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Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply.

Initial return
Amended return

u Initial return of a former public chanty
|—)—d Address change

Final return

Name change

Name of foundation

A Employeridentification number

Use the IRS

tabel.  |TA GAMBRILL FOUNDATION CT 57-6029520
Otherwise, | Number and street {or P O box number if mail 1s not delivered to street address) Room/sutte Telophone number (soe page 10 of the instructions)

print

or type.
See Specific 1525 WEST WT HARRIS BLVD (336) 732-4819
Instructions City or town, state, and ZIP code g::;,:;.g‘,;gf%tz"cn s »

>

CHARLOTTE, NC 28288-1117

H Check type of organization: | X | Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

Fai

of year (from Part ll, col {(c), line
16) > $

r market value of all assets at end

3,943,488.

J Accounting method.l__ﬂ Cash I___I Accrual

D Other (specify)
{Part |, column (d) must be on cash basis.)

1 Foreign orgamizations check here

2 Foreign organizations meeting the

85% test, check here and attach
computation

»[]

if private foundation siatus was terminated
under section 507(b){1){A), check here . | 4

i the foundation is 1n a 60-month termnation

under section 507(b){1}{B),check here ,

»

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts 1n columns (b), (c), and (d} (a) Revenue and (b} Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in e"pggzt per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, receved {attach schedule} ,
2 cneck b [ X] Se S g e eaette,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities | | , |, 104 ) 452 103 ! 639.
53 Grossrents . . . . . . .0 hu e e e e ..
b Net rental income or (loss) P
o| 6a Netganor (loss) from sale of assets not on line 10 -26,976. I *f;j?‘\
| P enanies o 375,214. [ RelCR] V/ER\:
3 7 Capital gain net income {from Part IV, line 2) . VI\\;U I
& 8 Net shortterm capital gain . . . . . .. .. lé” MA¥ l (Wm%
9 Income modifications - ¢ - s s - s e e e I Cr)
10 owancas S | — 2
b Less Costof goodssold ., , UGD EA‘#mhl
¢ Gross profit or {loss) (attach schedule}) | | = ) ’ [
11 Other income {attach schedule} _ , . . 2,167, — —dTMT 1
12 Total Add lines 1through 11 . . . . . . .. 79,643 103,639.
13 Compensation of officers, directors, trustees, etc | | 40,065 25,065. 15,000
14 Other employee salartes and wages . . . . .
§ 15 Pension plans, employee benefits | | | . | |
§_ 16a Legal fees (attach schedule) | . . . . . . . .
] b Accounung fees (attach schedule)S_'I‘_MT_ 2 . 2,000. NONH NONH 2,000.
@ ¢ Other professional fees (attach schedule}. . .
'og 17 Interest. . . . . . . v v i v e
‘3 18 Taxes (attach schedule) (see page 14 of lS'IlM'IZmBs» 1 N 506, 1 / 506.
E 19 Depreciation (attach schedule} and depletion ,
§ 20 Occupancy . . . . v v i e e e e e e e
- |21 Travel, conferences, and meetings , , . . . . 2,550. 2,590.
&l22 Printing and pubhications . . . . . .. ...
'_é_” 23 Other expenses (attach schedute) . . . . ..
‘é 24 Total operating and administrative expenses.
4 Add lines 13 through 23 . . . . . . . ... 46,161. 26,571. NONH 19,590.
© 25 Contributions, gifts, grants paid . . . . . . . 149,000. o 149.000.
_126__Totalexponses and disbursements Add fines 24 and 25 195 n 161. 26 L 571. NONE l68¢5 90.
27 Subtract line 26 from line 12
@ Excess of revenue over expenses and dishursements - 1 1 5 1 5 1 8 o
b Net investment income (if negative, enter -0-) 77, 068.
c¢_Adjusted net income (if negative, enter -0-). .
JSA Form 990-PF {2009)

o For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
1410 1 000

RA3541 543P 05/04/2010 13:49:35
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Form 990-PF (2009} 57-6029520 Page 2
m Balance Sheets 3gsaccrr|‘:t?osncsgl?;rlﬁassahn:uft;n be for é:t'jt‘;f-vear Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Far Market Value
1 Cash -non-interest-beaning . . . . . . . . . . . . . ..., NONE NONE
2 Savings and temporary cash investments , . . . . . .. .. 119,642. 91,029. 91,029.
3  Accounts recewvable » _____
Less allowance for doubtful accounts » __
4  Pledges recevable »___
Less allowance for doubtful accounts » __
5  Grantsreceivable . . . . ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) P _* NONH
Less allowance for doubtful accounts ™ ___ NONE NONE NONE

»| 8 Inventories forsaleoruse ., ..., . ........

§ 9 Prepaid expenses and deferredcharges . ., . . ... ... ..

2 10 a Investments- U S and state government obligations (attach schedule) NONE NONE NONE
b Investments - corporate stock (attach schedule) , ., . . . . . . NONE NONH NONE
¢ Investments - corporate bonds (attach schedule). . . . . . . . NONE NONH NONE

B o L NONE

}-:‘fgcﬁcgggg{ﬁg")d deprecigton pp NONE NONE
12 Investments -mortgage loans . . , ., . ., . .., ... .... NONE NONE
13  Investments - other (attach schedule) | , , . . ., .. ... .. 4,271,742. 4,186,131. 3,852,459.
14 Land, butldings,and >

equpment bast)s % _________.

Less accumulated depreciation »

(attach schedule) = e
15  Other assets (descnbe »_ ______ _____________ ) NONE NONE NONE
16 Total assets (1o be completed by all filers - see the

instructions Also, see page 1,1item1) . . . . . . . ... ... 4,391,384. 4,277,160. 3,943,488.
17 Accounts payable and accrued expenses | _ ., . . ... ..
18 Grantspayable . .. ..., .. ..........

$l19 Deferredrevenue . . . ., ... L oL

g 20 Loans from officers, directors, trustees, and other disqualified persons

__'@ 21 Mortgages and other notes payable (attach schedule} | | | | .

=122  Other hiabilities (describe ®» )

23 Total liabilities (add hnes 17 through 22) . . . . . . .. . ..
Foundations that follow SFAS 117, check here bl__l
and complete lines 24 through 26 and lines 30 and 31

?,’ 24 Unrestricted . .« . . . . 0 bt e e e e e e e e e e e e e

G|25 Temporaniyrestnicted |, . .. ... ... ... ... ...

E 26 Permanentlyrestricted . , . . . .. ... ... .. .....

2 Foundations that do not follow SFAS 117,

Z check here and complete lines 27 through 31. »

Sl27 Capital stock, trust pnincipal, or current funds _ | . . ., . . . . 4,391,384. 4,277,160.

g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund |, | , ,

4129 Retaned earnings, accumulated income, endowment, or other funds , . NONE NONE

f 30 Total net assets or fund balances (see page 17 of the

2 MSHUCHIONS) . . . . o 4,391,384, 4,277,160.

31 Total liabilities and net assets/fund balances (see page 17
of the INSIrUCtioNS) . .« . . o v v v v vt 4,391,384, 4,277,160,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . . . 1 4,391,384.

2 Enter amount from Part|, e 27a ... .. ... ... . ... .. .......... 2 -115,518.

3 Other increases not included in line 2 (itemize) »_ SEE STATEMENT 4 3 1,294,

4 Addlnes1,2,and3 T TTTTTTTITTTTOTTTIITIII a 4,277,160,

5 Decreases notincluded mn hne 2 (iteruze}pp .~~~ 5

6 Total net assets or fund balances at end of y_egr_(—ll;u; 4 minus line 5) - Part 11, column (b), line 30 . . . . .| 6 4,277,160,

Form 990-PF (2009)

Jsa

9E1420 1000

RA3541 543P 05/04/2010 13:49:35



57-6029520

Form 990-PF {2009)

Page 3
FI\"Al Capital Gains and Losses for Tax on Investment Income
{b} How {c) Date
L h 1 d) Dat |
{a) List and describe the kind(s) of property sold (e g, real estate, P?I;:Eruclr’:age acquired ((m)o 'adgy?(;rd)

2-story brick warehouse, or common stock, 200 shs MLC Co)

D-Domanen, | (Mo . day, yr)

1a SEE PART IV DETAIL
b
c
d
e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {hh Gains (Col {h) gain minus
FMV asof 12/31/69 Ul Adjusted basis “:,)\,Efiifs(ﬁf ,°f°;n$) %l W sses tromeol "
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . . .. { If (loss), enter -0- In Part I, ine 7 } 2 -26,976.
3 Net short-term captal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-inPartl,ine 8. . . . . . ... .. ... ... L. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? | D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part.

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

{a) (d)
(b) (c)
Calendar ?f:,"}o’?ﬂ',°ﬂ,;’f§;§.m.ng n) Adjusted qualifying distributions Net value of nonc:arltable-useasse(s {col ?I;)Sté:\?:g;%nb?gg] {ch
2008 199,741, 4,077,372, 0.04898768128
2007 210,125, 4,756,448, 0.04417687316
2006 236,330, 4,541,084. 0.05204264004
2005 213,964. 4,395,345. 0.04867968271
2004 194,190, 4,248,728. 0.04570544408
2 Totalofline 1, columnid) . ... 2 0.23959232127
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 less than S years _ . . . . . .. .. 3 0.04791846425
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = | 4 3,471,341,
5 Multiplylnedbyhned L L L 5 166,341.
6 Enter 1% of net investment income (1% of Part |, ne 27b) . . . . .. . ... .... 6 771.
7 AddINesSand 6. ... i 167,112,
8 Enter quahfying distnbutions from Part XIl, tine d .. 8 168,590.

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

Part VI instructions on page 18

JSA
9E1430 1 000

RA3541 543P 05/04/2010 13:49:35

Form 990-PF (2009}
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Form 980-PF (2009) 57-6029520

Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundatons described 1n section 4940(d){2}, check here > D and enter “N/A" on hne 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ ___ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 771.
here > (X ] and enter 1%of Part L ne 27b . L
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part [, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) 2
3 ADANNES 18N 2 L, Lttt e e e 3 771.
4 Subtitle A {income) tax (domestic section 4947(a){(1) trusts and taxable foundations only Others enter -0-) , , ., 4 NONE
5 Tax based on investment income Subtract hine 4 from hine 3 If zero orless, enter-0- , . . . . . . . .. .. 5 771.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , , | | 6a 2,024,
b Exempt foreign organizations-tax withheld atsource , , , ., . ... .. ... 6b NONE
¢ Tax paid with application for extension of ime to file {Form 8868}, , , , . . . 6¢ NONE
d Backup withholding erroneously withheld . . . . . . . ... ... ... 6d
7 Total credits and payments Add inesBathrough6d . . . . . . . . . . . ..o oo oo e e e e 7 2,024.
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed . , , . . . . . . . ... ... | 4B
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , | »! 10 1,253,
11 Enter the amount of hne 10 to be Credited to 2010 estimated tax » 772. Refunded >l 11 481.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? | | | . L . L L L L L e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes {see page 19
of the instructions for definIoN)? . . . . . . . .. L e e e e e e b X
If the answer 1s "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 forthis year? . . . . . . . e e e e e e e e e e e e e e e e 1c X
Enter the amount {if any) of tax on political expenditures {section 4955) imposed dunng 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 tmposed
on foundation managers P $
2 Has the foundation engaged in any activities 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 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduning theyear? , . . . . . ... . ... ... da X
b If “Yes,” has it filed a tax return on Form 990-T for thiSyear? | . . . . . . . . v v v v e it e e e e e e e 4b
5  Was there a hiquidation, termination, dissolution, or substantial contracion during the year? _ . . . . . .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 43845) satisfied either
® By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory direcuions that
conflict with the state law remain in the governing INStrument? | . . . . . . . . . . v v e v v v e e e e e 6 X
7 Oud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c], and Part Xv 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P ___________________________________________________S_'I‘_M'IL_EJ_ __________
b If the answer 1s "Yes" to hne 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 clairming 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 instructions for Part XIV on page
2707 1 "Yes,"complete PArt XIV . . . . . . .. e e e e e e e e e e e 9 X
10 Did any persons become substantbal contributors dunng the tax year? /f "Yes,” attach a schedule listing therr
names and addresses . . . . . . . .. . ....... S P S S 10 X

JSA
9E1440 1 000

RA3541 543P 05/04/2010 13:49:35

Form 990-PF (2009)



Form 990-PF {2009) 57-6029520 Page 5
(CL Y[\ Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . ... ... ... ... 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17, 20087, & o o o v e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . 13 X
Website address P NJA

14 The books are in care of »__Wachovia Bank Telephone no P (336)732-4819

15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lteu of Form 1041 - Check here e B 4
and enter the amount of tax-exempt interest received or accrued duringtheyear ., . . . . . . ¢« v v v v v v o' » |15|

EUAAEl  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 disquahfied person? , , . , . . .. I:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disQUAlIfIEd PEFSONT « «  « « o e e e e e e e e e e e e e e e e e e e e e e e . - Yes No
{3) Furnish goods, services, or facihittes 1o (or accept them from) a disqualified person? . . . . . . . X| ves No
(4
(5

Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . X| Yes No

Transfer any income or assets to a disqualfied person {(or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . .. ... oo s e l:l Yes No

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

the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ). - . « « .« « . o o o o oL l:] Yes No
b If any answer Is "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions descrnibed in Regulations
section 53 494 1(d)-3 orin a current notice regarding disaster assistance {see page 20 of the instructions)? « « « « = « + + « © 1b X

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. . ... > D
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . . . . . . . . . .« oo e e 1c X

2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 494 2()){5))
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and

6e, Part Xlil) for tax year(s) beginming before 2009?. . . . . . . . . .. ..o oo l:] Yes No
If "Yes," list the years P

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 undistnibuted income? (If applying section 4942(a}(2)

to all years listed, answer "No" and attach statement - see page 20 of the Instructions ) . . . - . . . v v v v v v v v v v v o 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime dUring the YEar? . . . . . . v v v v v v e e e e e e e e e e e D Yes No
b f "Yes,” did 1t have excess business holdings in 2009 as a result of (1} any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pernod 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 period? (Use Schedule C, Form 4720, to determimne if the
foundation had excess business holdingsin 2009 ) . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 3b

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

b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . 4ab X

Form 990-PF (2009)

JSA
9E1450 1 000

RA3541 543P 05/04/2010 13:49:35 9 -



Form 990-PF (2009}

Part VII-B

(2

57-6029520 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? , . . , .| D Yes m No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? L, B Yes n 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 charntable, etc, orgamization descnibed in
section 509(al(1), {2), or (3), or section 4940(d})(2)? {see page 22 of the instructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . . . .. ... .... ,:] Yes m No
b If any answer I1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . S5b
Organizations relying on a current notice regarding disaster assistance check here ., , , . . ., . . .. >
¢ |f the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . ., ... .. ... .. D Yes [:] 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
on a personal benefit contract? . . . . . . . L L L L e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
..... 7b

b If ies did the foundation receive any proceeds or have any net income atiributable to the transaction?

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

and Contractors

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

{c) Compensation

{b) Title, and average
{If not paid, enter

{a) Name and address hours per week

{d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

devoted to position -0-) and deferred compensation
SEE STATEMENT 6 "~ 40, 065. -0- -0-

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

page 23 of the instructions)

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

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

{d) Contrtbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

JSA
9E1460 1000

RA3541 543P 05/04/2010 13:49:35

Form 990-PF (2009)
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57-6025520
Form 990-PF (2009)

Page 7

Z1iIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . ... . ..., .. C. .>I NONE
m Summary of Direct Charitable Activities
List the foundation’sfour largest direct charitable activities during the tax year Include relevant statistical information such as the number £
xpenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
TINONE e
2
S
b
1) E: W 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 hnes 1 and 2 Amount

JSA

9E1465 1000

RA3541 543P 05/04/2010 13:49:35

Form 990-PF (2009)



Form 990-PF {2009) 57-6029520 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 securites .~~~ 1a 3,523,893.
b Average of monthly cash balances . . .. ... . ... ... . ... .. ... ... 1b 311,
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . 1c NONE
d Total (add lines 1a, b,andc) . . . ... d 3,524,204,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... . I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtacthne2fromlneld 3 3,524,204.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) L o |e 52,863
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,471,341.
6 Minimum investment return. Enter 5%of lne5 , . . . . . . .. ... ..... ... 6 173,567.
m Distributable Amount {see page 25 of the instructions) (Section 4942())(3) and (;)(5) prlvate operating
foundations and certain foreign organizations check here » I:] and do not complete this part.)
1 Mimimum investment return fromPart X, line 6 . . . . . .. . ... ... ... L 173,567.
2a Tax oninvestment income for 2009 from Part VI, ine5 = .. 2a 771.
b Income tax for 2009 (This does not include the tax from Part V1) | 2b
© Addlines2aand2b | ... 2 771,
3 Distributable amount before adjustments. Subtract line 2¢c fromhne 1 | . . . . . .. ... .. 3 172,796.
4 Recoveries of amounts treated as qualifying distributions _ _ _ . . . . . ... . ... ... .. ... 4 NONE
5 Addlines3and4 e 5 172,796.
6 Deduction from distnibutable amount (see page 25 of the instructions) . . . 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli
T P e el s 7 172,796
m 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),ne 26 _ . . . .. .. ... ... 1a 168,590.
b Program-related investments - total fromPart X8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
BUIBOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitabihty test (prior IRS approvalrequired) =~~~ 3a NONE
b Cash distribution test (attach the required schedule) . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 q 168,590.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) | . . . . . . . .. ... ... ... 5 771.
6 Adjusted qualifying distributions. Subtract line 6 fromlinesd .~~~ 6 167,819.
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
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57-6029520

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
Me? | e 172,796,
2 Undistributed income, if any, as of the end of 2009
a Enter amountfor2008only . . . .. ... .. NONH
b Totalforprioryears 20 _07 20 20 NONE
3 Excess distributions carryover, if any, to 2009
a From2004 _ . . NONE
b From 2005 , . . . .. NONE
¢ From2006 _ _ . ... 2,710.
d From2007 . ... .. NONE
e From2008 . . . ... NONE
f Total ofines 3athroughe ., . ., .. . .. .. 2,710,
4 Quahfying distnbutions for 2009 from Part XIi,
lined P § 168,590.
a Appled to 2008, but not more than line 2a , | NONE
b Applied 10 undistnibuted income of prior years (Election
required - see page 26 of the instructions) _, . . . , . NONE
¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) , | , | NONH
d Appled to 2009 distributable amount | | | | | 168, 590.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover appled to 2009 , 2,710, 2,710.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and d4e Subtract line 5 NONKH
b Prior years’ undistributed income Subtract
line 4b from line 2b s NONE
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . . ... NONH
d Subtract line 6¢c from Iine 6b Taxable
amount - see page 27 of the instructions , | _ | NONK
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 oftheunstructions . . . . . . . . . . ... NONH
f Undistributed income for 2009 Subtract hines
4d and 5 from line 1 This amount must be
distnbuted n 2010, . . .. ... L. ... 1,496.
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
INSEFUCLIONS) . . . v v v v v v v e e e e NONEK
8 Excess distributions carryover from 2004 not
applied on hne 5 or hne 7 {see page 27 of the
INSIUCLIONS) . . . . v v v v i v e e e e e NONH
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromhne 6a , , , ., . , . NONEK
10 Analysis of line 9
a Excess from 2005 | | . NONE
b Excess from 2006 , . . NONE
¢ Excess from 2007 , . |, NONE
d Excess from 2008 , . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA
9E1480 1000
RA3541 543P 05/04/2010 13:49:35 13 -



Form 990-PF (2009) 57-6029520 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that it i1s a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling . =~ . . . . | 4
b Check box to indicate whether the foundation 1s a private operating foundation descrtbed 1n section | | 4942())(3) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a) 2009 {b} 2008 {c) 2007 {d) 2006

| or the minimum investment
return from Part X for each
year hsted

€ Qualtying distnibutions from Part
XIl, hne 4 for each year histed

d  Amounts included n ine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract hne
2d from line 2¢

3 Comptete 3a, b, or c for the
alternative test rehed upon
@ “Assets” alternative test - enter

(1) Value of all assets
{2) value of assets qualifying
under section
48438l . . . .
b “Endowment® alternative test-

enter 2/3 of mmimum invest-
ment return shown in Part X,
line 6 for each year hsted

€ "Support” alternative test - enter

{1} Total support other than
gross investment ncome
(interest, dividends, rents,
payments on  securilies
toans (secton 512{a{{5N,
or royalues) . ., |

{2) Support from general
public and 5 or more
exempt organizalions as
provided 1n section 4942
USHBMm) » . . L .

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

{4) Grossinvestment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers-
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE

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

NONE

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

Check herebDif the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENL FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
9E1490 1 000 Form 990-PF (2009)

RA3541 543P 05/04/2010 13:49:35 14 -




57-6029520

Form 990-PF {2009) Page 11
(ZN B AA Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If r ient 3s an individual,
Recipient s tebronhpts | QUGS | Purpose ofgrantor Amaunt
Name and address {home or business) Y ibstaniial commbunor recipient
a Paid during the year
SEE STATEMENT 12
L0 N T > 3a 149,000.
b Approved for future payment
10 P T I » 3b

JSA
9E1491 1 000

RA3541 543P 05/04/2010 13

:49:35

Form 990-PF (2009)
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Form 990-PF {2008)

E

- -

1
1

57-6029520

Page 12

Analysis of Income-Producing Activities

nter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c) (d}

Exclusion code Amount

(e)
Related or exempt
function mncome
(See page 28 of
the instructions )

b
¢
d
e
f
9

Fees and contracts from governmentagencies
Membership dues and assessments | |, , |

Interest on savings and temporary cash investments

Dividends and interest from secunties

A & w N

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income , , . ., . .. ..
Gain or {loss) from sales of assets other than inventory)|
Net income or {loss) from special events

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

-0 W W ~NO;

14 104,452,

18 -26,976.

b EXCISE TAX REFUND

1 2,167.

c

d

e

2 Subtotal Add columns (b}, {d), and {e) . . . .

79,643.

3 Total Add line 12, columns (b), (dhand{e), . . . . . . ... ... ... i .13
{See worksheet In line 13 Instructions on page 28 to venfy calculations )

79,643.

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 page 29 of the instructions )

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
8E1492 1 000

RA3541 543P 05/04/2010 13:

49:35

Form 990-PF {2009)

16 -



Form 990-PF {2009) 57-6029520

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code (other than section 501{cl{3) organizations) or In section 527, relaung to pohtcal

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

(1) Cash e e e e e e e e e e e e e e e e e e e

[2) Other @sSets . . . . . . . . i i v i v i it ettt e e e e e e e e e e e e e e e e e e e
b Other transactions

{1} Sales of assets to a noncharitable exempt OrganIZation |, . . . . . . . . i i v v b et e e e e e e e e e e e e e

(2) Purchases of assets from a nonchantable exempt 0rganization | . . . . . . . . .t it h e e e e e e e e e e e

(3) Rental of faciliies, equipment, Orother assets . . . . . . . . v v vttt vt i e e e e e e e

(4) Rexmbursement arrangements | . . . . . . . . ... h i e i e e e e e e e e e e e e e e e e e e e e e

(5) Loans orloan guaraniees . . . . . . . . . ... it e e e e e e e e e e e e e e e e e

{6) Performance of services or membership or fundraising solicitations  _ . . . . . . .. ... .. e e e e e e e
¢ Sharning of facihties, equipment, mailing lists, other assets, or paid employees . . . . . . . . . .. ... ... .

d i the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show
value of the goods, other assets, or services given by the reporting foundation |If the foundation receved less

Yes | No
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
the fair market
than farr market

value In any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services

received

(a) Line no {b) Amount involved (c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In
section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 | | . . . . . . . . . . . ... ...
b If "Yes,” complete the following schedule

DYes No

{a) Name of organization {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 trugy correct, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
4 ’W Trustee
I
@ Signature of officer or trustee WACHOVIA BANK Date Title
£ Date Preparer’s tdentifying
Check f number (See Signature on
S, £ > preparer's } self-employed >|:I page 30 of the instructions)
nl= g & | signature
©
2 & 4| Firm’s name (or yours if EIN »
a2
self-employed), address,
and ZIP code Phone no
Form 990-PF (2009)
JSA

9E1493 1000

RA3541 543P 05/04/2010 13:49:35
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OMB No 1545-0052

Employer identification number

57-6029520

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

{Sections 170(f}{10), 664{c)(2), 4911, 4912, 4941,4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)
p See separate instructions.
2008, and ending

rom 4720

Department of the Treasury
Internal Revenue Service

For calendar year 2009 or other tax year beginning
Name of organization or entity

TA GAMBRILL FOUNDATION CT
Number, street, and room or suite no {or P O box if mail 1s not delivered to street address) Check box for type of annual return

1525 WEST WT HARRIS BLVD [ Jformoso ] Formssoez
City or town, state, and ZIP code Form 990-PF

CEARLOTTE, NC 28288-1117 Form 5227

Yes | No

A Is the organization a foreign private foundation within the meaning of section 4948(b}? = = . .
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" ff not applicable) , _ . . ... .. ..
If "Yes," attach a detailed description and documentatlon of the corrective action taken and, if appllcable enter the fair market
value of any property recovered as a result of the correction p § If "No," (1 e , any uncorrected

acts, or transactions), attach an explanation (see page 4 of the instructions)
Taxes on Organization (Sections 170(f)}(10), 664{c}{2), 4911(a),

4955(a)(1), 4965(a)(1), and 4966(a)(1))

4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1),

1 Taxon undistributed income - Schedule B, line 4 _ _ . . . . . ... .. 1 NONE
2 Taxon excess business holdings - Schedule C, hine 7 , , . . . . . . . . .. . ... .. ... ..., 2
3 Tax oninvestments that jeopardize charitable purpose - Schedule D, Part |, column (e}, . . . . . . 3
4 Tax on taxable expenditures - Schedule E, Part !, columnig) . . .. ... ... .......... 4
5 Tax on political expenditures - Schedule F, Partl,columnie) . . . . . . ... ... ....... 5
6 Tax on excess lobbying expenditures - Schedule G,me 4 . . . . . ... ... .... 6
7 Tax on disqualifying lobbying expenditures - Schedule H, Part |, columni{e) . . . . . .. ... 7
8 Tax on premiums paid on personal benefit contracts , | | . . . . ... ... ... .. 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) 9
10 Tax on taxable distributions - Schedule K, Part L, column {f), . . . . . ... .. ... ... ...... 10
11 Tax on a charitable remainder trust's unrelated business taxable income Attach schedule |, . . | . 11
12 Total (add nes 1-11) . o v v v v v v i e e i e e e e e e e e e e e e e e e e e e e e e e 12 NONE
m Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 4912(b), 494 1(a), 4944(a){2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
{a) Name and address of person subject to tax {b) Taxpayeridentification number
a
b
c
d
{¢) Tax on self-dealing- Schedule A, {d) Tax on investmentsthat jeapardize {e) Tax on taxable expenditures- (f) Tax on political expendttures-
Part Il, col (d], and Part Ill, co! {d) A e Schedule E, Part II, col {d) Schedule F, Part II, col (d)
a
b
c
d
Total
{g) Tax on disqualifyinglobbying ex- (ransa(:()lgr?:-osncﬁzzeusl: ?e;aer'tnll, col sla,sza;e(l)t:?l?le)nn%:c'l)le)rr:ys Eos'carr‘%mgef {1} Tax on taxable distributions-
penditures - Schedule H, Part Il, col (d) (d), and Part IIt, col {d) Part Il, col {d) Schedule K, Part 1), col (d)
a
b
c
d
Total
o e P ot ) {1) Total - Add cols {c) through (k)
b
c
d
Total

JF_&' Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

9X1040 2 000

RA3541 543P 05/04/2010 13:49:35

Form 4720 (2009)
32 -




Form 4720 (2009)

57-6029520

Page 2
Summary of Taxes (See Tax Payments on page 3 of the instructions.)
1 Enter the taxes listed in Part II-A, column (I), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter
the total amount from Part II-A, column (1) . . v o v v ot e e e e e e e e e e 1
2 Total tax. Add Part |, line 12, and Part II-B, line 1 (Make check(s) or money order(s) payable
to the United States Treasury ) . . . . . . . . . v i i viii o] o2 NONE

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941

Pa Acts of Self-Dealing and Tax Computation

{b) Date
of act

{c) Description of act

{d) Question number from Form 990-PF,
Part VII-B, or Form 5227, Pant VI-B,
applicable to the act

{f} Initial tax on seif-dealing
(10% of col (e))

{g) Tax on foundation managers {if
applicable) {lesser of $20,000 or 5% of

col (e))

m Summary of Tax Liability of Self-Dealers and Proration

of Payments

{a) Names of self-dealers hable for tax

{b) Act no from
Part |, col (a)

{c) Tax from Part |, col (f),
or prorated amount

(d} Self-dealer'stotal tax
liabihity (add amountsin col {(c})
(see page 6 of the instructions)

m Summary of Tax Liability of Foundation

Managers and Proration of Payments

{a) Names of foundation managers liable for tax

{b}) Act no from
Part |, col (a)

{¢) Tax from Part |, col (g).
or prorated amount

(d) Manager's total tax hability
(add amountsin col (c))
{see page 6 of the instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

W M =

Undistributed income for years before 2008 (from Form 990-PF for 2009, Part Xlll, ine 6d)
Undisuibuied income for 2008 (from Form 930-PF tor 2009, Part Xlll, line 6e) 2

1] NONE

........... NONE
................. 3 NONE
................ a NONE

JSA

9X1041 1000
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Form 4720 (2009)
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Form 4720 (2009)

57-6029520

Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings {Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise

to the instructions on page 7 for each line item before making any entries

Refer

Name and address of business enterprise

Employer identification number . . . . . L L L L L e e e e e e e e e e e e e >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc) >
(a) (b) {¢)
Voting stock Value Nonvoting stock
(profits interest or ({capstal interest)
beneficial interest)
1 Foundation holdings in business enterpnise | | | | . 1 % %
2 Permitted holdings in business enterprise |, , ., . . . 2 % %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other wvalue of excess holdings not
subject to section 4943 tax (attach explanation), = = | 4
5 Taxable excess holdings in business enterprnise -
line3minuslined . . . ... ... ... 5
€ Tax-Enter 10%oof line5 ... .. 6
7 Total tax - Add amounts on line 6, columns (a), {(b),
and (c), enter total here and on page 1, Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

{a) Investment {b) Date of ( {d) Amount of fo(:.:(;g::rl\ l(i):):;no( (21;';'3:;:?(‘.?2 foﬁ:ad[;le';).n
number investment c) Description of investment investment col {d}) ° (Iessergofsw,o%po or 10%
of col {d))
1
2
3
4
5

Total - column (e) Enter here and on page 1, Part |, line 3

Total - column (f). Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers hable for tax

{b} Investment
no from Part|,
col (a)

{c) Tax from Part |, col (f),
or prorated amount

{d) Manager’s 1otal tax hability
{add amounts n col (c))
{see page 10 of the instructions)

JSA
9X1042 1000

RA3541 543P 05/04/2010 13:49:35

Form 4720 (2009



Form 4720 (2009)

57-6

029520 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures {Section 4945}

Expenditures and Computation of Tax

(a) ltem (b) Amount

number

{c) Date paid
or incurred

{d) Name and address of recipient

{e) Description of expenditure and purposes

{or which made

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Imtial tax imposed on foundation
(20% of col {b}}

{h) Iniual

$10,

tax imposed on foundation

managers (if applicable) - (lesser of

000 or 5% of col (b))

Total - column (g) Enter here and on
page 1, Part |, line 4

Total - column (h). Enter total {or prorated amount) here and in Part ll, column (c),

below . . . ... ... e

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

{b) Item no from
Part |, col {(a)

{c) Tax from Part ), col (h), or
prorated amount

(d) Manager’s total tax hability
(add amounts in col (c})
(see page 10 of the instructions)

SCHEDULE F - Initial Taxes on Political Expenditures {(Section 4955)

Expenditures and Computation of Tax

(a) ltem {b) Amount

number

(c) Date paid
or incurred

{d) Description of political expenditure

(e) Initial tax imposed on
organization or foundation
{10% of col (b))

() Iniial tax )imposed on
managers (if applicable) (lesser
of $5,000 or 2 1/2% of col (b}}

Total - column (e). Enter here and on page 1, Part |, line 5

Total - column (f) Enter total (or prorated amount) here and in Part Il, column (c}, below

Summary of Tax Liability of Organization Managers or Foundation Managers and Prora

tion of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b} kem no from
Part |, col (a)

{¢) Tax from Part |, col (f}, or
prorated amount

(d) Manager’s total tax hability
{add amounts in col (c}))
{see page 11 of the instructions)

JSA
9X1043 1000

RA3541 543P 05/04/2010 13:49:35

Form 4720 (2009)
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Form 4720 {2009)

57-6028520

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b}, line 1h). (See page 11 of the instructions before making entry )

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990
or 990-EZ), Part II-A, column (b}, line 1i). (See page 11 of the instructions before making entry.)

3 Taxable lobbying expenditures - enter the larger of line 1 or line 2

4  Tax - Enter 25% of line 3 here and on page 1, Part|, line 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

(nau)ritg':r {b) Amount (Z)r?:éﬁr?:éd {d) Description of lobbying expenditures (e) Tax ITE?‘Z,S:fdc%rI‘ t()lr)%amzanon “ E:r:;:%:z?c%%;:ll%a&gf}mn
1
2
3
4
5

Total - column (e} Enter here and on page 1, Partl, line7 ., ., . ..

Total - column (f) Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers hable for tax

{b) Item no from
Part |, col (a}

{c) Tax from Part |, col (f}, or

prorated amount

{d) Manager’s total tax liabihty
{add amounts in cof {c})
(see page 11 of the instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)
Transaction
number

(b) Date of
transaction

{c) Description of transaction

1

N e |w(N

{d} Amount of excess benefit

(e} Inihial tax on disqualified persons
{25% of col {d))

{f) Tax on organization managers
(if applicable) {lesser of
$20,000 or 10% of col {d))

JSA
9X1044 1000

RA3541 543P 05/04/2010 13

:49:35

Form 4720 (2009)



Form 4720 (2009)

57-6029520 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

{a) Names of disqualified persons hable for tax

{b) Trans no from (¢} Tax from Part [, col (e),

or prorated amount

{d) Disquahihed person’s total tax
Liabihty {add amounts 1n col (c)} (see
page 13 of the instructions}

EZXXN Summary of Tax Liability of 501(c)(3)

& (4) Organization Managers and Proration of Payments

{a) Names of 501{c}{3) & (4) organization managers hable for tax

{b) Trans no from {c) Tax from Part |, col (f),

or prorated amount

{d) Manager’s total tax iabiity
{add amounts in col {c))
{see page 13 of the instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

m Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

(c) Type of transaction
la) {b) Transaction 1-Listed
Transaction 2-Subsequently histed (d} Description of transaction
date
number 3-Confidential
4-Contractual protection
1
2
3
4
5

(e} Did the tax-exempt entity know or
have reason to know this transaction
was 8 PTST when it became 8 party to
the trans 7 Answer Yes or No

{f) Net income attributable to
the PTST

(g9) 75% of proceeds attributable to
the PTST

(h) Tax imposed on the tax-exempt
entity (see page 14 of the instructions)

Total - column (h} Enter here and on page 1, Part |, line 9

JSA
9X1045 1 000

RA3541 543P 05/04/2010 13:49:35

Form 4720 (2009}



Form 4720 (2009)

57-6029520 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{b) Transaction
number from
Part |, col (a)

(a) Name of entity manager

{c) Tax - enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax hability
{add amounts in col {c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See page 14 of the nstructions.

m Taxable Distributions and Tax Computation

(a)

Item number

(b} Name of sponsoring organization and
donor advised fund

{c) Descniptton of distribution

1

{d) Date of distribution

{e) Amount of distribution

{f) Tax imposed on
orgamzation (20% of

[g) Tax on fund managers
(lesser of 5% of col (e} or

col (e)) $10.000}

Total - column (f) Enter here and on page 1, Part |, line 10

Total - column (g) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

{a) Name of fund managers hable for tax

{b) ltem no from
Part |, col {a}

{c) Tax from Part |, col (g) or prorated

(d) Manager's total tax liability
{add amounts in col (c})

amount
{see instructions)

JSA

9X1048 1000

RA3541 543P 05/04/2010 13:49:35

Form 4720 (2009)

38 -



Form 4720 (2009)

57-6029520 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See page 14 of the instructions.

m Prohibited Benefits and Tax Computation

{a) tem (b) Date of
number prohibited benefit

(c) Description of benefit

1

5

{d) Amount of prohibited benefit

{e) Tax on prohitbited benefit (125% of col {d))
{see instructions)

{f) Tax on fund managers (if apphcable) {lesser of 10% of col
{d) or $10,000) (see instructions)

(FT 3l Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

{a) Names of donors, donor advisor, or
related persons liable for tax

(b) item no from
Part}, col (a)

(c) Tax from Part |, co! (e} or
prorated amount

(d) Donor, donor advisor, or related persons total tax
liability (add amountsin col (c)) (see instructions}

m Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers hable for tax

(b) item no from
Part |, col (a)

{¢) Tax from Part |, col (f} or
prorated amount

{d) Fund managers total tax hability (add
amounts in col {c)) (see instructions)

JSA
9X1047 1 000

RA3541 543P

05/04/2010 13:49:35

Form 4720 (2009)




Form 47

20 (2009) 57-6029520 Page 9

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has
any knowledge

} A WACHOVIA BANK
Sidnature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date

adwvisor, or related person

Here
’ Signature (and organization or entity name if applicable) of manager, seli-dealer, disqualified person, donor, donor Date
adwvisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature {and organization or entity name if applicable) of manager, self-dealer, disqualtfied person, donor, donor Date
advisor, or related person
Date Check Preparer's SSN or PTIN
Preparer’s } if self-
Paid signature employed
Preparer's
Firm’s name (or EIN
Use Only yours if self-employed),

address, and ZIP code

Phone no

JSA
9X1048 1000

Form 4720 {2009)

RA3541 543P 05/04/2010 13:49:35 40 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVF!ENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad| 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)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 15,123.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7,161.
5925.57 JPMORGAN EMERG MARK DEBT-SEL 12/02/2008| 04/01/2009
PROPERTY TYPE: SECURITIES
34,783.00 31,998.00 2,785.00
2833.333 PIMCO FDS PAC INVT MGMT SER TOT 10/30/2006 | 04/22/2009
PROPERTY TYPE: SECURITIES
28,815.00 29,552.00 -737.00
1252.781 ROWE T PRICE BLUE CHIP GROWTH F 08/27/2007| 04/22/2009
PROPERTY TYPE: SECURITIES
30,292.00 48,169.00 -17,877.00
212.144 DODGE & COX STK FD 09/16/2008| 10/05/2009
PROPERTY TYPE: SECURITIES
19,133.00 21,874.00 -2,741.00
638.011 ROWE T PRICE BLUE CHIP GROWTH FD 08/27/2007| 10/05/2009
PROPERTY TYPE: SECURITIES
19,089.00 24,532.00 -5,443.00
1145.831 DODGE & COX STK FD 09/16/2008 | 10/16/2009
PROPERTY TYPE: SECURITIES
108,075.00 118,147.00 -10,072.00
599.565 MORGAN STANLEY INSTITUTIONAL FUN 12/02/2008| 10/16/2009
PROPERTY TYPE: SECURITIES
11,458.00 6,739.00 4,719.00
1619.608 PIMCO COMMODITY REALRETURN STRA 12/02/2008| 10/16/2009
PROPERTY TYPE: SECURITIES
13,216.00 13,508.00 -292.00
2800.292 ROWE T PRICE BLUE CHIP GROWTH F 08/27/2007| 10/16/2009
PROPERTY TYPE: SECURITIES
88,069.00 107,671.00 -19,602.00
JSA
9E1730 1000
RA3541 543P 05/04/2010 13:49:35 18 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description o] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowablg basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL GAIN(LOSS) .o e e e e -26,976.

JSA
9E1730 1 000

RA3541 543P 05/04/2010 13:49:35 19



TA GAMBRILL FOUNDATION CT 57-6029520

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX REFUND 2,167.
TOTALS 2,167.

STATEMENT 1

XD576 2000

RA3541 543P 05/04/2010 13:49:35 20
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TA GAMBRILL FOUNDATION CT 57-6025520

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

DESCRIPTION AMOUNT
BOOK BALANCE ADJUSTMENT 1,294.
TOTAL 1,294.
STATEMENT 4
XD576 2000

RA3541 543P 05/04/2010 13:49:35 23




TA GAMBRILL FOUNDATION CT

STATE(S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

RA3541 543P 05/04/2010 13:49:35

57-6029520

STATEMENT

24

5



TA GAMBRILL FOUNDATION CT

57-6029520

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

OFFICER NAME:
WACHOVIA BANK
ADDRESS:
1525 WEST W.T. HARRIS BLVD.
CHARLOTTE, NC 28288-1114
TITLE:
Co-Fiduciary
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ... .. i e e

OFFICER NAME:

Robert M. Rainey
ADDRESS:

100 N MAIN ST, D4001-130

WINSTON-SALEM, NC 27101
TITLE:

Co-Fiduciary

COMPENSATION . . .. ittt it i et e e e e

OFFICER NAME:

Lia F. Albergotti
ADDRESS :

100 N MAIN ST, D4001-130

WINSTON-SALEM, NC 2711
TITLE:

Co-Fiduciary

COMPENSATION . ...ttt i i i i e e e e

OFFICER NAME:
F. McKinnon Wilkinson
ADDRESS:
100 N MAIN ST., D4001-130
WINSTON-SALEM, NC 27101
TITLE:
Co-Fiduciary
COMPENSATION ... i it it e e e e e e e e

XD576 2000

RA3541 543P 05/04/2010 13:49:35

25,065,

3,000.

3,000.

3,000.

STATEMENT 6

25




TA GAMBRILL FOUNDATION CT 57-6029520

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

OFFICER NAME:
Ann D. Herbert

ADDRESS:
100 N MAIN ST., D4001-130
WINSTON-SALEM, NC 27101

TITLE:

Co-Fiduciary

COMPENSATION . .ttt it et ettt e e e e e e e e e e e e e e 3,000.

OFFICER NAME:
Fred L Foster, JR
ADDRESS:
100 N MAIN ST, D4001-130
WINSTON-SALEM, NC 27101

TITLE:
Co-Fiduciary
COMPENS AT ION . ..ttt e e e e e e e e e e e e e e e e e e 3,000.
TOTAL COMPENSATION: 40,065.
STATEMENT

XD576 2000

RA3541 543P 05/04/2010 13:49:35 26

7




XD578 2000

TA GAMBRILL FOUNDATION CT 57-60259520
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
THE GAMBRILL FOUNDATION
ADDRESS:
P.O. BOX 969
GREENVILLE, SC 29602
FORM, INFORMATION AND MATERIALS:
APPLICATION AVAILABLE AT WACHOVIA BANK;
NONPROFIT & PHILANTHROPIC SVCS; PO BOX 969
GREENVILLE, SC 29602
SUBMISSION DEADLINES:
3/15 FOR SPRING MEETING; 9/15 FOR FALL MEETING
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PROGRAM ANS SERVICES MUST BE CONSISTENT WITH THE FOUNDATION’'S MISSION
AND VALUES; BENEFITS OF GRANT MUST HAVE MEASURABLE IMPACT WITHIN
ANDERSON COQUNTY, SC. MUST BE TAX-EXEMPT, NON-PROFIT ENTITY.

STATEMENT

RA3541 543P 05/04/2010 13:49:35 27

8



TA GAMBRILL FOUNDATION CT 57-6029520
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANDERSON AREA YMCA
ADDRESS:
201 EAST GREENVILLE ST
ANDERSON, SC 29621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. ..ttt e e i e e i e e i e e 2,000.

RECIPIENT NAME:

CANCER ASSOCIATION OF ANDERSON
ADDRESS:

215 E CALHOUN ST

ANDERSON, SC 29621
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEDICINE FOR CANCER PATIENTS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. ..t e e e e e e i e e e 10,000.

RECIPIENT NAME:
GREATER ANDERSON MUSICAL
ARTS CONSORTIUM
ADDRESS:
PO BOX 2365
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GAMAC CHOIR AND SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ... i e e e e i e e e et 5,000.

STATEMENT 9

XDS76 2000

RA3541 543P 05/04/2010 13:49:35 28 -



XD576 2000

TA GAMBRILL FOUNDATION CT

57-6029520

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

RECIPIENT NAME:
SHALOM HOUSE MINISTRIES, INC
ADDRESS:
701 EAST RIVER STREET
ANDERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESTORATION OF HALFWAY HOUSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

RECIPIENT NAME:
ANDERSON COUNTY MUSEUM
ADDRESS :
220 EAST GREENVILLE ST
ANDERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRADE STREET PRESENTATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

RECIPIENT NAME:
ANDERSON FREE CLINIC
ADDRESS:
PO BOX 728
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

PROVIDE DIABETIC TEST STRIPS/MEDICATIONS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

RA3541 543P 05/04/2010 13:49:35

........................... 15,000.

........................... 10,000.

........................... 15,000.

STATEMENT 10

29 -



TA GAMBRILL FOUNDATION CT 57-6029520
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEALS ON WHEELS - ANDERSON
COUNTY
ADDRESS:
PO BOX 285
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE FOR FOOD/SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ..ttt it e et e e e e e e e e e 23,500.

RECIPIENT NAME:
SALVATION ARMY OF ANDERSON
COUNTY
ADDRESS:
PO BOX 43
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOYS AND GIRLS CLUB POWER HOUR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . .. it ittt et e et e e e e e 32,000.

RECIPIENT NAME:

ANDERSON INTERFAITH MINISTRIES
ADDRESS:

PO BOX 1136

ANDERSON, SC 29622
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EMERGENCY ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. .. i e e e e e e e e e 12,500.

STATEMENT 11

XD576 2000

RA3541 543P 05/04/2010 13:49:35 30 -



TA GAMBRILL FOUNDATION CT

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS,

RECIPIENT NAME:
ANMED HEALTH FOUNDATION
ADDRESS:
100 ANMED FOUNDATION DR
ANDERSON, SC 29621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTDOOR FITNESS SYSTEM/PEDIATRIC THERAPY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

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

RECIPIENT NAME:

CALVARY HOME FOR CHILDREN
ADDRESS:

511 W WHITNER ST

ADNERSON, SC 29624
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NURTURING FOR SUCCESS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

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

TOTAL GRANTS PAID:

XD576 2000

RA3541 543P 05/04/2010 13:49:35

57-6029520
GIFTS, GRANTS PAID

STATEMENT

31

12



| SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» 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

TA GAMBRILL FQUNDATION CT

Employer identification number

57-6029520

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

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

(e} Cost or other basis

{1} Gain or (loss) for

{a) Description of property (b) Date acquired | (c) Date sold
(Example 100 shares 7% preferred of "Z2" Co ) (mo , day, yr) (mo , day, yr} (d) Sales price (se;g:gg‘?ozls)lhe Sumfa?:?(tg)efr\::enl:’(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 15,123.
b Enter the shortterm gain or (loss), if any, from Schedule D-1, hne b . . . . . . . . .. ... .. ... 1b 7,212.
2 Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . .. . .. ... . .... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts , , . ., . . . . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet . . . . . . .. . a_|l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3lonthe back . . . . . o v v v v e e e e e . ... » |5 22,335.

Part il

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

{e) Cost or other basis

{f) Gain or (loss) for

{a) Description of property {b) Date acquired | (c) Date sold
{Example 100 shares 7% preferred of "Z" Co } (mo , day, yr ) {mo , day, yr ) {d) Sales price (seﬁ‘sla[gg:ogi)the Su'bhlfai?(t:)efrt)enawr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 7,161.
b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b, , . . . . . . . . ... .. ... ..... 6b -56,472.
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 Capital gaindistributions | | e e e 9
10 GainfromForm 4797, Partl | | . L e 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 |l _ )
2 iNei iong-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3lontheback . . . . . . . . e e e e e e e e e e .12 -49,311.

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

JSA
9F1210 2000

RA3541 543P 05/04/2010 13:49:35

Schedule D (Form 1041} 2009

41 -



Schedule D {(Form 1041) 2009 Page 2

Summary of Parts | and il (1) Beneficianies’ {2) Estate’s
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13  Net short-term gainorf{loss) _ . . . . . . . . . . .. ... . .... 13 22,335,
14 Net long-term gain or (loss)
a Totalforyear . . . . .. ... ... ................. 142 -49,311.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}), . . . . 14b
€ 28%rale gain | L L e e e 14¢c
15 Total net gain or {loss). Combine lines 13 and 14a , , . . . . . > |15 -26,976.

Note: ifline 15, column (3),1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ine 4a) If lines 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, complaete 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, hine 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonline 15, column (3Yor b $3,000 . . . . . . . L 16 | 3,000)

Note: I/f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990T Iine 34), 1s a loss, complete the Capltal Loss
Carryover 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 li 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

o FEither ine 14b, col (2) or line 14c¢, col (2)is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 142 and 15 are gains, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s 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)
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 1n Part | of Form 990-T) . | 19
20 Addlines18and 19 _ _ .. . .. ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

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

25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip hnes 25 and 26; go to line 27 and check the "No" box

No. Enter the amount fromhine 23, . . . . . .. ... ... ... .1 25
26 Subtract ine 25 from hine 24 . . . ., 26
27 Are the amounts on lines 22 and 26 the same7
Yes. Skip ines 27 thru 30, go to hne 31 NO Enter the smaller of hne 17 or ine 22 27
28 Enter the amount from line 26 {If ine 26 1s blank, enter -0-) , . . . . .. ... 28
29 Subtract line 28 from line 27 | . L. e e, 29
30 Muluply ine 29 by 15% ( 15) | . | . . . . L. e e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . . . . ... ... .... 31
32 Addhnes30and 31 | . L e e e e 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 line 32 or line 33 here and on Form 1041, Schedule
G, 0nE 16100 FOm 5307, N8 30) . o . v v e v e e e e e e e e e e e e e e a e e e e e e e | 34 |
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SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041)

p Attach to Schedule D to list additional transactions for lines 1a and 6a

OMB No 1545-0092

2009

Name of estate or trust

TA GAMBRILL FOUNDATION CT

Employer identification number

57-6029520

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

(d) Sales price

b) Date a (e) Cost or other basis an or {loss
(3)1%%522"‘7'%";:?;&{32;2}"('?"(acrg?le (m%)c,()::;’;,(; 0 ((:1)00, c;SVS:C:,I:j } (Se?ng‘arﬂglfog; )lhe (selen ;S)larggtfog;)lhe SL(J";"GBC( (:) f(rlom ()d)
1a 5925.57 JPMORGAN EMERG
MARK DEBT-SEL 12/02/2008 | 04/01/2009 34,783.00 31,998.00 2,785.00
599.565 MORGAN STANLEY
INSTITUTIONAL FUND INC - IN| 12/02/2008| 10/16/2009 11,458.00 6,739.00 4,719.00
1619.608 PIMCO COMMODITY
REALRETURN STRATEGY FD I 12/02/2008 | 10/16/2008 13,216.00 13,508.00 -252.00
1b Total. Combine the amounts in column {f). Enter here and on Schedule D,line1b . . . . . . . . . ... ... ... 7,212.00

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

JSA
9F1221 4000

RA3541 543P 05/04/2010 13:49:35
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Schedule D-1 (Form 1041} 2009

Page 2

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

TA GAMBRILL FOUNDATION CT

Employer identification number

57-6029520

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

{b) Date ¢) Date so (d) Sales price {e) Cost or other basts i or (loss
o e 7ok refoncdol 2 Col - (m?,z‘:;ﬂ | modansn | feecpasedarie | Cissepsgedotine | bt oo
6a 2833.333 PIMCO FDS PAC
INVT MGMT SER TOTAL RETURN | 10/30/2006| 04/22/2009 28,815.00 29,552.00 -737.00
1252.781 ROWE T PRICE BLUE
CHIP GROWTH FD INC 08/27/2007 | 04/22/2009 30,252.00 48,169.00 -17,877.00
212.144 DODGE & COX STK FD
09/16/2008 | 10/05/2009 19,133.00 21,874.00 -2,741.00
638.011 ROWE T PRICE BLUE
CHIP GROWTH FD INC 08/27/2007 | 10/05/2009 19,089.00 24,532.00 -5,443 00
1145.831 DODGE & COX STK
FD 09/16/2008 | 10/16/2009 108,075.00 118,147.00 -10,072.00
2800.292 ROWE T PRICE BLUE
CHIP GROWTH FD INC 08/27/2007| 10/16/2009 88,069.00 107,671.00 -19,602.00
|
6b Total. Combine the amounts in column (f} Enter here and on Schedule D, lme6b . . . . . .. ... ... ..... -56,472.00

JsA

9F1222 3000

RA3541 543P 05/04/2010 13:49:35
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TA GAMBRILL FOUNDATION CT 57-6029520

FEDERAL CAPITAL GAIN DIVIDENDS

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 9,125.00
PIMCO FOREIGN BOND FUND-INST 3.00
PIMCO FOREIGN BOND FUND-INST 5,995.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 15,123.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

2,755.00

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 2,538.00

PIMCO FOREIGN BOND FUND-INST 1,282.00

PIMCO COMMODITY REALRETURN STRATEGY FD I 585.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 7,161.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7,161.00

STATEMENT 1

XD576 2000
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