CASH/CURRENCY 3,894.50 3,894.50
CASH EQUIVALENTS
COLUMBIA CASH RESERVES
TRUST CLASS 1,682 990 1,682.99 1,682.99
Total CASH EQUIVALENTS 1,682.99 1,682.99
Total CASH/CURRENCY 5,577.49 5,577.49
EQUITIES
U.S. LARGE CAP
ALTRIA GROUP INC
coMm 600.000 2,156.71 11,778.00
FIDELITY NATL INFORMATION SVCS
INCCOM 4299000 163,661.18 100,768.56
PHILIP MORRIS INTL INC
COM 600000 4,954.73 28,914.00
Total U.S. LARGE CAP 170,772.62 141,460.56
U.S. MID CAP
FIDELITY NATL FINL INC
NEW CL A COM 9,781 000 33,719.37 131,652.26
LENDER PROCESSING SVCS INC
COM 2,149 000 3,120.90 87,378.34
Total U.S. MID CAP 36,840.27 219,030.60
U.S. SMALL CAP
FEDERAL HOME LN MTG CORP
COM 2,000 000 26,700.00 2,940.00
FEMALE HEALTH CO
coMm 5,000 000 35,502.00 23,650.00
IMPERIAL CAP BANCORP INC
COM 1,000 000 10,000.00 21.00
SCHEID VINEYARDS INC
CLANEWCOM 500 000 25,000.00 8,375.00
Total U.S. SMALL CAP 97,202.00 34,986.00
INTERNATIONAL DEVELOPED
GROUPE EUROTUNNEL SA
COM
ISIN FR0010533075 FRANCE 112000 23,755.40 1,050.92
VODAFONE GROUP PLC
COM
ISIN GB0OOB16GWD56 UNITED KINGDOM 30,736 000 13,659.09 71,299.22
Total INTERNATIONAL DEVELOPED 37.414.49 72,350.14
Total EQUITIES 342,229.38 467,827.30

Page 1




MARTHA L. SYMINGTON CHARITABLE FDN

43-6319897
Balance Sheet

12/31/2009
Asset Type Units Fed Tax Cost Market Value
FIXED INCOME
INVESTMENT GRADE TAXABLE
AICI CAP TR
PFD 9% 2,500 000 5,625.01 50.00
Total INVESTMENT GRADE TAXABLE 5,625.01 50.00
Total FIXED INCOME 5,625.01 50.00
REAL ESTATE
PUBLIC REITS
ARLINGTON ASSET INVT CORP
CLANEWREITS 75000 31,685.00 1,142.25
COHEN & CO INC
REITS 2,000 000 67,420.00 9,800.00
Total PUBLIC REITS 99,105.00 10,942.25
Total REAL ESTATE 99,105.00 10,942.25
OTHER NON-INVESTABLE ASSETS
PGIINC
SUB DEB (DEFAULTED)
DTD 05/09/72 6 000% DUE 05/01/92 300,000000 30,000.00 30.00
LSHC SERIES A PREFERRED STOCK 1394 12 260,000.00 788,514.27
TOTAL ASSETS 742,536.88 1,272,941.31
LIABILITIES
TANGLEWOOD AGREEMENT DATED 1-21-2005 206,907.00 206,907.00
GRANTS PAYABLE TO TANGLEWOOD 141,314.00 141,314.00
NET TOTAL 394,315.88 924,720.31

Page 2




rom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
fthe T
&TS;'ZT;:\}:HSEZE:SIB;UW P File a separate application for each return.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. » | X
Y g tor an Automatic 3-ivionth Extension, complete only Fart | and check thisbox ..., ..

s |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mrAutomatic 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

Partlonly . - v ¢ o i i e e e e e e e s e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file) Generally, you can electronically 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 890-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897
File by the Number, street, and room or suite no If 3 PO box, see instructions
g:’eda‘ew' 231 S LASALLE ST TL1-231-14-19
,L;:?:osu;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHICAGO, IL 60697
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408{a) trust) Form 5227
Form 9902 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BANK OF AMERICA

Telephone No. » (314)046-6345 FAX No »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) M thiss

for the whole group, check this box - > f it s for part of the group, check this box - - > l_..J and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 ,2010 .to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for

» calendar year 2009 or
|

» tax year beginning . , and ending

’

2 |f this tax year is for less than 12 months, check reason |:| Imitial return D Final return I:l Change 1n accounting period

3a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 500.

b If this application 1s for Form 390-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ 220.

¢ Balance Due. Subtract hne 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|$ 280.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88739-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

GW8734 F334 05/10/2010 16:16:20 1 +



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

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Type or Name of Exempt Organization Employer identification number
pe

print MARTHA L. SYMINGTON CHARITABLE FDN 43-6319897

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

exended | 531 S LASALLE ST IL1-231-14-19

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

return See

instructions. CHICAGO 1 IL 6 0 6 97

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _BANK OF AMERICA
Telephone No. » _(314) 046-6345 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox , . . .. ... ... .... » D
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) fthis s
for the whole group, check thisbox , ., ., » D . If it 1s for part of the group, check this box , _ . >| and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 11/15/2010
5 For calendar year 2003, or other tax year beginning ,and ending )
6 If this tax year is for less than 12 months, check reason |_J Initial return l_’ Final return |_] Change n accounting period
7 State in detall why you need the extension _ADDITIONAL TIME IS REQUIRED IN ORDER
TO PREPARE A COMPLETE AND ACCURATE
TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions gal$ 500.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b[$ 500.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic 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 belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B %/ /)%/ Tive » CPP bate p B 2TEOLO

Form 8868 (Rev. 4-2009)

BANK OF AMERICA
231 S. LASALLE

CHICAGO, IL 60697

JSA

9F8055 3 000

GW8734 F334 08/02/2010 13:43:28 1 +



