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16) » $ 2,005,537. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
214 dl] Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts i Nardsendad iIncome income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
if the foundation 1s not required to
2 Check b attachSch B. . . . ... ...
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties |, , . | 40,003 40,003. ATCH 1
5a Grossrents . . . ... ... .. ......
b Net rental ncome or (loss) ’:f:;;’
g 62 Net gan or (loss) from sale of assets not on line 10 -38 E@E‘\¢ E\n U\
b Gross sales pnce for all Ml
5 assets on line 6a 10. “ ""‘{;\U’Jj
é 7 Capital gain net income (from Part IV, ine 2) , “\Dr - g 2{}1‘3 \%l‘
8 Net short-term captalgan . . . ... ... “%“ MAY 3 \i_gj
9 Income modifications - - - - - - - . . J L_r,.__—-v—""’”.'fg - \‘
10 a Gross sales less retums
and allowances » - - - - v f\f‘ﬁ@ \& 1]
b Less Cost of goods sold ot
¢ Gross profit or (loss) (attach schedule) | = |
11 Other income (attach schedule) . _ ., . . .
12 Total Add lines 1 through 11 . . . . . . . . 39,965 40,003.
13 Compensation of officers, directors, trustees, etc | | 0;
" 14 Other employee salaries andwages . . . . .
2115 Pension plans, employee benefits _ . . . . .
c
P @ [16a Legal fees (altach schedule) . . ., ..
§ | b Accounting fees (attach schedule)PTCH 2 3,900, 1,408. 0. 0.
o 4 ¢ Other professtonal fees (attach schedule) R 3,582 3,582.
o~ ®[17 nterest. . .. ... ... ... ...
s * ] 710
>— 2 18 Taxes (attach schedule) (see page 14 of ihe instructions)
=g '=|19 Depreciation (attach schedule) and depletion ,
= E
3 20 Occupanty . . . . . . v vt e e e
@) -g 21 Travel, conferences, and meetings | | . . | .
% ©122 Pnnting and publications . . . .. ... ..
o
= £[23 Other expenses (attach schedule) ATCH 5 357,
,( ‘é 24 Total operating and administrative expenses.
(@] §. Add lines 13through23 . . . .. ... .. 8,549, 4,990. 0. 0.
w 25 Contributions, gifts, grantspad , . . . . . . 100,500 100, 500.
_ 126 _ Total expenses and disbursements Add hines 24 and 25 109,049 4,990. 0. 100, 500.
27  Subtract hne 26 from line 12
a Excessofr over exp and disbur L. -69,084 4
b Net investment income (If negative, enter -0-) 35,013.
¢ Adjusted netincome (if negative, enter -0-). . -0-
9514’1:00'1' (l;’ol;)ivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 3 usa ** apeoy 4 Form 990-PF (2009)

.990-PF

Department of the Treasury
Interal 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

3} 2

OMB No 1 545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check ali that apply Initial return
Amended return

u Intial return of a former public charity
|_| Address change

] Final return

Name change

Name of foundation
Use the IRS \

A Employer identification number

label. WREN FOUNDATION, INC. 56-6063055
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
orype. {p 5. BOX 447 (919) 663-3838
See Specific
Instructions. City or town, state, and ZIP code c geiﬁrr:;?tgg;pﬁgfgno? s > H
D 1 Foreign organizations check here >

SILER CITY, NC 27344

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

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part li, col (c), ne

J Accounting method B(J Cash Ll Accrual
Other (specify)

2 Foreign organizations meeting the

85% test, check here and attach

computation

E If private foundation status was terminated
under section 507(b){(1)(A)} check here . »

If the foundation 1s in a 60-month termination

bY -4

1Y



Form 990-PF (2009) Page 2
IEZTXI] Balance Sheets asecmron rovn rou b endt year | 529N of yeo End ofyear
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing . _ . . . . . . . .. ... .... 4,570. 5,522. 5,522.
2 Sawvings and temporary cashinvestments | _ . . . . ... .. 573, 668. 499, 985. 499,985.
3 Accounts recewable » _
Less allowance for doubtfut accounts »
4 Pledges recevable »________________________
Less allowance for doubtful accounts ®» _
§  Grantsrecevable | |, . ... ... ............
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 ™ __
w| 8 Inventonesforsaleoruse ... ... ...,
g 9 Prepaid expenses and deferredcharges , |, . . . . ... ...
<| 10 a investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) _A_T_C_H_ 6 . 1,030,894. 1,034,541. 1,290,182,
¢ Investments - corporate bonds (attach schedule)_A_'I:C_I'_l . 7 . 199,969. 199,969. 209,848.
11 Investments - land, buildings, >
and equipment basis 0% _ _ _ _ _ _ _ _ _ _ ________
Less accumulated depreciation
(attach schedule) = e
12 Investments - mortgageloans ., . . . . . . . .. ... ...
13 Investments - other (attachschedule) . . ., . . . ... ...
14  Land, buidings, and >
equipment bass % ___ _ _ _ _ _ _ _________
Less accumulated depreciation »
(attach schedute)
15 Other assets (describe »__ __ _____ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,temb) _ . . . . . . ... ... 1,809,101. 1,740,017. 2,005,537.
17 Accounts payable and accruedexpenses | | . . . . .. . . .
18 Grantspayable . ... ... ...........
|19 Deferredrevenue . . .. . ... ..............
g_' 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) . | . .|
=122 Other habihties (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . ¢ . o v i e e e e e e e e
§|25 Temporariyrestncted . . . ... ... ... ...
3 26 Permanentlyrestncted , . . . . . . . . . .. e e e e
2 Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. »
5|27  Capnal stock, trust principat, or current funds _ . . . . . | .
03 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , . 1 ’ 809 ’ 101. 1 ’ 740 ! 017.
f, 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) L 1,809,101. 1,740,017.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIIUCUONS) « & v v v v v e e e e e e e e e v 1,809,101. 1,740,017.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretumn) 1 1,809,101.
2 Enter amOUnt from Part I‘ hne 278 ...................................... 2 -69' 084 .
3 Other increases not included in hne 2 (temize}p 3
& Addimesi,2,andd LTI s T, 740,017
5 Decreases notincluded in ine 2 (temeze)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 1,740,017.
Form 990-PF (2009)
JsA

9E 1420 1 000




Form 990-PF (2009) '

Page 3

IR Capital Gains and Losses for Tax on Investment Income

by H
(a) List and describe the kind(s) of property sold (e g, real estate, gct)]uw%‘g ;gaa?é% ((d) D?jte sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Do | (mo, day, yr) | (Mo ay. )

SEE PART IV SCHEDULE

1a
b
c
d
e
(o) Gross saes prce i e sspanse of v Rt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
@) F MV as of 12/31/69 U) Adjusteq bass (k) B if,fsgc)’f s ;n(;) el (&sl;:;rch’rtoﬁszéra(:))()) o
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (netcapitalloss) . .. .. { If (loss), enter -0- n Part 1, line 7 } 2 -38
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-mPartl, lme8. . . . . . . .. .. . ... . ... 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 hable for the section 4942 tax on the distributable amount of any year in the base penod?

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

DYesNo

see page 18 of the instructions before making any entries

1 Enter the appropriate amount in each column for each year

@ @
(b) (c)
Ca.endar?,i;ﬁg’ﬁ;ﬁ!‘?ﬁ?gmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?l;s)‘gsnl:ltle%nb?ggl (c))

2008 100, 345. 2,199,171. 0.045629
2007 102, 980. 2,054,579. 0.050122
2006 90, 395. 1,965,117. 0.046000
2005 92,073. 1,876,730. 0.049060
2004 84,230. 1,797,876. 0.046850
2 Totalofhne 1, column(d) . ... ... ... 2 0.237661

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 0.047532
4  Enter the net value of noncharitable-use assets for 2009 from Part X, tne5 4 1,853,467.
5 Multply hnedbylined . 5 88,099.
6 Enter 1% of net nvestment income (1% of Part!, bne27b) 6 350.
7 Addlnes5and 6 L 7 88,449.
8 Enter qualfying distnbutions from Part XII, hnea 8 100, 500.

If ine 8 15 equal to or greater than hine 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9E 1430 1 000

Form 990-PF (2009)
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Form 990-PF (2009) Page 4
-IiAl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt op‘eratmg foundations descnbed in section 4940(d)(2), check here » I:] 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 1 350.
here b andenter 1% of Parti,ine27b = . . . .. .... ... ... .. .. ...,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4%
of Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Addlines Tand2 | L e e e e e e e e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , |, ,
Tax based on investment income. Subtract line 4 from ine 3 f zero or less, enter -0-
Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 _ . . | 6a 330.
Exempt foreign organizations-tax withheld at source 6b 0.

Tax paid with application for extension of time to file (Form 8868) 6¢ 0.

350.

350.

G |& W N
o

D s W N

a o o o

Backup withholding erroneously withheld 6d

7 Total credits and payments Addhnes 6athrough6d . . . . . . . . . . . ... ... .00t 7 330.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached 8

9 Tax due. If the total of ines 5 and 8 1s more than tine 7, enter amount owed > 9 20.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded p| 11
LAY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No

participate or intervene in any political campaign? 1a X

b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X

If the answer i1s "Yes”™ to 1a or 1b, attach a detailed description of the activities and copies of any matenals

published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 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 activiies that have not previously been reported to the IRS? 2 X

If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3

4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a

b If "Yes," has it filed a tax return on Form 990-T forthus year? . . . . . . L 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . .. . ... ... .. 5
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

KX <>

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govermng instrument? 6

>

7 Did the foundation have at least $5,000 in assets at any time dunng the year? if "Yes,” complete Part li, col (c), and PartXv | | 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P NC,

b If the answer 15 "Yes" to line 7, has the foundation furmished 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 claaming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see nstructions for Part XIV on page

|
\
i
277 I Yes, Complete PartXIV . . . . . . e e e e, 9 X

10 Did any persons become substantial contrnibutors during the tax year? /f "Yes,” attach a schedule hsting their
names and addresses 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000



Form 990-PF (2009)

i
Page 5

msmtements Regarding Activities (continued)

11 Atany 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) . . . . . . . . . . .. .. .. ..
12 Dud the foundation acquire a direct or indirect interest in any apphcable insurance contract before

August 17, 20087, _ . . & . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . .

Website address P N/A

14 The books are in care of
Located at

and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . .. . ... ... ...... > |1 5 |

15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in heu of Form 1041 -Checkhere . - . . « « . « « « o v v 0 0 o b

T AYIE-] 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.
t1a 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? _ | | |, . . .,

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUANTIEA PEISON? . o & v v v o v e e e e e e e e e e e e e e e e e e e e e e e Yes
(3) Furmish goods, services, or faciities to (or accept them from) a disquahfied person? . , . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ., . , ., . .. . Yes
(5) Transfer any income or assets to a disqualfied person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . . . . . . i i it e e e D Yes

(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, If terminatingwithin90days ). - . . . . . . . . . . . . .. D Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... .. > 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 taxyear beginningin2009? . . . . . . . . . . . . . i v i v vt e e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIlII) for tax year(s) begnming before 2009?. . . . . . . . . .. oL oo 0 e el Yes D No
If "Yes,"” st the years p 008
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years hsted, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . . . . . . ... ... ...
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
Yes l:] No
b If "Yes," did it 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 penod (or longer period approved by the

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse

of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 1n 2009 ) . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e

enterprise at any time during the year?

4a Dud 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
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginmngin 20092 . . . . . .

Yes

No

1b
1c X
2b
3b X
4a X
4b X

Form 990-PF (2009)

JSA
9E 1450 1 000




Form 990-PF (2009)
EIA'/IE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

7a

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

During the year did the foundation pay or tncur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . | |

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

[X]no

No
No

[X]no
No

(3)
(4)

Provide a grant to an orgamization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., _ . . . .
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

(5)
D Yes

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
Reguilations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract?. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | |:| Yes IX! No

DYes No

5b

6b

7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(c) Compensation

(b) Title, and average
(Hf not p-gi;i, enter

hours per week
devoted to position

{d) Contnibutions to
employee benefit plans
and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

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."

(a) Name and address of each employee paid more than $50,000

{d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(e} Expense account,
other allowances

JSA

9E 1460 1 000

Form 990-PF (2009)



Form 990-PF (2009) .

Page 7

mmformation 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

Total number of others receiving over $50,000 for professional SErvICES . . . v v o v v v v o v v v v i ... »| NONE

HCLHLLES:¥ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number E
of organizations and other beneficianes served, conferences convened, research papers produced, etc ses
1 N/A
2
I
A

144088 Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation durnng the tax year on lines 1 and 2 Amount
1 N/A
2

JSA
9E 1465 1 000

Form 990-PF (2009)



Form 990-PF (2009) . 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 securttes 1a 1,324,489.
b Average of monthly cashbalances = .. ... .. ... 1b 557,203.
¢ Fair market value of all other assets (see page 24 of the instructions) =~ . . . . .. ... .. 1c 0.
d Total (add hnes 13, b, 8N C) | . . . .. ... 1d 1,881,692,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanaton) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractne 2 from ne1d oot roonormnnnnnnnn o nnns 3 1,881,692.
4 Cash deemed held for chantable actvites Enter 1 1/2% of line 3 ifc')r'gi'e'at'e§ a'rrio'un't,.sée' p'aée. 25
ofthemstructons) | 4 28,225,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 | 5 1,853,467.
6 Minimum investment return. Enter 5% oflne 5 _ . _ . . . . .. .. .. ... ... ... ... ... 6 92,673.
mmstributable 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 return from Part X, IN@ 6. . . . . . . . o it i e e e e e e 1 92,673.
2a Tax on mvestment income for 2009 from Part VI, ne5 = 2a 350.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add hnes 2a and 2b ............................................. zc 350 -
3 Distributable amount before adjustments Subtract hne 2¢ fromne1 . ... ... ... .. 3 92,323.
4 Recoveries of amounts treated as qualfying distrbutions L. 4
5 Add IIneS3and4 .............................................. 5 92,323.
6 Deduction from distributable amount (see page 25 of the instructons) ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIl,
1T Y= SO S 7 92,323.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 1a 100,500.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific chanitable projects that satisfy the
a Sutabiity test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . L 3b 0.
4  Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part X!l ine4 4 100, 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructons) _ . . . . . . . .. ... .. ... ... 5 350.
6 Adjusted qualifying distributions. Subtract ne 5 fromtine4_ . 6 100,150.
Note: The amount on hne 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



Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) {c) (d)

1 Distributable amount for 2009 from Part X, Corpus Years prior 1o 2008 2008 2009
Ne7 . 92,323.
2 Undistnbuted income, If any, as of the end of 2009
a Enter amount for 2008only . . . . . . ... 101, 382.
b Total for pnoryears 20 07 .20 06 2005
3 Excess distributions carryover, if any, to 2009
a From2004 . ..
b From2005 _ . . . .
¢ From2006 . ..
d From 2007 ., .. ..
e From2008 . . . ..
f Total of hnes 3athroughe , , ., . . . .. ..
4 Quabfying distnbutions for 2009 from Part XII,
hned » § 100, 500.
a Applied to 2008, but not more than hine 2a | | | 100, 500.

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

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

d Applied to 2009 distnibutable amount
Remaining amount distributed out of corpus | | 0.

5 Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown i column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 0.

b Prior years' undistributed income Subtract
hne 4b from bhne2b .. ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

d Subtract hne 6c¢ from hne 6b Taxable
amount - see page 27 of the instructions | | _ |
e Undistributed income for 2008 Subtract hne
4a from line 2a Taxable amount - see page 882
27 ofthewnstructions . . . . . ... ... .. .

f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2010, . . . . . ... .. 92,323.

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
nstructions) . . . . ... L. 0.0 oL e .

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

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a . = = = . . 0.
Analysis of ine 9

Excess from 2005 | |, .
Excess from 2006 , | .
Excess from 2007 | |

Excess from 2008 | ., .
Excess from 2009 . . . 0.

-
o

o a0 o w

Form 990-PF (2009)

JSA
9E 1480 1 000



. )
Form 990-PF (2009) Page 10

LRV Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

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

foundation, and the ruling 1s effective for 2009, enter thedate of therulng . |

Check box to indicate whether the foundation i1s a private operating foundation descrnbed in section I I 4942())(3) or | I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part (a) 2009 (b) 2008 {c)2007 (d) 2006
| or the minimum investment
retum from Part X for each
year histed

Qualitying distnbutions from Part
XIl, Ime 4 for each year listed

Amounts included in line 2c not
used directly for active conduct
of exemptactiviies . . . . .

Qualifying distributions made
direclty for active conduct of
exempt actimties Subtract line
2d frombne2c | |, | |
Complete 3a, b, or c for the
alternatrve test relied upon
"Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)3)B)¥). . . . .

"Endowment” aliernative test-

enter 2/3 of mimmum mnvesi-

ment return shown in Part X,

line 6 for each year listed

"Support” altemnative test - enter

{1) Total support other than
gross investment income
(interest, divdends rents
payments on secunties
loans (section 512(a)(5)).
orroyaltesy . .,
Support  from  genera!
public and 5 or more
exempt organizations as
provided n section 4942
OERBYm) . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

~

(4) Gross investment income ,

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

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

Information Regarding Foundation Managers:

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

N/A

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

N/A

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

Check here » D if the foundation only makes contributions to preselected charitable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indwviduals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 9

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

ATTACHMENT 10

Any submission deadlines

NONE

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

ATTACHMENT 11

JSA
9E 1490 1 000

Form 990-PF (2009)

NOT APPLICABLE



Form 990-PF (2009) '

Page 11

£ 1s®AA Supplementary Information (continued)

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

" t dividual
Recipient srne:\:vpf:y |rse|a£]:3r:15|r\:lpulg F:tuar:g:tgn Purpose of grant or Amount

Name and address (home or business) any toundation manage’ | recipient contribution
a Paid dunng the year
ATTACHMENT 12

TOtal, . o v i e e e e e e e e e e e » 3a 100, 500.
b Approved for future payment

1L | S » 3b

JSA
9E 1491 1 000

Form 990-PF (2009)



Form 990-PF (2009) ' Page 12
CE®A'/M-¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Rf‘f,',?é?.%(,gz.,?c"g’“ "
m
1 Program service revenue Busmt(azl code An‘fgl)ml En:lus(ltt:JL code An'(l:)unt ft?ee?ng?r%%t%gngf)

a .
b
c
d
e
f
g Fees and contracts from government agencies

2 Membership dues and assessments | | | |

3 Interest on savings and temporary cash investments 14 12.
4 Dividends and interest from secunties | | | | 14 39,931.
5

Net rental income or (loss) from real estate

6 Net rental income or (loss) from personal property
7 Other investmentincome _ ., . . .. ...
8 Gain or (loss) from sales of assets other than inventory 18 -38.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e} . . . . 39, 965.

13 Total. Add ine 12, columns (b), (). @NA(€) . . . . . . . . vttt e e e e e 13 39,965.

(See worksheet in ine 13 instructions on page 28 to verify calculations )
FY @47 [A=] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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
9E 1492 1 000



Form 990-PF (2009)

Page 13

M Information Regarding Transfers To and Transactions and Relationships With Noncharitable
+ Exempt Organizations

1 O the orgamization directly or ndirectly engage n any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X

1c X

Iif the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation
value In any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services receved

If the foundation received less than far market

(a) Line no (b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

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)) or in section 5272

b If "Yes," complete the following schedule

......................... [ Jves [ W no

(a) Name of orgamization

(b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
. N 3
} ﬂﬂ%ﬁﬁfi—ﬁ_&wa/ V| O 4L/ O ’ Vig Zrﬁildﬂlﬁ
e Signature of o r or trustee Date Title
Q :
Preparer’s identifying
:2 ” Date Check if > D number (See Signature on
o + >|Preparers } V 6 self-employed page 30 of the instructions)
o |2 2 5| signature ~ Als [ 1tfano P00735110
& & 2| Firm's name (or yours if GRANT THORNTON LLP o EN p 36-6055558
o> self-employed), address, 201 S. COLLEGE ST., STE. 2500
and ZIP code CHARLOTTE, NC 28244 Phoneno 704-632-3500
Form 990-PF (2009)
JSA

9E1493 1 000




. CAPITAL GAINS AND

FORM 990-PF - PART IV

LOSSES FOR TAX ON INVESTI\gENT INCOME

or] Date Date sold
Kind of Property Description 5 acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
.3531 SHARES WELLS FARGO & CO Pl 09/05/2001| 01/02/2009
PROPERTY TYPE: SECURITIES
10. 48. -38.
TOTAL GAIN(LOSS) ... i it it it e e et et e e e e e e e e e e e et e e e e ee e -38.

JSA
9E1730 1000




T LNIWHOYLLY

€000V €00 0¥ TY10L

"GZ1’'6 "GZ1'6 LSAYALNI ANOE FILYYOdY0D - dY¥YMHOS
*006 "006 SANZAIAIQ - SWYYA ALTINOd WYHIYHD
"961°E "961°€E SANAAIAIG - JSITYAYINWY
| "0TT'Le "0TT’Le SANAAIAIQ - 9YMHOS
"ZL "ZL SANJAIAIQ ANNA LAMYYW XINOW HYMHOS
ANODONI SMood d3d NOIILJdI¥DS3d

ININLSIANI SASNAIXT

LAN aNvy

AONIATY

SATILIYNDAS WOWd ISAYILNI ANV SANIAAIAIA - I I¥¥d ‘Jdd066 WIOJ

T LNHWHDOVYLLY




¢ LNHWHOVLLIY

"0 "0 807 '1T "006 '€ STIYIOL
"80F ‘T *006°€ SAEA ONIILNNODIY
SASOdy¥nd JWODNT ANODNI SM008 ¥d3d NOIILdIYDSad
ATAYIIYYHD LAN INAWNISIANI SASNAAXA
azrsnrav LAN aNvy
ANNAATH

S3dd ONIINNODOVY - I 1¥¥d ‘dd066 WY0J

¢ LNHWHOVLLVY




£ LNHWHOVYILVY

¢ INIWHOVILIVY

*Z28G ¢ "Z8G ¢ STIYI1OL
*Z8G'¢ "286°¢ Sddd INIWIOUYNYW TYIONYNIJL
JWNODNT $M00d d3d NOIIdI¥DS3a
INIWISAANI SASNIAIXT
LAN aNvy
AANTIARY

SHEA TYNOISSTIOYd ¥YHIHIO - I I1¥V¥d 'Ad066 WI0J



FORM 990PF, PART I - TAXES

ATTACHMENT 4

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX 710.
TOTALS 710.

ATTACHMENT 4



FORM 990PF, PART I

- OTHER EXPENSES

DESCRIPTION
BANK FEES
POSTAGE
MISCELLANEQUS

TOTALS

ATTACHMENT 5

REVENUE
AND
EXPENSES
PER BOOKS
35.
22.
300.
357.

ATTACHMENT 5
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FORM 990PF, PART XV - NAME,

ATTACHMENT 9

ADDRESS AND PHONE FOR APPLICATIONS

MRS. MARION G. WREN
P.O. BOX 447
SILER CITY, NC 27344
919-663-3838

ATTACHMENT 9



: ATTACHMENT 10

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATIONS SHOULD BE IN WRITING AND CONTAIN ALL INFORMATION WITH
REGARD TO REQUEST

ATTACHMENT 10



ATTACHMENT 11

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

MUST BE FOR CHARITABLE, EDUCATIONAL, RELIGIOUS, SCIENTIFIC OR ARTISTIC
PURPOSES

ATTACHMENT 11



Wren Founation, Inc.
Charitable Donations - Educational
December 31, 2009

Organization

Chatham Education Foundauon
P O Box 1518
Pittsboro, NC 27312

Jordan Matthews High School
901 Cardinal Strect
Siler Ciey, NC 27344

Project Graduauon
P O Box 128
Pittsboro, NC 27312

Montgomery Comm College Foundauon
1011 Page Street
Troy, NC 27391

Independent College Fund of NC
530 N Blount Street
Raletgh, NC 27604

Christ School
400 Chnist School Road
Arden, NC 28704

Amount

1,500

3,000

500

100

2,500

5,000

Federal ID#: 56-6063055

Organization

West Chatham Bears
436 Wall Strcet
Goldston, NC 27252

Woodberry Forest School
402 Woodbcrry Stauon
Woodberry Forest, VA 22989

40 & 8 Voiture - Nurses Training Scholars
312 W. Third Strect
Siler City, NC 27344

Mary Baldwimn College
P O Box 1500
Stanton, VA 24902-9983

Salem Academy
P O Box 10548
Winston Salem, NC 27108

Total Educational Donations

Amount

100

1,000

100

10,000

10,000

$ 33,800

STATEMENT A



Wren Founation, Inc.
Charitable Donations - Religious
December 31, 2009

Organization

Bapust Childrens' Homes of NC
P O Box 338
Thomaswville, NC 27361-9911

Methodist Home for Children
1041 Washington Street
Raleigh, NC 27605-1259

Siler City Presbyterian Church
720 W. Thurd Street
Siler City, NC 27344

First United Methodist Church

P O Box 212
Siler City, NC 27344

Total Religious Donations

Amount

600

500

1,000

1,000

$ 3,100

Federal ID#: 56-6063055

STATEMENT B



Wren Founation, Inc.
Charitable Donations - Artistic
December 31, 2009

Organization

Wren Foundation Inc. Arts Scholarship
1006 Driftwood Dnive
Siler City, NC 27344

UNCTV
P O Box 14900
Research Triangle Park, NC 27709

Snow Camp Historical Drama Soctety, Inc.
P O Box 535
Snow Camp, NC 27349

NC Atts Inc.
P O Box 643
Siler Citv, NC 27377

Wren Memorial Library
500 N. Second Avenue
Siler City, NC 27344

Total Artistic Donations

Amount

$

3,000

500

1,000

250

1,000

5,750

Federal ID#: 56-6063055

STATEMENT C



Wren Founation, Inc.
Charitable Donations - Medical
December 31, 2009

Organization

Amenican Cancer Society
519 S Second Avenue
Siler City, NC 27344

Duke Children's Hospital
PO Box 90581
Durham, NC 27708

Chatham Hospital Tnc
P O Box 649
Siler Ciry, NC 27340

Lincberger Com Cancer Center
Campus Box 7295
Chapel Htill, NC 27599

Chatham County DSS Foster Childrens' Fund
PO Box 489
Pittsboro, NC 27312

Trnad Health Project
PO Box 4613
Greensboro, NC 27404

Amount

1,000

1,000

15,000

10,000

2,500

1,000

Federal ID#: 56-6063055

Organization

UNC Thurston Arthrtes Research Center
P O Box 309
Chapcl Hill, NC 27514-0309

Chatham Rescue Squad
1102 Dnfewood Drive
Siler City, NC 27344

Chatham Cares Community Pharmacy
112 Village Lake Dnive
Siler Ciry, NC 27394

Tnad Health Project
1299 Pcbble Dnive
Greensboro, NC 27410

Victony Juncuon Game Camp
4500 Adam's Way
Randleman, NC 27317

Amencan Red Cross
P O Box 10548
Winston Salem, NC 27108

Total Medical Donations

Amount

500

500

1,000

200

900

1,000

$ 34,600

STATLMLNT D



Wren Founation, Inc.
Charitable Donations - Other
December 31, 2009

Organization

USO of North Carolina
P O Box 96860
Washington, NC 20077-7677

The Salvauon Army
PO Box 1580
Pittsboro, NC 27312-1580

Chatham County Together
PO Box 1101
Pittsboro, NC 27312

Nauvonal Fire Safety Council
212 Park Avenue
Sanford, NC 27330-4029

North Carolina Zoological Society
4403 Zoo Parkway
Ashcboro, NC 27205

Boys & Girls Club of Eastern Picdmont
P O Box 1788
Pittsboro, NC 27312

Siler City Rotary Club
PO Box 463
Siler City, NC 27377

Childrens Home Society of NC
PO Box 14608
Greensboro, NC 27415-4608

Amount

500

1,250

1,500

300

1,000

10,000

2,000

3,000

Federal ID#: 56-6063055

Organization

Grandfather Home for Children
P.O Box 98
Banner Elk, NC 28604-0098

Chatham Habitat For Humamty
P O Box 883
Pittsboro, NC 27312

Marine Toys for Tots Foundauon
P O Box 227
Quanuco, VA 22134-0227

Happening Inc
PO Box 99487
Raleigh, NC 27624-9487

Siler City Fire Dept
PO Box 769
Siler City, NC 27344

Siler City Lsons Club
383 Eden Hills Road
Siler City, NC 23744

Friends of the Batdeship NC
P O Box 480
Wilmington, NC 28402-0480

Total Other Charitable Donations

Amount

500

500

700

500

500

500

500

$ 23,250

Chech Total $ 100,500

STATEMENT L
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

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

) £ .

OMB No 1545-0092

2009

Name of estate or trust
WREN FOUNDATION, INC.

Employer identification number

56-6063055

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

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

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

(b) Date acquired
(mo , day, yr)

{c) Date sold

(mo., day, yr) (d) Sales pnce

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

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

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _
4  Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2008 Capital Loss
Carryover Worksheet

column(3)ontheback. . . . . . . . . . L e e

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
...... > | 5

1b

4

Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

(b) Date acquired
{mo, day, yr)

{c) Date sold

(mo. day, yr) (d) Sales pnce

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

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

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,mne6b_ _ . . . . . . . . . ... ... .. ... . 6b -38.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . . . 8
9 Capitalgaindistributions | L e 9
10 Ganfrom Form 4797, Partl | | | . . 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2008 Capital Loss
Carryover Worksheet | . . . . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
coumn (3)onthe back. . . . . o oo i e e e e e e e e > |12 -38.

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

JSA
9F 1210 2 000

Schedule D (Form 1041) 2009



’ ~ . ) -~ B

Schedule D (Form 1041) 2009, Page 2
m Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . .. .. ... .. ... . ... 13
14 Net long-term gain or (loss):
a Totalforyear = ... .. ....... . .. . ... ... 14a -38.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . 14b
¢ 28%vrategain, e 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . » |15 -38.

Note: if ine 15, column (3), is a net gan, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hine 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 38)

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b{2), and Form 1041, line 22, 1s more than zero

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

e FEither ine 14b, col (2) or hne 14c¢, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) _ . |17
18 Enter the smaller of ine 142 or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 AddIlnes18and19 _ _ . . ... ... ... 20
21 If the estate or trust is fiing Form 4952, enter the

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

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

No. Enter the amount fromne 23 _ . . . . . ... . ... ... ... 25
26 Subtractlne25fromline 24, . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to tine 31 NoO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from lne 26 (If ine 26 1s blank, enter-0-) _ = = = . . . 28
29 Subtracthne 28 fromhne 27 . .. 29
30 Multiply ine 29 by 15% (15) . . . . . .. 30
31 Figure the tax on the amount on ine 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . . . . .. ... ... 31
32 Addlines30and 31 | . L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... . ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G line 1a(orForm 990-T, line 36) . . . . . . . . o i e e e e 34

Schedule D (Form 1041) 2009

JSA
9F 1220 2 000
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Schedule D-1 (Form 1041) 2009

Page 2

Employer identification number

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

WREN FOUNDATION, INC.

56-6063055

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gai 1
100 sh 7% prefemed of ‘2" Co) s | mosayy) | (eepesetuite | sespasstabe | subiaciioom o

6a - 3531 SHARES WELLS FARGO &

CO 09/05/2001| 01/02/2009 10. 48. -38.

6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . .. ... ......... -38.

Schedule D-1 (Form 1041) 2009
JSA

9F 1222 3 000
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