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SCANNED yay 21 2010

a

990 ‘ Return of Organization Exempt From Income Tax Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009

Department of the Treasury

benefit trust or private foundation)

.~ Open to Public .

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checiif C Name of organization

applicable | Please

Address | label or

useRs[LOUISE MARSHALL TR U/W FBO CABBAGE PATCH

D Employer identification number

change. |prtor . PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE

Hmee | "P® | Doing Business As 61-6128446
rtuon See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- [(P*132 GLENWOOD ROAD 502-426-5042

Amended] tons | City or town, state or country, and ZIP + 4

[__Ifgghea LOUISVILLE, KY 40222

G Gross receipts $ 684,508-

F Name and address of principal officer JUNIUS W. PRINCE, III
32 GLENWWOD ROAD, LOUISVILLE, KY 40222

| Taxexempt status [ X]501(c)(3 ) (nsertno) [ _]49a7@)1yor [ 1527

J Website:pr N/A

H(a) Is this a group return
for affilates? |:|Yes IE No
H(b) Are all affilates included? [lves [_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Form of organization: || Corporation [ X] Trust [ ] Association [ ] Other >

[ L Year of formation: 199 7] m State of legal domicile; KY

|Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TO THE
% CABBAGE PATCH SETTLEMENT HOUSE, INC. FOR ITS CHARITABLE PURPOSES.
§ 2 Check this box P> |:| if the organtzation discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of independent voting members of the governing body (Part VI, ine 1%@’ @EBVE@ 4 3
$| 5 Total number of employees (Part V, line 2a) o 5 0
:‘_g-' 6 Total number of volunteers (estimate If necessary) - 2 . Z 0 1 0 w . 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 18 APR 7 8 7a 0.
b Net unrelated business taxable mncome from Form 990-T, ine 34 M ac 7b 0.
@@@ENQ mror Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h)
g 9 Program service revenue (Part ViII, ine 2g)
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 225,757. 83,054.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 225,757. 83,054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 152,299. 148,703.
14 Benefits paid to or for members (Part IX, column (A), line 4)
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P ST Bis
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 15,697. 12,770.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 167,996, 161,473.
19 Revenue less expenses Subtract line 18 from line 12 57,761. <78,419.>
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,432,195. 2,719,316.
=2 21 Total habiities (Part X, ine 26)
=Z2| 22 Net assets or fund balances Subtract line 21 from hne 20 __ 2,432,195. 2,719,316.

o

‘Part Il | Signature Block

Under penalties of perjury, | declare that | hav ined thts return, including accompanytng schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete Declaration of prep. 7 an gfficer) Is based on all information of which preparer has any knowledge

i/ /23 J10

f%;t]ure of officer ¥
JUNIUS W. PRINCE, III, TRUSTEE

|
Date 7/

ype or print name and title

(see mnstructions)

' . Date Check if Preparer’s identifying number
Paid Preparer's /b self-
Signature 7A Y21 A ehptoyed » [

Preparer's

| ours if
Use Only | ierpioyes. I 9300 SHELBYVILLE RD STE 1100

address, and

ZP+4 LOUISVILLE, KY 40222-5187

Frer”™®  DEMING MALONE LIVE{3lY & OSTROFF PSC

EIN >

Phoneno. > (502)426-9660

May the IRS discuss this return with the preparer shown above? (see instructions)

Dt] Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



. LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page?
| Part Ill | Statement of Program Service Accomplishments
1  Bnefly descnbe the organization’s mission:
THE SOLE ACTIVITY OF THE ORGANIZATION IS TO OVERSEE THE INVESTMENT OF
THE TRUST ASSETS. 5% OF THE NET FAIR MARKET VALUE OF THE TRUST ASSETS
IS REQUIRED TO BE DISTRIBUTED TO CABBAGE PATCH SETTLEMENT HOUSE, INC.
TO FURTHER ITS CHARITABLE OBJECTIVES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 [ Ives (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

If *Yes,* descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 148, 703 . wncluding grants of $ 148,703. )(Revenue $ )
5% OF THE NET FAIR MARKET VALUE OF THE TRUST ASSETS IS REQUIRED TO BE
DISTRIBUTED TO CABBAGE PATCH SETTLEMENT HOUSE, INC. TO FURTHER ITS
CHARITABLE OBJECTIVES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 148 ,703.

Form 990 (2009)

832002
02-04-10
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) LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if "Yes, " complete Schedule A L 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes"? If so, complete Schedule D, Parts Vi, V/I Vil IX, or X
as apphicable 11 X
® Did the organization report an amount for land, builldings, and equipment in Part X lne 10? If "Yes,* complete Schedule D, '
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If *Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil ' ,
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 4
® Did the organization report an amount for other habitities in Part X, ine 257? If "Yes, " complete Schedule D, Part X. '
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the ori;amzanon’s lhability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. ;
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete '
Schedule D, Parts Xi, Xil, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional i [12A X :
13 Is the organization a school descnbed in section 170(b)}1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzat:on
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, fines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organizatton report more than $15,000 of gross income from gaming actlvmes on Part VIil, line Sa? If "Yes,"
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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. LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, * complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensat'on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to Ine 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Dd the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, * complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedute L, Part IV
instructions for applicable fikng thresholds, conditions, and exceptions): ~
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,” complete Schedule R, Part V, Iine 2 . . 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)
932004
02-04-10
4
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. LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Retumns. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and i
Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any ttime duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A :
benefit contract? L 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings .
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter '
a Inhation fees and capital contnbutions included on Part Vill, ine 12 i 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b oL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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. LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Pageb
[ Part Vi | Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 3

b Enter the number of voting members that are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4

Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year

by the following

a The governing body? X 8a

b Each committee with authonty to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)

4]

Co R L I o b o R

>

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b i "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form'7 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *No,® go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . A 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if “Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity dunng the year? 16a X
b Iif "Yes,” has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these availlable Check all that apply
D Own website [}i] Another's website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
JUNIUS W. PRINCE, IIT - 502-426-5042
32 GLENWOOD ROAD, LOUISVILLE, KY 40222

pa |

Form 990 (2009)

832008
02-04-10
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LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE

Form 990 (2009)

61-6128446

Page 7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space 1s needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees. See instructions for defintion of "key employee.*®
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ;st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons

IX' Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
§ 8 % organization (W-2/1099-MISC) from the
§ g = 2.’ (W-2/1099-MISC) organization
= | = g (8g and related
Eis|E|S|Eg ¢ organizations
JUNIUS W. PRINCE, III
TRUSTEE 1.00|X 0. 0. 0.
DAVID A. WOMBWELL
TRUSTEE 1.00|X 0. 0. 0.
DONALD BUCHANAN
TRUSTEE 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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LOUISE MARSHALL TR U/W FBO CABBAGE PATCH

Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page 8
LPaft vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€ F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _E“_’ - the organizations compensation
s|g 2 organization (W-2/1099-MISC) from the
§ é g g.' (W-2/1099-MISC) organization
5|5 2 [8g and related
Ei2(51s|2g ¢ organizations
1b_Total . > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on i R '
hne 1a”? If “Yes," complete Schedule J for such individual R 3 X
4  For any ndividual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o ~ . l
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (B)
Name and business address Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

_$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
4821-011
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Form 990 (2009)

LOUISE MARSHALL TR U/W FBO CABBAGE PATCH

J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446  Page9
[Part VIIl | Statement of Revenue
(A) (B) (@) (D)
Total revenue Related or Unrelated exgﬁégg%?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2*2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;'E ¢ Fundraising events 1c
%c_% d Related organizations X 1d
g'E e Govermnment grants (contributions) 1e
-g g f Al other contributions, gifts, grants, and
é-.ﬁ; similar amounts not included above 1f
g‘g g Noncash contributions included in lines 1a-1f $
omr h_Total. Add iines 1a-1f »
Business Code| )
8 2a
£g P
[/ X c
3 d
g .
a f All other program service revenue
g_Total. Add lines 2a-2f P
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 78,270. 78,270.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (1i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities () Other
assets other than nventory (606 ,238.
b Less cost or other basis
and sales expenses 601,454.
¢ Gan or (loss) 4,784. -
d Net gain or (loss) » 4,784. 4,784.
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See mstructions. | 2 83,054. 0. . 83,054.
020810 Form 990 (2009)
9
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‘

Form 930 (2009)

LOUISE MARSHALL TR U/W FBO CABBAGE PATCH

J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE

61-6128446 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

include amounts reported on lines 6b, (A) (B) (©) D)
7 B, O, and 100 of Part il Total expenses P e | peners: axpenses Fé’i‘ééﬁ?é';g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 148,703. 148,703.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates i
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a INVESTMENT ADVISORY FEE 12,612. 12,612.
b MISCELLANEOUS 158. 158.
c
d
e
f All other expenses
25  Total functional expenses. Add hnes 1 through 24f 161,473. 148,703. 12,770. 0.
26 Joint costs. Check here B> [__| if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

LOUISE MARSHALL TR U/W FBO CABBAGE PATCH

J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 87,397, 2 189,975.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete B B
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other '
basis. Complete Part VI of Schedule D X 10a .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,344,798.] 11 2,529,341.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,432,195.] 16 2,719,316,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities i 20
o |21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'_‘-\:’, highest compensated employees, and disqualified persons. Complete Part ||
- of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> IXI and complete
8 lines 27 through 29, and lines 33 and 34. e i B o
2 |27 Unrestncted net assets 2,432,195.] 27 2,719,316.
§ 28 Temporanly restncted net assets 28
b 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P> [ and f
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,432,195, 33 2,719,316.
34 Total habilihes and net assets/fund balances 2,432,195, 34 2,719,316.
Form 990 (2009)

832011 02-04-10
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. LOUISE MARSHALL TR U/W FBO CABBAGE PATCH
Form 990 (2009) J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I_Y_l Cash D Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O. ' o

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O. i

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a :
consolidated basis, separate basis, or both* )
] Separate basis [ consoidated basis [_] Both consolidated and separate basis . : ‘4 K

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SéHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. open tévpublic )
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization T,QUISE MARSHALL TR U/W FBO CABBAGE PATCH Employer identification number

J _PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446

LPart 1 ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s. (For ines 1 through 11, check only one box )

1 ]
2 []
s ]
4[]

5 ]

(o]

o m

0 00

10
11

(]

e[X]

A church, convention of churches, or association of churches descnbed In section 170{b)(1}(A)(i)-

A school described in section 170(b){ 1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{(a)(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h.

a D Type | b l:] Type ll c D Type Il - Functionally integrated d [E Type tll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1t is a Type |, Type Il, or Type HI
supporting organization, check this box X . |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1j} and (i) below, Yes | No
the governing body of the supported organization? X 11g(i) X
(ii) A family member of a person descnbed n (j) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii X
h Provide the following information about the supported organization(s)
e L B e e I
organzation (described on hnes 1-9 g, yerning documZnt’? (i)%f your support? | °’gad‘§eod in the support
above or IRC section >
(see instructions)) Yes No Yes No Yes No
CABBAGE
PATCH SETTLE61-0458359/9 X X X 148,703.
Total 148,703.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part Il [ Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year begmnning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

2 Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The orgamization qualifies as a publicly supported organization . » |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on ine 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through 5

7a Amounts inctuded on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtiact ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Tota! support (add hnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part )i, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions . | D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
15240421 757979 4821-01 2009.03030 LOUISE MARSHALL TR U/W FBO 4821-011



6002 (066 w.i04) | 8Npayog

91

0L-20-20 101ce8

‘066 W04 JO} SUOHONASU| B4} 985 ‘920N 19V UONONPaY Yomiaded pue 1oy AoeAlld 04  YH]

<

‘T <

SUONEZIUEDIO Ja(j0 JO J8qUINU [B}0} 181U €

suoijeziueblo Juswuianod pue (€)(0)10G uono8s Jo Jequinu [Bjo} 183 g

SESNAdXA DNILVYdadQ "0 "E0L 8¥T {e)(0)T09 6S€8S¥0-19 80Z0% AX dTIIASINOT
- 1EFY1S HIXIS HINOS €I¥T - "ONI
‘gSNOH INIWITLLIIS HOLVA IOVEEVD
. m_mmmumm aouejsIsse
B0UB)SISSE IO 8oUB)SISSE |SBI-UoU ._ 00 vco_«m\yé“\_, yseo-uou welb yseo ajqeoidde y JawuIanob Jo
welb jo asodind (u) Jo uonduosaq (B) %009 _ 10 Jnowy (a) 10 wnowy (p) uot98es Dy (9) Ni3 (Q) uoieziuebi1o Jo ssaippe pue awen (e) |

1o poyapy ()

D « papaau s 8oedsS [euoiyippe ji (066 WIOH) |-| 9jNPAUDS PUe A| HE

2d 8SN 000'S$ Uyl a1ow paAisdal yusidioas auo ou JI xoq Siy} ¥98UD 000 'S¢

b UBY] 810W paAladal jey) juaidioas

Aue 10} 1.z 8UI| ‘Al HBd ‘066 WI04 0} S84, PaIamsue uoneziuebio ay) Jl 919/dwo) "s8jelg pajiun 8y} ul suoleziuebiQ pue SIUBILIBAOK) O} BOUBISISSY JALIQ PUE SIUBID [ | 1eg

ON[ ] $9A [X]

SIS PaUN 84} Ul SPUN] JUBID JO 85N 8} BULIOJIUOW JO} S@INpadold S,UOEZIUEDIO o4} A\ Hed Ul 8qiioseq ¢
4 80UB)SISSE 10 Sjueib ay} pIeme 0} pesn eus)lio
uoN9I8S 3y} pue ‘8oue)SISSE 10 sjuelb auy 10) ANpqibis sesjurIb ay) ‘9ouBRISISSE 10 SjUBIB BY) JO JUNOLUE BY1 SBIJUBISQNS 0} SP0Ja) Ulejutew uoneziuebio ay) ssog |

8oUR)ISISSY PUE SIUBIE UO UOKBWLIOMN| [BIBUID _ | Led _

9vPP8Z19-T9

Jaquinu uoneasynuapl Jafojdwy

JILL/O0-TTIMEROM d "NUNVHONY d "HONI¥d [
HOLVd HOVEEVD 084 M/N YL TIVHSUVW HSINQT uouezuebio sy jo sweN

uonoadsu)
ol|qnd 0} uadQ

600¢

L{¥00-S¥SL ON GWO

'066 W04 0} yoeny «

*Z2 10 L Z 8ul| ‘A] 1Jed ‘066 WI04 UO S8 A, paiamsue uoneziuebio ay) j 91aidwo)

$8JB1S Paliun 8y} Ul SIENPIAIPU| PUR ‘SIUSWIUIIACY
‘suoneziueBiQ 0} asueysissy JayiQ pue sjuetn

02IAJOS BNUBAGY (L8|
Aunseeuy ay) jo jusuledsq

(066 uti04)
1 37INA3HOS



6002 (066 w.od) | 8|npayos LT 01-20-20 201266

* LNENEHYDY

LSN¥L FHL 40 SWYHAL ¥Hd QIAYVYMY H¥VY SANNA INVYD :Z ENIT "I L¥¥d "I dTINAHHOS

UOIELLLIO}UI [BUOIIPPE 18430 AUE PpUE 'g auY '| Hed ul palinbal uoiew.oyut ayy apiaold o) ped siy) 819)dwo) "uoijeurioju| feyuawsjddng _ Al 1ied

{(:auyo 'jesiesdde ‘AN 'yoOQ) | @OuBISISSE YSED welb yseo sjuaidioal
. aouej)sISse Ysed-uou jo uonduasag (3) uonen|ea Jo poyla (3) -uou Jo Junowy (p}|  jo unouwny (9) j0 tequinp (q) aoue)sisse 1o Juelb jo adA} (e)

papaau si 8oeds Jeuoilippe Ji (066 Wi04) L+| 8INPaYoS pue Al Ued asn
22 aul| ‘Al UBd ‘066 WI04 O} ,S8A, pesamsue uoneziueblo ayj i 819|dwo?) ‘S9)elS PaliuN ay} Ut S|BNPIAIPU| O} 30UB)S|ISSY JAYID PUB SUBID _ 111 Hed

- TERg 9% ¥8C19-19 HELL/00-TIZNAGRON d " NUNVHOO® d ' HoNidd [ 600¢ (066 W03 | SIMPauos
HOIVd EOVELVYD Ogdd M/0 ¥l TTVHSHVH FSINOT




H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasu )
s Al P Attach to Form 990. Inspection

Name of the organization LOUISE MARSHALL TR U/W FBO CABBAGE PATCH | Employer identification number
J PRINCE, D BUCHANAN, D WOMBWELL-CC/TTEE 61-6128446

FORM 990, PART VI, SECTION A, LINE 8A: NO MEETINGS OF GOVERNING BODY HELD

OR WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B: THE GOVERNING BODY DOES NOT HAVE

SUB COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: CURRENTLY, NO REVIEW OF FORM 990 BY

THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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