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m990-PF

Department of the Treasury
Intemai 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 1

545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply: Initial return
Amended return

[ nitiat return of a former public charity
Address change

| | Final return

Name change

Name of foundation

Use the IRS
label.

WOODSON FAMILY FOUNDATION,

INC.

56-1544614

A Employer identification number

Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone rumber (see page 10 of the mstructions)
print
orpe. 1505 OBERLIN ROAD, SUITE 210 () _
See Specific | — -
Instructions. | City or town, state, and ZIP code If exemption application 15

RALEIGH, NC 27605

pending, check here
D 1. Foreign organizations, check here
2. Foreign organizations meeting the

H Check type of organization m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

1 Fair market value of all assets at end
of year (from Part ll, col. (c), line

J Accounting method.l_x;’ Cash I__J Accrual
Other (specify)

E If pnvate foundation status was tenminated
under section 507(b)(1)A), checkhere . P> D

F If the foundation is in @ 60-month termination

16) » § 508,767. (Part I, column (d) must be on cash 553787) _________ under section 507(bX1XB), check here , P> I_l
Analysis of Revenue and Expenses (The . ) (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc , recerved (attach schedule) 70,000y ATCH 1 Tt g
2 cnek || ZondnSanme ol i AN
3 Interest on savings and temporary cash investments < v K
4 Dividends and interest from securities _ | . . 19,060 19,060. ATCH:2
SaGrossrents . . .........c0c.... i
b Net rental income or (loss) " -
5| o3 Mgz s seclmenermmne o) | —30: 253 e
§ assets on line 6a ! 1 - a
o] 7 Capital gain net income (from Part IV, line 2) . -
%! & Net short-term capitalgain . . .......]| P i AN
9 Income modifications + - -+ - - - . . ... ' 4 o s
10 a Gross sales less retums I : _
and allowances « + - - - X - !
b Less Costof goods sold t 53 ‘ N
¢ Gross profit or (loss) (attach schedule) | _ _ |
41 Other income (attach schedule) , _ . . ., . . 19 X
_l12 Total. Add lines 1 through 11 . . . . . . . . 38,8864 19,060, . 7
13 Compensation of officers, directors, trustees, etc. | | 0,
® 14 Other employee salariesandwages . . . . .
3115 Pension plans, employee benefits , , . . . .
§_ 16a Lega! fees (attach schedule) , , . . . . . ..
di] b Accounting fees (attach-schedule) , _ . _ . . 1,311, 984 . 0. 3217.
= 2| ¢ Other professional fees (attach schedule). . .
Sj E 17 nterest. . ., . ... ............
s 2 18 Taxes (fttach st
c - : :
P 'E 19 Depregiatipn B s
> 2|20 Occuppggy. . .......... 3,600, 2,700. 900.
_% T 21 Travel g
o ; 22 Printi ;- and publications
L E£|23 Other expen 151, 81,
Z ©l24 Total bperating
Zzig. Add lines 13 through 23 2,062y 3,765, 0. 1,227.
{2 " |25 Contributions, gifts, grantspaid . . . . . . . 375,0004 5, ., " L. s L 375,000.
w 126 Total expenses and disbursements. Add lines 24 and 25 380,062, 3,765, 0. 376,2217.
27  Subtract line 26 from line 12: Rt ‘ = '
aE of over exp and . -341,176 k
b Net investment Income (If negative, enter -0-) L 15,295. L
c_Adjusted net income (if negative, enter -0-). : . -0-
QE":'(?: g’olgvacy Act and Paperwork Reduction Act Notlce, see page 30 of the lnstrucﬂons JSA Form 990-PF (2009)

62201D M285 4/22/2010
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Form 990-F (2009) * 56-1544614 1 Puge 2

Attached schedules and amounts in the i
m Balance Sheets descnption column should be for end-of-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
4 Cash-non-nterestbearing . . . . . . . v s v s i n e 169,978. 67,992. 67,992.

2 Savings and temporary cash investments
3 Accounts receivable P

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

7 Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts P

8 Inventories for sale or use

Assets
(-]
v
=
[1]

©
o
Q
(]
8
[v]
=1
[4]
[}
(]
']
=2
a
g
)
=}
2
g
a
]
o

b Investments - corporate stock (attach schedule) ATCH 5 756,997. 517,807. 440,775.

¢ Investments - corporate bonds (attach schedule)
11 Investments - land, bulldings, > E
and equipment basis 000 o e > . ..
Less accumulated depreciation P
(attach schedule) @~ = = —— o

12 Investments-mortgageloans , , . . . . . . . . . e e ..

13 Investments - other (attach schedule)
14 Land, buildings, and >
equipment basis
Less accumulated depreciation >

(attach schedule) %
15 Other assets (describe »_ _ _ __ _ _______________ )
16 Total assets (to be completed by all filers - see the

instructions. Also, seepaget,iteml) . . . . . ... ..... 926, 975. 585,799. 508, 767.
17 Accounts payable and accruedexpenses | | |, |, . .. e T

18  Grants payable PCIER

8|19 Deferredrevenue |, |, . . ... . ... .. .00
E 20 Loans from officers, directors, trustees, and other disqualified persons ) o
Bl21  Mortgages and other notes payable (attach schedule) | | _ . . Lawe i
<122  Other liabilities (descrbe » ___ ) PRSI _
23 Total liabilities (add lines 17 through 22) . . . . . ... ... U
Foundations that follow SFAS 117, check here bm P S '
and complete lines 24 through 26 and lines 30 and 31. T
24 Unrestricted . . . ... it Sl s
25 Temporarilyrestricted | . ., ... ... ....... b
26 Permanentlyrestricted . , . . ... ............. 926,975. 585,799.} ¢

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » [:l

27 Capital stock, trust principal, or currentfunds | |, ., . . ..
28  Paid-n or capital surplus, or land, bidg., and equipment fund
29 Retained eamings, accumulated income, endowment, or other funds , .,

Net Assets or Fund Balances

30 Total net assets or fund balances (see page 17 of the " :[ N ‘h . j" N
INStrUCoNs) | . . L L. 926,975. 585,799 o T T
31 Total llabilities and net assets/fund balances (see page 17 ,>/ “ .\ .
of the instructions) . . . . . e e e e eeee e e 926,975. 585,799.[:

EZII Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryears retum) _ 1 926,9175.
2 Enter amount from Part l' Iine 27a ...................................... 2 - 34 l ! 1 7 6 -
3 Other increases not included in line 2 (itemize) p 3
4 Addlines1.2,and3 e 585,799.
§ Decreases not included in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b) line 30 . . . . . 6 585, 799.

Form 990-PF (2009)
JSA
9E1420 1 000

6Z2201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 3



Form 990-PF (2009) 56-1544614 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, ggmgwd a((c:)qt?l?tte% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Sf?.gﬁ‘;;ﬁ (mo., day, yr.) | {Mo- day. yr.)
1a
b
c
d
e
(€) Grass sales price @ De(%rreglllag‘:s:b'ael;owed (g;))I(u:: séx(:)reztshee;fb ::II: (e()hglssl(r;)o;i(r[n%iszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(I} Gains (Col. (h) gain minus

() F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

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

col. (k), but not less than -0-) or
Losses (from cadl. (h))

o a0 (T

2 Capital gain net income or (net capitat 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

3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){(2) applies, leave 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.

.. L ves[Xfno

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

(@) (d)
() {c)
@.enda,%ge&wyga be'sgmnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?tl,s)tgm;%n b?ﬁcg,. ()]
2008 113,806. 902,041. 0.126165
2007 93, 364. 1,007,717. 0.092649
2006 95, 516. 924,551. 0.103311
2005 85,4009, 864,307. 0.098818
2004 48,895. 818,707. 0.059722
2 Totalofline 1,C0lMN(A) | . . . . ... .. ... ''ueeerenen s 2 0.480665
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 if lessthanSyears _ . . .. ... ... 3 0.096133
4  Enter the net value of noncharitable-use assets for 2009 from Part X, fine = . 4 570,171.
§ Multiplyline 4byline3 . ... 5 >4,812.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . ... ... ..... 6 153.
7 Add Iinessands ------------------------------------------ 7 54’965.
8 Enter qualifying distributions from Part XIl, lined . . . .. .. .. ... ... ... .. 8 376,2217.

If fine 8 is 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 Vlinstructions on page 18.

Form 990-PF (2009)
PAGE 4

Jsa
9E 1430 1 000

62201D M285 4/22/2010 3:19:40 PM V 08-5.2



Form 990:PF (2009) * 56-1544614
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Puge 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A® on line 1
« Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 153.
here » andenter 1% of Partl,ne27b . . . . . ... ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) ., , , | 2
T I 3 153.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) _ . _ | 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3. If zeroor less,enter-0- . _ ., ., .. ... ... 5 153.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . . | 6a 412.
b Exempt foreign organizations-tax withheld atsource , , , . . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . ., . 6c 0.
d Backup withholding erroneously withheld _ , . . .. .. ... ... .... 6d .
7 Total credits and payments. Add lines6athroughB8d . . . . . . . . . ¢ ¢ o v i vt v v o v v vt e o v v oo 7 412.
8 Enter any penalty for underpayment of estimated tax Check here if Form2220isattached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed _ _ . . . .. ......... »_9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , |, = . . . ... > 10 259.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 156. Refunded p| 11 103.
Statements Regarding Activities
1a During 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? |, | . . . . . . ... . .. ..t e e e e e e e e e ia 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 AEfiNION)? . . . . . . L . vttt e e e e e e e e e e e e e 1b X
Iif the answer is "Yes" to 1a or 1b, attach a detalled description of the aclivities and copies of any materials
published or distributed by the foundation in connection with the activities A - !
¢ Did the foundation file Form 1120-POL for this Year? | | | . . . . . it e e e e e e e e e e e e e s e 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: T
(1) On the foundation P> $ {2) On foundaton managers. P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed .-
on foundation managers. P $ - R T
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. LT .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of R A
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 or moreduringtheyear? . . . .. ... ... ... ... 4a X
b If "Yes," has it filed atax return on Form 990-T for this Year? | . . . . . v i i v v v e e o o ot o oo oo neeceoeeen 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . ... ... ... .. 5 X
Iif "Yes," attach the statement required by General Instruction T. S
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: R ;
® By language in the governing instrument, or ] .
o By state legislation that effectively amends the governing instrument so that no mandatory directions that | A o
conflict with the state law remain in the goveminginstrument? | | . . . . . . . i v i v v i b s e o o o e o o 0 e asosnos 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? i “Yes," complete Part ll, cdl. (c), and Part XV. , | 7 X _
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the ; /,, T A
nstryetionsy ¢, ... \*:f,‘“i;' L
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General , ko N 2 -
(or designate) of each state as required by General Instruction G? If "No," attachexplanation , ., . . . . ... ... ¢ e v ... 8b .X §
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or '
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XiV on page
27)2 H™Yes,"COMPIOte PArtXIV . . . . . . . i i ittt e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," afttach a schedule listing their
Names and addrBSSeS , . . . . . . .. .. i i s e, 10 X

Form 990-PF (2009)

JSA
BE1440 1000

62201D M285 4/22/2010 3:19:40 PM V 09-5.2
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Form 990-PF (2009)° 56-1544614 ) Page 5§
CURUILY Statements Regarding Activities (continued)

11

12

13

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 theinstructions) . . . . . . . . . ¢ v v v v o ' .. 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

14 The books arein careof » _R: PEYTON WOODSON, III =~ Telephoneno. » ___ __ 919-833-2882 _
Locatedat »205_OBERLIN RD RALEIGH, N¢ zZP+4» 27605
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041-Checkhere - - « - « .« v v v o v v 0 v v v s >D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... ... ... » | 15 I
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 disqualfiedperson? , . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUalifIEd PErSON? . & & & & it i e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . ... .. Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes X{No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualifiedperson)?. . . . . . @ 4 i i i v it e e e e e e e e |:] Yes No
(6) Agree to pay money or property to a govemment 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 terminatingwithin 90days.). . . . . . . . . . . ... .. l:] Yes No i ) - h
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations " I
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « - « . . . . . 1‘3
Organizations relying on a current notice regarding disaster assistance checkhere . , . ... ... .. .. > D RS o
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that [ [ FOR ‘
were not corrected before the first day of the tax year beginningin 20007 . . . . . . . . . i i v v v o v vt v v e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private o :
operating foundation defined in section 4942(j){3) or 4942(j}(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20092. « « v v v v 4 vt b b e e b b e e e e e e D Yes
If "Yes,"listtheyears p» _ __ _______ o __ e e _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement - see page 20 of theinstructions.) . . . . . . . ¢ ¢ 4 v 4 4 v 0 o s o v
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timeduringtheyear? . . . . . . . . .. ...ttt t it i ittt e D Yes
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 G, Form 4720, to determine if the
foundation had excess business holdingsin 2008.) . . . . . . . . v i i i i e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R PN I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . .. ... 4b X
Form 990-PF (2009)
JSA
9E1450 1 000

62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 6



Form S90-PF (2009)° 56-1544614 ' Page 6
ELURYIES] 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))? . . . . . . ‘:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? B Yes w No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . ... ... .. Yes 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 mnstructions), ., . . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , ., ... .......... D Yes No
b 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)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . . ... ... ... >
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ _ . . . . .. . . . ... ... .. ‘:l 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 benefitcontract?. . . . . v v i i i i it 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 benefitcontract? _ _ . . ., ., . . . . .. &b X
If "Yes" to 6b, file Form 8870 T
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ I:] Yes No -
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacuon? ............. 7b

CETIAIN 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).

b) Title, and average Compensation d) Contnbutions to accou!
(a) Name and address © ours per woek élf) not pald enter erswp)layee benefit plans (ez,%ﬁ-e;f:wame: .
devoted to position and deferred compensation
ATTACHMENT 6 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”

(d) Contributions to
{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . hours per week (c) Compensation ol an% a¥\ o duforeed other allowances
evoted to position compensation

Form 990-PF (2009)

JSA

E1460 1000
62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 7



Form 990-PF (2009) 56-1544614 Page 7

CETIQYIR 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
Total number of others receiving over $50,000 for professional services . . . . . . . . v v o v vt et v e e »| NONE

U4} T¥ Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

4 THE FOUNDATION DISBURSED A TOTAL OF $375,000 TO $

Eldh S Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 NOT APPLICABLE

Form 990-PF (2009)

JSA

9E 1465 1 000
62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 8



Form 990-PF (2009) 56-1544614 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 chantable, etc.,
purposes:
a Average monthly fair market value of securities .~ . 1a 438,677.
b Average of monthly cashbalances . . ... .. ... .. ... ... . ... ... .. . ... .. 1b 140,177.
c Farr market value of all other assets (see page 24 of theinstructions) . . . . ... ........ ic 0.
d Total(addlines 1a,b,andc) . . . . ... ... ... ... ... 1d 578,854,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... ... 1e |
2 Acquisition indebtedness applicable to line 1 assets 12 0.
3 Subtract line 2 from line 1d e 3 578, 854.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 ifér'g;'e.at'ef' amount, see p'aée' 25
of theinstructions) 4 8,683.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3. Enter here andonPartV,line4 | 5 570,171.
Minimum investment return. Enter 5% of INne 5 . . . . . . . . o i e e e e e e e e 6 28,509.
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 investmentreturnfrom Part X, line 6. . . . . . . . . i vt vttt e e e e e e 1 28,509.
2a Taxon investment income for 2009 from Part Vi, lineS . .. 2a 153.f
b Income tax for 2009. (This does not include the taxfrom Part VL) | 2b i
c Add Iines 2a and 2b --------------------------------------------- zc 1 53 :
3 Distributable amount before adjustments. Subtract ine 2¢c fromline1 | . . . .. ... ... .... 3 28,356.
4 Recoveries of amounts treated as qualfying distributions | _ _ . . . . . ... .. .. e, 4
5 Add “nesaand4 ---------------------------------------------- 5 28,356'
6 Deduction from distributable amount (see page 25 of the instructions) . . .. ... ......... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
- T T T 7 28, 356.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: _—
a Expenses, contributions, gifts, etc. - total from Part |, column(d),ine26 . . . .. . ........ 1a 376,221.
b Program-related investments - total from Partix8 .~~~ ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camying out charitable, etc.,
PUIPOSES e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: S
a Suitability test (prior IRS approvalrequired) L 3a 0.
b Cash distribution test (attach the required schedule) _ = = . . ..., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 _ |, . . 4 376,227.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) , _ . . . . ... . . ... . .. ... 5 153.
6  Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . ... ... ... ..., 6 376,074.
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

62Z01D M285 4/22/2010 3:19:40 PM V 09-5.2
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Form 990-PF (2009) 56-1544614 Page 9
Undistributed Income (see page 26 of the instructions)
(a (b) (¢ (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
= 28,356.

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , ., ., .. ... ..
Total for pnor years 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009: |° '
From 2004 0. )

From 2005 34,012.

From 2006 50,362.

From 2007 44,656.

From 2008 69,522.

Total of lines 3athroughe _ . _ ., .., ...
4 Qualifying distributions for 2009 from Part XII, | °
lined: » § 376,227. .

a Applied to 2008, but not more than line2a | _ | N

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

-4

- 0o oo T

198,552.

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

d Applied to 2009 distributable amount | | | | | - .
e Remaining amount distributed out of corpus |, . 347,871.} <t : [ R s

§ Excess distributions carryover applied to 2009 o - <
(if an amount appears in column (d), the same . o SRR ] . ] K ERE
amount must be shown in column (a).) A : S L - - L e

6 Enter the net total of each column as| - . e i ’
indicated below: ' .

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 546,423 ] . : R _ L

b Prior years' undistributed income. Subtract] - ° L
linedbfromline2b _ . . .. . ....... . . .-
c Enter the amount of prior years' undistributed | & .. CLh el , , S L o
income for which a notice of deficiency has been . e .o oL . .
issued, or on which the section 4942(a) tax has : : ' :
been previouslyassessed., . ... .. ... ..

d Subtract line 6¢ from fine 6b. Taxable
amount - see page 27 of the instructions | | , |
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see page
27 of theinstructions . . .. .........

28,356.

f Undistributed income for 2009. Subtract lines |- -
4d and 5 from line 1. This amount must bel- '
distributed in 2010

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .. ... 0.

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

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

0.

10 Analysis of line 9: LR 05 R
a Excess from 2005 _ . . 34,012.1 - o el
b Excess from2006 . . . 50,362. C I .
¢ Excess from 2007 _ _ | 44,656. . L . f" ~,
d Excess from 2008 . , . 69,522.1 SEEREER e
e Excess from2009 . . . 347,871 ) PP e
Form 990-PF (2009)
JsA
9E 1480 1000

62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 10



Form 990-PF (2009) 56-1544614 . Page 10
EU®AA 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 is a private operating

‘foundation, and the ruling is effective for 2009, enter the date of theruling =~ =~~~ . |
b Check box to indicate whether the foundation is a private operating foundation described in section | [ 4942())(3) or | I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 (c)2007 (d) 2006

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

Qualifying distnbutions from Part
Xil, Iine 4 for each year listed

d  Amounts included n Itne 2c not

used directly for active conduct

of exemptactivities . . . . .

€ Qualfying distnbutions made

directly for actwve conduct of

exempt activties Subtract lne

2dfromlme2c , , , ., . .

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

@ “Assets” allemative test - enter

(1) vaweofattassets . .
(2) value of assets qualfying
under section
48420X3XBX1)e « . . .
b “Endowment" altematve test-
enter 2/3 of minimum mvest-
ment retum shown in Part X,
lne 8 for each year listed
€ “Support® altemative test - enter
(1) Total support other than
gross investment income
(interest, dridends, rents,
payments on secunties
loans (section 512(a)5)).

(2) Suppot from genera!
public and 5 or more
exempt organzatons as
provided in section 4942
ORXBYE) o « o« & & W

(3) Largest amount of sup-
port from an exempt
organization

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

R. PEYTON WOODSON, III

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebl:l if 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:
ATTACHMENT 7

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

NONE DESIGNATED
¢ Any submission deadlines:

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
NONE
9514‘:;%‘\1 000 Form 990-PF (2009)

62201D M285 4/22/2010 3:19:40 PM V 08-5.2 PAGE 11



Form 990-PF (2009) 56-1544614 Page 11
Supplementary Information (continued)
3 - Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient is an indmdual,
e e pemnemeee | Sabeot | Pepedgm

Name and address (home or business) A e o g recipient contnbu
a Paid during the year
ATTACHMENT 8

7 P PP > 3a 375,000.
b Approved for future payment

TOtaAle & o v o e e e i e e e e s e e e e e e e s e s e s s s s e s s e s s e s s s s s s s e e e s > 3b

Form 990-PF (2009)

;2‘:4911000
62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 12



Form 990-PF, (2009)

56-1544614 Page 12
CELIPAIPY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

1 Program service revenue:
a

Busmess code

(a) (b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exemgt
function incom
{See page 28 of

he instructions.)

-~ 0o a o U

g Fees and contracts from govemment agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments

Dividends and interest from securities | | | |

Net rental income or (loss) from real estate:

n b ON

6 Net rental income or (loss) from personal property
7 Other investment income

8 Gain or (loss) from sales of assets other than inventory

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

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

14

19,060.

18

-50,193.

p EXCISE TAX REFUND

19.

[

d

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

19.

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

-31,114.

PETRDLY/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
8E1492 1 000

62Z01D M285 4/22/2010

3:19:40 PM V 09-5.2
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Form 990-PF (2009) ' 56-1544614 ) 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 Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?;ggg@goﬂ%‘:n the reporting foundation to a noncharitable exempt organization of:
() Ca8h | e e e e 1a(1) X
(2) OtErassels | . . . .. it v e v e i e e e et te ettt e e e e e 1a(2) X
b Other transactions: ’
(1) Sales of assets to a noncharntable exempt OrganiZation | . . . . . . . . . i e i e e e e e e e e e o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . 0 i i i e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assetS . . . . . . .. .. v vt u i it tniie it 1b(3) X
(4) Reimbursementarmangements | . | . . . . . . . L L. . e i e e e e e e e e e e e e e e e e 1b(4) X
(5) LoaNS Or 10N QUAANIEES , . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solCItations ., . . . . . . . . . . it s e e e e e e e e e e 1b(6) X
¢ Sharnng of faciliies, equipment, mailing lists, other assets, orpardemployees . . . . . . . . . ¢ i v v v v it e e e 1c 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) Description of transfers, transactions, and sharing arangements

N/A N/A

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(c)(3)) orin section 5277 . . . . . . . o o o o oo [ Jves [XINo

b _If "Yes," complete the following schedule.

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

Under penalties ;Zperju ¥ declare | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it Is true, rre?/‘y d con7ete eclal n of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
- V4 m
> / v/ — |4'A7//0 } leosdee
o Signature of officer or trustee D&e / Title
QO : o
Preparer's identifyin:
ﬁ Date Check if nun?ber (See Slgnfay'turge on
o t >|Preparers } self-employed ’D page 30 of the instructions)
|2 § & signaure ceu #1224 P00077863
& 8 2 Firm's name (or yours if BATCHELOR, TILLERY & ROBERTS, LLP BN p 56-1750124
a3 self-employed), address, 3605 GLENWOOD AVENUE, SUITE 350
and ZIP code RALEIGH, NC 27612 Phoneno. 919-787-8212
Form 990-PF (2009)
JSA
OE 1493 1 000

62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 14



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

intemal Revenue Service

Name of the organization Employer identification number
WOODSON FAMILY FOUNDATION, INC.

56-1544614

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0KDOOU

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) organization 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 1 and Il.

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 received 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 VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
"

D 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 exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, ll, and Ill.

D 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, contributions for use exclusively for 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 exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, 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, 980-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JsA

9E1251 1 000
62201D M285 4/22/2010 3:19:40 PM V 09-5.2 PAGE 15



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

Page of of Part|

Name of organization WOODSON FAMILY FOUNDATION, INC. Employer identification number
56-1544614
Bl contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 R. PEYTON WOODSON, III Person
Payroll
2801-105 GLENWOOD GARDENS LANE $ 70,000. Noncash
RALEIGH, NC 27608 (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
Payroli
$ 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 is
a noncash contribution.)
(a) (b) () (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 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 is
a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2009)
BE1253 1 000

62201D M285 4/22/2010

3:19:40 PM V 09-5.2

PAGE 16



T INIWHOVLLIV

LT dOVd

T INIWHOVLLY

PTO9PPST-9G

'000°0¢L

"000°0L

L¥04dns

oI140d
LOd9Id

2°G-60 A Wd OF:6T:€E 0102/2¢2/% S8CW AT0ZZ9

SINAOWY NOILNEIYLNOD TVYILIOL

809LZ ON ‘HOHIITVY
ANVYT SNIQYYD JOOMNITO S0T-T08¢Z
SONOIY¥YA III ’‘NOSQOOM NOLAId Y

CAA-(f SS3YAdY dNV JWUYN

JIATEOTI SINTID ONY SIAI9D 'SNOILNEIVINOD - I I¥¥d 'dd066 WJOJ

*ONI ‘NOILVANNOd ATIWYA NOSTOOM



8T 4O¥d 2°G6-60 A Wd 0P 61:E 0T02/¢2/v GS8ZW AT0ZZ9
¢ INIWHDOVYLLVY

090 76T 090761 TYLOL
"020’61 "0Z0’61 HONZAT TIIYYEWN - SANJJIAIA
‘0P ‘o HONXT TTIIYYEWN - LSHYILNI
HWODNI $3009 didd NOILAT¥DS4d
INIWILSIANI SEUSNHAXH
LAN aNVY
ANANFAEY

SAILIIY¥NO3S WOYJd ISTYAINI ANV SANIAIAIQ - I IL¥¥d ‘3066 W04

¢ ILNIWHOVYLLY

pPI9VPST-96G *ONI ‘NOILVYANNOd ATIWYA NOSAOOM



WOODSON FAMILY FOUNDATION, INC. 56-1544614"

ATTACHMENT 3

FORM 9S0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
2008 EXCISE TAX REFUND 19.
TOTALS 19.

ATTACHMENT 3
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WOODSON FAMILY FOUNDATION, INC. 56-1544614°

ATTACHMENT 7

FORM 990PF, PART XV ~ NAME, ADDRESS AND PHONE FOR APPLICATIONS

R. PEYTON WOODSON, III

505 OBERLIN ROAD, SUITE 210
RALEIGH, NC 27605
919-833-2882

ATTACHMENT 7
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SCHEDULE,D

(Form 1041) Capital Gains and Losses

Depan;nent of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

WOODSON FAMILY FOUNDATION,

INC.

56-1544614

Note: Form 5227 filers need to complete only Parts | and |l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis (f) Gain or (loss) for
D tion of b) Date red| (c)Date sold
(Example(a1)00esshcz:1rgsI 7% pr[;r;p"t;r;y of "Z" Co) ¢ ()mo . d:;q;']l! ) (:1)0 .z:y. yr) (d) Sales pncs (siﬁsﬂan?&z:;)the Sl:l:‘:aeclt“(t‘)ag:;r(d)
1a
ATTACHMENT 9 86,629. 115,185. -28,556.
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . _ . . ... ... ... ........ 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 , , . . . ... ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | | . . . .. . ... e e 4 | )
5 Net short-term gain or (foss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . o o o o v i vt s e e e e | AN -28,556.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. (e) Cost or other basis (M Galn or (loss) for
D tion of b) Dat red Date sold
(Examplor 100 Shares 7% piotened of 2 Co) | tmardapyry | (mo. dayyr) | (@ Salespnce (secpagedctine | _ the entiroyear
6a
ATTACHMENT 10 229,563. 251,200. -21,637.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . . . . .. ... ... ... ... ...... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ , , . . . ... .. 8
9 Capital gaindistributions | | | . ... L. e e e 9
10 Gainfrom Form 4797, Part] | .. L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | L e e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . o v i o i e e e s > |12 -21,637.

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

JSA
6F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

[IE Ssummary of Partsland Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . ., .. .............. 13 ~28,556.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. .. ... ..., 14a -21,637.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
C 28%rategain ... ..., 14c
15 Total net gain or (loss). Combine lines 13and 14a _ . .. » |15 -50,193.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

MM carital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 [( 3,000)

Note: If the loss on hne 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Cammyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part 1l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Eijther line 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) , . |17
18 Enter the smaller of line 14a or 15 in column (2) v
but notless thanzero, ., . . .......... 18
19 Enter the estate's or trust's qualified dividends . _\ .
from Form 1041, line 2b(2) (or enter the qualified e b
dividends included in income in Part | of Form 990-T) . | 19 i s
20 Addlines18and19 _ _ .. . ... ........ 20 - o
21 If the estate or trust is filing Form 4952, enter the N
amount from line 4g; otherwise, enter -0- , . » | 21 C AT
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . ........ 22 .
23 Subtract line 22 from line 17. If zero or less, enter-0- _ _ . . . ... ..... 23
24 Enter the smaller of the amountonline 1770r $2,300 , . . . . ... ... .. 24 x
25 Is the amount on line 23 equal to or more than the amount on line 24? )
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box e
No. Enter the amount fromline23, _ . . . . ... ... ... ... ... 25
26 Subtractline 25 fromline 24, _ . . . . . .. . . e e 26 .
27 Are the amounts on lines 22 and 26 the same? e
Yes. skip tines 27 thru 30; go to ne 31 D NO. Enter the smalter of line 17 or line 22 27 },
28 Enter the amount from line 26 (If line 26 is blank, enter-0-)} . . . .. ... .. 28 ;
29 Subtractline 28 from lin@ 27 . . . . . . . 29 <
30 Multiply line 20 by 15% (16) . . . . . . .. ... 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 10414) . . . . .. . ... ... ... .... 31
32 Addlines30and31 | | . . . 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) . . . . . . .. ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . v i v v o o o v o e o s o o o o o s o o o o o o o o o o o o o as 34

Schedule D (Form 1041) 2009
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