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o 99 0-PF Return of Private Foundation OMB No. 15450052

or Section 4947(a){1) Nonexempt Charitable Trust

SCANNED MAY 20 2010

Department of the Treasury i Treated as a Private Foundation . ] 2@09
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning 01/29 .2009, and ending 12/31,2009
G Check all that apply: | X[ Initial return I | Initial return of a former public charity | l Final return
Amended return | XI Address change Name change
Name of foundation A Employer identification number
Use the IRS
;E: label. B. ANTON MEMORIAL FOUNDATION 65-6473083
E Otherwise, | Number and street {or P.O box number if mailis not deliveredto street address) Room/suite ]| B Telophone number {see page 10 of the instructions)
print
- or type.
See Specific 1525 W W.T. HARRIS BLVD. D1114-044 (336) 732-7090
= Instructions. | C'ty or town, state, and ZIP code c ge?;f:;tg‘wﬁtﬁgw_ﬂs_ _____ >
> D 1. Foreign organizations, check here . >
- CHARLOTTE NC 2 8 2 8 8 - 1 1 6 1 2 Foreign orgamizetions meeting the
—H _Check type of organization: |X | Section 501(c}{3) exempt private foundation 2::;3;’,,2',’,”_"?"’_’"_" I D
.Section 4947(a)(1) nonexempt charitable trust : Other taxable private foundation IR
e Fair market value of all assets at end [J Accounting method:l )_(] Cash I | Accrual under section 507{b)(1}(A), check here . P>
==b - .
@ Of yeal’ (f"om Pan ” CO, (C), ,’ne D Other (SpeC|fY) ——— e F if the foundation is in a 60-month termination
16} > $ 2 582 563. (Part I, column (d) must be on cash basis.) under section 507{b){1)(B), check here . P>
Analys'ls of Revenue and Expenses (The R . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per Income income purposes
column (a) (see page 11 of the instructions) ) 00KS {cash basis only}
1  Contnbutions, grfts, grants, etc , received {attach schedule) . 2 I 6 9 9 1 112 o “% i M . b K B
if the foundation 1s not requiredto :
2 Check b attachSch Be & @ v ¢ v « o o
3 Interest on savings and temporary cash investments 286 286. £ STMT :|.E
4 Dividends and interest from securities , . . . 55,287 55,087. STMT 2
58 GrOSSTents . . « v v v o v v v v u v nm s : - :
b Net rental income or (loss)
® Bg Net gain or (loss) from sale of assets not on line 10 -173,908] ) ) “ Hy & #
3 Gross sales price for all %
5 assets on line 6a 451,575. .
E:, 7 Capital gain net income (from Part IV, line 2) . ’ . & i ¥
8 Net shortterm capital gain . . . ... ...
9 Income modifications * = =+ = s s+ e ¥ %
10 a Grosssales less returns ,‘
and allowances = = = = « Y E Ny B
b Less Costof goodssold . - - ‘ 4 ¥ - 7 : *
¢ Gross profit or {loss) (attach schedule} _ | | .
11 Other income {(attach schedule) , _ ., , . . . 3
_112  Total. Add lines 1 through 11 . . . . . . . . 2,580,777 55,373.
13 Compensationof officers, directors, trustees, etc. | 281 822 28 J 822.

14 Other employee salaries and wages . . . . .

15 Pension plans, employee benefits
16a Legal fees (attach schedule)

¢ Other professional fees {attach schedule). . .
17 Interest. . . v v v v v s o v o o 0 o s o a

18 Toxes (aitach.schoduioHssepape 14 of i3 bbicuds) 708 . 708.
19 RECHIMELD sched

ule} and depletion ,

Administrative Expenses

2P==-Occupzmcy .....
1 Travel, confer an @-=etings ,,,,,,
% MA(Yng r%i m& tio scé): .........
Zi__ozher—expen Ldule) ......
24 @@BE&I\Q Iadmln strative expenses.
Add lines13through 23 . .. ....... 29,530, 29,530.

25 Contributions, gifts, grants paid . . . . . . . 95,000, 95,000.
26  Total expenses and disbursements Add lines 24 and 25 124,530 29,530, 95,000.
27 Subtract line 26 from line 12:
aE of over exp and disbur .. 2,456,247

b Net investment income (if negative, enter -0-) 25,843, 3?

¢ Adjusted net income (if negative, enter 0-).
9514!::: gg(n’vacy Act and Paperwork Reduction Act Notlce, see page 30 of the instructions. JSA Form 990-PF (2009) 5
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Form 990-PF (2009) 65-6473083 Page 2
IR Balance Sheets Ao Svairas o ondoeyear | BN of yeor End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nomnterestbearing . . . . . v v v v v v v o v e e NONE NONE
2 Savings and temporary cash investments . . . . . . ... .. NONE 189,858. 189,858.
3  Accounts recevable » |
Less: allowance for doubtful accounts » __
4  Pledges receivable »___ |
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 receivable (attach schedule) P _* NONH |
Less: allowance for doubtful accounts » __ NONE NONE NONE
8 Inventories forsaleoruse , | . . . . .. .. . .. .. ...

g 9 Prepaid expenses and deferredcharges . . . . ... ... ..

2 10 a Investments- U S. and state governmentobligations{attach schedule) NONE NONE NONE
b Investments - corporate stock (attach schedule) _ . . . .. .. NONE NONE NONE
¢ Investments - corporate bonds (attach schedule), , , . . . . . NONE NONE NONE

T b O W] NONE |
(L:tfgég"scé‘h"‘eg{flgd deprecigionp NONE NONE
12  Investments -mortgage 10ans . . . . . . . . .. u v e .. NONE NONE
13  Investments - other {attach schedule} , , . . . . .. ..... NONE 2,260,212, 2,392,705.
14 gggg;,':,g',',?.'gg:;:"d » ¢ N A A N ’ |
Less accumulated depreciation >
(attach schedule) =  c e
15  Other assets (describe »_ ___ ) NONE NONE NONE
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item1) . . . . .. ... .. .. NONE 2,450,070. 2,582,563.
17 Accounts payable and accrued expenses _ , . . . ...... “ .
18 Grantspayable _ . . ............... £ 0

@119 Deferredrevenue . . .. ... ... ... . .00,

:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons B

_23 21 Mortgages and other notes payable (attach schedule) , , , . . . .

=22 Other liabilres (describe » __ )

23 Total liabilities {add lines 17 through 22) . . . . ... .. .. "
Foundations that follow SFAS 117, check here » ¢
and complete lines 24 through 26 and lines 30 and 31. :

§ 24 Unrestricted . . . . . . 4t i it e a e e e e

§[25 Temporanlyrestncted . . .. .. .. ... ... ... ...

g 26 Permanentlyrestricted . . . . . ... ... ...,

2 Foundations that do not follow SFAS 117,

e check here and complete lines 27 through 31. »

6|27  Capital stock, trust principal, orcurrent funds , , , . . . ... NONE 2,450,070.

g 28  PaidHn or capital surplus, or land, bldg., and equipment fund _ _ , . .,

3 29 Retained earnings, accumulated income, endowment, or other funds , , NONE NONE

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

2 iNStructions) L L L L L L. L e NONE 2,450,070,

31 Total liabilities and net assets/fund balances (see page 17
Of the INStrUCHIONS) « v v & & 4 v 4 4 @ v a4 o s o s o v 0 o NONE 2,450,070.
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) | . . . . . . L 1 NONE

2 EnteramountfromPartl,line27a = . ... .. ... .. ... 2 2,456,247,

3 Other increases not included in line 2 (itemize}p»__ 3

& Addlines1,2,and3 ... ... . T a 2,456,247

5 Decreases notincluded in line 2 (itemize) p_ | SEE STATEMENT 5 5 6,177.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b),line30 . . ... 6 2,450,070.

Form 990-PF (2009)

JSA

9E1420 1.000

DDJ916 543P 05/02/2010 10:57:08




Forme 990-PF (2909)

65-6473083

Page 3

Capital Gains and Losses for Tax on Investment Income

. ] . {bj} How {c) Date
{a) List and describe the kind(s) of property sold (e.g., real estate, acquired acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S?m (mo, day, yr.) | (mo.day. yr)

1a_ SEE PART IV DETAIL

b

c
d
e

(e) Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
{e) plus {f} minus (g)

a
b
c
d
e

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

{i) FM.V. as of 12/31/69

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

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

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

o a0 |or|w

2 Capital gain net income or (net capital loss) . . ...

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 }
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). }
If {loss), enter -0-inPart ], line 8. . . . . . v v o i i i it it et e e et e ae e e 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.)

2 -173,908.

N/A

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? | |:] 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 efasre(ﬁ;"fe!f g;;lnnmg in) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col %Tté:e:gle%nb?gg_ {c)
2008
2007
2006
2005
2004
2 Totalofline 1, colmn (d) . . . .. ...\ 2
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 iflessthan5years . . . . ... .. .. 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line = . . . . 4
5 Multiplylined byline3 _ . e 5
6 Enter 1% of net investment income (1%of Part |, line27b) . _ . . . . . . ... ... ...... 6
7 AdIlines5and 6. L 7
8 Enter qualfying distributions from Part Xil, lined _ . . . . . . .. . ... 8

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

Form 990-PF (2009)
7 -

JSA
9E1430 1000

DDJ916 543P 05/02/2010 10:57:08



Form 990-PF (2008} 65-6473083
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

ta Exempt operating foundations described in section 4940(d){2), check here » u and enter "N/A”" on line 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 in Part V, check 1 517.
here B[] and enter 1% of Part Line 27b . . . . .. .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADNiNesTand2 , .. .v'vvveeennnnnnnennnns e e e 3 517.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- ., ., . . ... ... ... 5 517.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . . . | 6a
b Exempt foreign organizations-tax withheld atsource . ., . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) _ _ . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld _ _ ., . . . ... .. ....... 6d
7 Total credits and payments. Add lines 6athrough 6d « « = « & « « t e @ 0 v o o o o o o o e o a s anan 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 s attached . ... ... 8 Q'\SB
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . ... ....... | 4 SE"\Q e 517.
10 Overpayment. If line 7 is more than the total of hines 5 and 8, enter the amount overpaid , . . . ... ... Po
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p nw »i 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political CampPaigN? . ., . . . . L L. L.t e i e e e e e e e e e e e e e e e, la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19
of the instructions fordefinition)? . . . . L . L L L L L L e e e i e e e e e e e e et e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials K - ‘
published or distributed by the foundation in connection with the activities. ¥ _f i
¢ Did the foundation file Form 1120-POL for this year? | | . . . . . i i i e e e e ot e e e e e e e e e s s s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: -
{1) On the foundation. P $ {2) On foundation managers P> $ ® ¥ -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? |, _ . . . . . .. ... . ... 2 X
If "Yes," attach a detailed description of the activities. ¢ LI
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of i
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges . . . , . . . . . . « « . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . .. ... ¢ . v oo ... 4a X
b if “Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . i i v it i e e e e e e e e et e e e s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , ., . . . .. . . . o v v o v o o . 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remainin the governing instrument? . . . . . . . ¢ & v ¢ & & o o = o « s s s » o s s s s s s s &« 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. {c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) ®» _______ __ ___ o CTMTE
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . ¢ v ¢ v v e s o o » 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or J
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2707 [£"Yes,"COMPIBtO PArt XIV . . . o o v v e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f “Yes," attach a schedule listing their
Names and 80OrESSES . . . . . . i i i i i i e i e et e e i e a et eee e SIMT.7 . .. ...... 10] X

Form 990-PF (2009)

JSA
9E1440 1000
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Form 990-PF (2009) 65-6473083 Page 5
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
AUGUSE 17, 20087, & & v v v v e e e m e m e e mmm e e e et e e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address >__________________________N_/A __________________________________________________
14 The books are ncare of »__WACHOVIA BANK Telephone no. » __(_3_3_6_)_2312::/ 0%0 ________
Located at »__100 NORTH MAIN STREET, WINSTON SALEM, NC_ __________ zZP+4a» _27101-4047 _
15 Section 4947(a}{1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here + -« » = ¢ « = ¢ & ¢ ¢ ¢ ¢ v« s o &
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. . o o v v v .. > I 15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , , . . ... D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
AiSQUAlIfIEd PEISON? » « ¢ v v v o s e e e e e e e e e e e | |ves | X|No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. X| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualifiedperson)?. . . . . v & ¢ L v it vttt t i i et e e I: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 - P
termination of government service, if terminating within 90 days.)- - - - « . « . . . . . . . .. D Yes No
b if any answer is "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in 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 . . ... . ... . ... > l__—] -
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that stcoreei | s | e
were not corrected before the first day of the tax year beginning in 20092 . . . . . . . . . & & ¢ ¢ & 4 it bt 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(j})(3) or 4942(}){(5)): %
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?. . . . . . <« . . . ¢ . o e i ol |:| Yes No
If "Yes," listthe years p ___ ________ e __ . e __. .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2) 13
{relating to incorrect valuation of assets) to the year’s undistributed income? {If applying section 4342(a}(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.) . . . . . . . . . . . ¢t ¢ 4 0 v e v 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» P e P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany timedurngthe year?, ., . . . . . ¢ v v v v v o v vt n e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c}(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2009.) . . v v v v v v v o v b 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 charitable purposes? , , . ... .. 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1968) that could jeopardize its '
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . ... .. 4b X

JSA
9E1450 1000

DDJ916 543P 05/02/2010 10:57:08

Form 990-PF (2009)



Form 990-PF (2009) 65-6473083 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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 No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? | . . . ... . ... .. ... ... B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, _ . . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in
section 509(a}{1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . .. ‘:’ Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , . . . .. . ... . oo v D Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, , . . . ... ....... | 4
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . ., ... . ... ..... D Yes I:! No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ONapersonal DENEfIt CONTAC? « v v v v & & o & & o o o o o o o o o o o s e nm s annnens |—_—I Yes No N N
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? , . |:| Yes No
b [f yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . v ¢« 2 2 v o . . 7b
mmformation 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).
(o) Name and address O ours oy woakS* | (Fnotpa.enter | avplorespenonipons |  \Cheniescoount.
devotedto position -0-) and deferred compensation
SEE STATEMENT 8 28,822. -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
i none, enter "NONE."
(b) Title, and average (2{12:%8‘22[‘!;;%2?&0 {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation planps a;d deferred other allowances
devotedto position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . v v v o« c v v o s e e s e e e e e e s s e e e e e e e e e » | NONE
Form 990-PF (2009)
JSA

9E1460 1000
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65-6473083

Form 990-PF (2009) Page 7
malnformation 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). lf 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 . . . . . . . . . ...« ot et ettt »| NONE

(MMM Summary of Direct Charitable Activities

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

of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

iEIalS:l Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
9E1465 1000
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9E1470 1000

DDJ916 543P 05/02/2010 10:57:08

Form 990-PF (2009) , 65-6473083 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | _ . . . . . . . .. .. . .., 1a 1,855,696.
b Average of monthly cash balances . . . . . . ... ... ... 1b 54.
¢ Fair market value of all other assets (see page 24 of the instructions} _ , . . ... ........... 1c NONE
d Total (addlines 1a, b,andc) L. e 1d 1,855,750.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ = . . . . . . . .......... 1e I
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2fromline td T 3 1,855,750,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) L 4 27,836.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line4 | 5 1,827,914.
Minimum investment return. Enter 5%oflineS , . . . . .. ... . ... . ... .. 6 91,396.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and {j}(5) private operating
foundations and certain foreign organizations check here P l:l and do not complete this part.)
1  Minimum investment return fromPart X, line 6 . . . .« . . c i i i it i i e e et e e e e e 1 91,396.
2a Tax on investment income for 2009 from Part V|, line5 _ . 2a 517.
b Income tax for 2009. (This does not include the tax from Part VI.})_ | 2b <
e Addlines2aand2b ... .. 2¢ 517.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . .. ... .......... 3 90,879.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . . . . . ... . ., 4 NONE
5 Addlines3andd | 5 90,879.
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . ... ... ..... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
BINE 1 - = « = e o 0 s & s o a o o o a o u s a m e e e e e e s e e e e e e e e e e e e, 7 90,879.
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 I, column (d),line26 _ _ . . . ... ........ 1a 95,000.
b Program-related investments - total fromPartix8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUMBOSES | | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: kK
a Suitability test (prior IRS approval required) _ _ . . L. L L, 3a NONE
b Cash distribution test (attach the required schedule) _ . . ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lined4 _ _ _ _ . . 4 95,000.
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
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... .. ..... 6 95,000.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) Page 9
CETS@ (Il Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
T 90,879.
2 Undistnbuted income, if any, as of the end of 2009.
a Enter amountfor2008only , ... ...... NONE,
b Total for prior years: 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009:
a From2004 _ _ . ... NONE
b From2005 , , .., . NONE
¢ From2006 ., .. .. NONE
d From2007 .. .... NONE R
e From2008 , .. ... NONE
f Total of lines 3athroughe , ., .. ....... NONH
4 Qualifying distributions for 2009 from Part XI, o
lined: » § 95,000. - ’ ‘
a Applied to 2008, but not more than line 2a _ , NON
b Applied to undistributed income of prior years (Election
required- see page 26 of the instructions} ., . , . . . NONE
c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONH
d Applied to 2009 distributable amount  , . . . % RIRNE Y B U § 90,879.
e Remaining amount distributed out of corpus 4,121, b ¢ t
5 Excess distributions carryover applied to 2009 NONEH NONE
(If an amount appears in column (d), the same| * B ‘
amount must be shown in column (a).}
6 Enter the net total of each column as .
indicated below: . - . % ’ B
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 4,121) « & & ] - : - ;
b Prior years’ undistributed income. Subtract
fine 4b fromline2b _ . . . . ... ...... NONE .
¢ Enter the amount of prior years’ undistributed o ki "* o *
income for which a notice of deficiency has been N
issued, or on which the section 4942(a) tax has ; h
been previouslyassessed . . « « « & v ¢« s . . RN, T TENT R NONE
d Subtract line 6¢c from line 6b. Taxable| § . : v
amount - see page 27 of the instructions _ , _ _ NONE
[ Und}ftributed income for 2008. Subtract line| & % *
4a from line 2a. Taxable amount - see page| ; .. . "
27 oftheinstructions . . . . . « . ¢ v o 0. . % NONH
f Undistributed income for 2009. Subtract lines ¢
4d and 5 from line 1. This amount must be | ¢ e
distributed n 2010, _ , . ... .. e, NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . & . « ¢ v o i 4t e e e s NONE
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 {see page 27 of the
instructions) . . & & v v vt s v d e e e NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a , , , ., ... 4,121
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 . . . 4,121.
Form 990-PF (2009)
JSA
9E1480 1000
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Form 990-PF (2009) 65-6473083 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 is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling _ _ . _ . . .. ... .. | 4
b Check box to indicate whether the foundation is a private operating foundation described in section [ T a9a20u3) or | | 4s42ii)i5)
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 listed

Qualifying distnbutions from Part
XII, ine 4 for each year hsted

d  Amounts included in kine 2c not
used directly for active conduct
of exemptactivities s « « .
© Qualfying distnbutions made
directlty for active conduct of
exempt activities Subtract line
2dfromlne2c , ., ., . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon*
8 ‘“Assets” alternative test - enter*

(1) Value of all assets .
(2) value of assets qualifying
under section
4942()(3KB)%e . . . .
b ‘“Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X,
line 6 for each year listed

€ “Support” alternative test - enter

(1) Total suppont other than
gross investment Income
(interest, dividends, rents,
payments on securrties
loans ({section 512(a}(5)),
orroyatues), _ | _ . .

{2) Support from general
public and 5 or more
exempt orgamizations as
provided in section 4942
0N3KBYm) @ & . . . .

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

{4) Gross investment income ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d}2).)
N/A

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

N/A

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

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

a The name, address, and telephone number of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
SE1430'1 000 Form 990-PF (2009)

DDJ916 543P 05/02/2010 10:57:08 14 -




65-6473083

Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s':fc'f\'.? I::\t/ :&'1’.3:?5';.'3‘:'3" Foundation Purpose of grant or
status of Amount
Name and address (home or business) any foundation manager | focpiont contribution
a Paid during the year
SEE STATEMENT 9
10 T T S I 3a 95,000.
b Approved for future payment
10 - P T T S T 3b

JSA
9E14381 1000

DDJ916 543P 05/02/2010 10:57:08

Form 990-PF (2009)
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Form 990-PF (2009)

65-6473083

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

Business code

(a)

{b)
Amount

(c) (d)

Amount

Exclusion code

(e)
Relate
A esemet
(See page 28 of
the instructions.)

- - -

@ Fees and contracts from governmentagencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

14

286.

4 Dividends and interest from securities

14

55,287.

5 Net rental income or (loss) from real estate:

6 Net rental income or (loss) from personal property

7 Other investment income

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

18 -173,908.

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

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue: a

b

c

d

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

¥ -118,335.

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

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

-118,335.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

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

9E1492 1000

DDJ916 543P 05/02/2010 10:57:08
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Form 990-PF (2009) 65-6473083 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political
a ?Fgggg?;lg%ﬁ the reporting foundation to a noncharitable exempt organization of:
U1 Cash | L L L i it e it e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other assets . . . . . . i v vt i v v i u st et e e e te e et e et 1a(2) X
b Other transactions: _..._,_..__J
(1) Sales of assets to a noncharitable exempt Organization . . . . . . . . vt v v vttt e e e e e nneeeeeee. 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization ., , . . . . . . . . . i i i i i o b e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other 8SSelS . . . . . . . . v v @ it 4 e s e e e e e s e e ee e e 1b(3) X
(4) Reimbursement arrangements , . . . . . . 4 it i i i m b e e e e e e e e e e e e e 1b(4) X
(5) LOANS O l0@N GUATANTEES . . . . . o & v e e e e e v e e e e e et ettt e 1b(5) X
(6) Performance of services or membership or fundraising solicltations . | . . . . . . . i v i i v b e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ., . . . . . . . . & & 4 4 v s o o o o o o o o o 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d)} the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
\
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

......................... [ Jves [Hno

section 501(c) of the Code (other than section 501(c}(3)} or in section 5277

b _If "Yes," complete the following schedule.

(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, it 1s trugg correct, and complete. Declaration of preparer {other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.

3 A |__05/02/2010) Trustee
o Signature of officer or trustee WACHOVIA BANK Date Title

£ Preparer’s identifying

i Date Check if ’D number {See Signature on
ol 2 2| Preparers } self-employed page 30 of the instructions)
a b g & | signature

e §§ Firm’s name {or yours if } EIN »
8 =| self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)

JSA

9E1493 1 000

DDJ916 543P 05/02/2010 10:57:08 17 -




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

Department of the Treasury
Interna) Revenus Service

Name of the organization Employer identification number
B. ANTON MEMORIAL FOUNDATION 65-6473083
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00K OO

501{c}(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule 8 (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 1000

DDJ916 543P 05/02/2010 10:57:08 20 -




Schedule B (Foym 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employeridentification number

B. ANTON MEMORIAL FOUNDATION 65-6473083
Contributors (see instructions)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BARBARA ANTON TRUST Person
Payroll
$ 1, 689, 112. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) ()] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BARBARA ANTON TRUST Person
Payroll
$ 1, 010, 000- Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2009)

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page of of Part fl

Name of organization

B. ANTON MEMORIAL FOUNDATION

Employer identification number

65-6473083

Noncash Property (see instructions)

{a) No.

{c)

from e (b) . FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
VARIQUS ASSETS FROM TRUST
1
1,689,112, 01/29/2009
{a) No.
from (b) FMV (or(:)stimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
(a) No.
from (b) FMV (or(:)stimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
{a) No. {c)
{b) . (d)
f
P':: | Description of noncash property given l::: ::;t::::ltri‘::ant;) Date received
(a) No. (c)
from Descripti f (b) h ] FMV (or :stimate) (d) .
Part | escription of noncash property given (see instructions) Date received
{a) No. (c)
from Description of (b) b ) FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
JSA

9E1254 1000

DDJ916 543P 05/02/2010 10:57:08

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME
Kind of Property Description %r aczz%‘:e d Date sold
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 basis 12/31/69 12/31/69 adj basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 120.
1155. WELLS FARGO & CO NEW COM W/RIGHTS 07/18/2007| 04/06/2009
PROPERTY TYPE: SECURITIES
17,729.00 40,714.00 -22,985.00
50. WHITE MTNS INS GROUP INC COM 07/18/2007] 04/06/2009
PROPERTY TYPE: SECURITIES
8,825.00 28,535.00 -19,710.00
125. ALEXANDRIA REAL ESTATE EQUITIES INC 07/18/2007| 05/12/2009
PROPERTY TYPE: SECURITIES
4,346.00 12,161.00 -7,815.00
350. AMERICAN EUROPACIFIC GROWTH FD CL F 08/19/2008| 05/12/2009
PROPERTY TYPE: SECURITIES
10,535.00 14,564 .00 -4,029.00
2133.113 AMERICAN EUROPACIFIC GROWTH FD 05/01/2008| 05/12/2009
PROPERTY TYPE: SECURITIES
64,207.00 115,000.00 -50,793.00
1535. ISHARES MSCI EAFE INDEX FD 12/02/2008| 05/12/2009
PROPERTY TYPE: SECURITIES
69,718.00 60,705.00 9,013.00
1360. LOWES COS INC COM W/RIGHTS ATTACHE 07/18/2007| 05/12/2009
PROPERTY TYPE: SECURITIES
26,179.00 40,446.00 -14,267.00
615. PEPSICO INC COM 07/18/2007} 05/12/2009
PROPERTY TYPE: SECURITIES
30,540.00 40,442.00 -9,902.00
285. PLUM CREEK TIMBER CO INC COM 07/18/2007] 05/12/2009
PROPERTY TYPE: SECURITIES
9,804.00 12,081.00 -2,277.00
275. SPDR SPDR DOW JONES REIT ETF 12/18/2007| 05/12/2009
PROPERTY TYPE: SECURITIES
9,798.00 20,725.00 -10,927.00
JSA
9E1730 1000
DDJ916 543P 05/02/2010 10:57:08 18 -




: , FORM 990-PF - PART |V

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{)IENT INCOME
Kind of Property Description %l' acl:la.lgfed Date sold
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/68 12/31/69 adj basis {loss)
915. WALGREEN CO COM W/RTS ATTACHED EXP 07/18/2007| 05/12/2009
PROPERTY TYPE: SECURITIES
28,694.00 40,945.00 -12,251.00
570. WEIGHT WATCHERS INTL INC co 07/18/2007| 05/12/2009
PROPERTY TYPE: SECURITIES
14,432.00 29,168.00 -14,736.00
50000. TARGET CORP BD DTD 06/19/2002 CAL 07/31/2007| 06/15/2009
PROPERTY TYPE: SECURITIES
50,000.00 50,100.00 -100.00
1045. CADBURY PLC-SPONS ADR 05/12/2009| 10/01/2009
PROPERTY TYPE: SECURITIES
53,654.00 34,401.00 19,253.00
965. FINANCIAL FED CORP COM 07/18/2007| 11/16/2009
PROPERTY TYPE: SECURITIES
20,073.00 28,545.00 -8,472.00
545. MERCURY GEN CORP NEW COM 07/18/2007| 11/16/2009
PROPERTY TYPE: SECURITIES
20,291.00 28,622.00 -8,331.00
1050. TCF FINL CORP COM W/RIGHTS ATTACHE 07/18/2007| 11/16/2009
PROPERTY TYPE: SECURITIES
12,630.00 28,329.00 -15,699.00
TOT AL GAIN(LOSS) v i it ittt ittt ettt et e e e e e -173,908.
JSA
9E1730 1000
DDJ916 543P 05/02/2010 10:57:08 19 -
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B. ANTON MEMORIAL FOUNDATION 65-6473083

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

BOOK VALUE/COST BASIS ADJUSTMENT 6,177.

TOTAL 6,177.

STATEMENT 5
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XD576 2.000
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65-6473083
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B. ANTON MEMORIAL FOUNDATION

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

BARBARA ANTON TRUST

XD576 2000

DDJ916 543P 05/02/2010 10:57:08

65-6473083
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B. ANTON MEMORIAL FOUNDATION 65-6473083
FORM 996PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WACHOVIA BANK

ADDRESS:
1525 W WT HARRIS BLVD. D1114-044
CHARLOTTE, NC 28288-1161

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40

COMPENSAT ION ..t iiiii ittt i ittt ittt it eetennnnesseneeeenenas 28,822,
TOTAL COMPENSATION: 28,822.

STATEMENT 8
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B. ANTON MEMORIAL FOUNDATION 65-6473083
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHRISTIAN CHILDREN'’S FUND
ATTENTION: GARY DUNCAN
ADDRESS:
2821 EMERYWOOD PARKWAY
RICHMOND, VA 23294
AMOUNT OF GRANT PAID ...ttt it ittt it tnie et oenenoeneennsnns 95,000.

TOTAL GRANTS PAID: 95,000.

STATEMENT 9

XD576 2000
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B. ANTON MEMORIAL FOUNDATION

FEDERAL FOOTNOTES

THIS TRUST WAS FUNDED DUE TO THE DEATH OF BARBARA ANTON

X0576 2000

DDJ916 543P 05/02/2010 10:57:08
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust

B. ANTON MEMORIAL FOUNDATION

Employer identification number

65-6473083

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

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

(e) Cost or other basis (f) Gain or (loss) for
{a) Description of prop. {b) Date acquired] (c) Date sold .
(Example: :00 shzl;lresI 7% prol;grl'eerctjyof *Z" Co.) {mo , day,yr) (r‘r:\o , day,!;r ) (d) Sales price (sele:‘g;g:tfogg)the sutbh;at;\(t;r)ef%e':r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, linetb _ . . . . . ... .. ... ... .... 1b 24,237.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 , , ., . ... ... .. .. u... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ . . . .. ... 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrksheet | | L . L . . i ittt it e a | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
COlUMN (3) ONThe DACK « v v v v v o w4 v e v e o o s o e s s s o s s o o 5 o o s s o s s s o o s s s s s o s » | 5 24,237.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
{a) D t f (b) Date ed| (c) Date sold :
(Example :Oozstfanrzsl%"‘%op&z?ree%yof "Z°Co} (mg . d:‘;?g:'r) (:10., day, yr.) {d) Sales price (se;ggg;?og;;he Suﬁ?a?;(‘:)efryoe:nr( d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 120.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line 6b . _ . . . . . .. . v v v i i s i e v v 6b -198,265.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ , . . ... ........ 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , , . . ... .... 8
9 Capitalgaindistributions | | . . ... L. e 9
10 GainfromForm 4797, Part] | | ., . . ... e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet | . . . . . . .ttt e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3) 0N the BACK . . v« v o v v vt it e i u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » | 12 -198,145.

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

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (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 24,237.
14 Net long-term gain or (loss):
a Totalforyear . . ., . ... ....... ... ..i.ieiieaenn. 14a -198,145.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)_ _ . . . 14b
€ 28%rategain ., . .. .. ... ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . » |15 -173,908.

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

m Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column (3)or b $3,000 _ _ . . . . . . 16 |[( 3,000)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
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 Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

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

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

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

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if

either line 14b, col. (2) or line 14c, col. (2} is 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) 2
but notlessthanzero, , . .. ... ........ 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T) , ., | 19

e

20 Addlines18and19 . .. .. .......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- , . . .......... 22
23 Subtract line 22 from line 17. If zero or less,enter -0- _ . . ... ....... 23
24 Enter the smaller of the amountonline 17 or$2,300 _, _ . . .. ....... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23, , . . . . .. .. .. .. ..., 25
26 Subtract line 25 fromline 24, | . . . .. .. . . . e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 I:l No. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , _ ., ... ... 28
29 Subtract line 28 fromline 27 |, | . . . . ... L e e e e e e e 29
30 Multiply line 29 by 16% (. 15) | | . .. . . . e e et 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 Addlines 30 and 31 | | | . . . ... .. it et 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,line 1a {or FOrm 990-T, N 36) . v v v v v v v v e i e e e e o u it et e e e e o o v o o v o ma s e o s 34
Schedule D (Form 1041) 2009

JSA
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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).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2009

Name of estate or trust

B. ANTON MEMORIAL FOUNDATION

65-6473083

Employer identification number

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

(b) Date {d) Sales price {e) Cost or other basis .
(2100 she 7% proforrador 2+ Coy - e (mo-cavyr) | eopemedaitne | Cissepegedcithe | g{lEHorioes
1a 350. AMERICAN EUROPACIFIC
GROWTH FD CL F 08/19/2008 | 05/12/2009 10,535.00 14,564.00 -4,029.00
1535. ISHARES MSCI EAFE
INDEX FD 12/02/2008 | 05/12/2009 69,718.00 60,705.00 9,013.00
1045. CADBURY PLC-SPONS
ADR 05/12/2009| 10/01/2009 53,654.00 34,401.00 19,253.00
1b_Total. Combine the amounts in column {(f}. Enter here and on Schedule D,line1b . . . . . ¢« c . v v v v v o oo 24,237.00

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

JSA
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Schedule D-1 (FQrm 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

B. ANTON MEMORIAL FOUNDATION

Employer identification number

65-6473083

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

{a) Descnptlon of property (Example-

{b) Date

{c) Date sold

(d) Sales price
(see page 4 of the

(e) Cost or other basis

{f) Gain or (loss)

00 sh 7% preferred of *Z* Co ) (mzc?é‘;’ye,‘:") {mo , day, yr.) \nstructions) (se'angtangjgt?ogg)the Subtract (e) from {d)
6a 1155. WELLS FARGO & CO NEW|
COM W/RIGHTS ATTACHED EXPIR| 07/18/2007 | 04/06/2009 17,729.00 40,714.00 -22,985.00
50. WHITE MTNS INS GROUP
INC COM 07/18/2007 | 04/06/2009 8,825.00 28,535.00 -19,710.00
125. ALEXANDRIA REAL
ESTATE EQUITIES INC COM W/R| 07/18/2007 | 05/12/2009 4,346.00 12,161.00 -7,815.00
2133.113 AMERICAN
EUROPACIFIC GROWTH FD CL F | 05/01/2008 | 05/12/2009 64,207.00 115,000.00 -50,793.00
1360. LOWES COS INC COM
W/RIGHTS ATTACHED EXPIRING | 07/18/2007| 05/12/2009 26,179.00 40,446.00 -14,267.00
615. PEPSICO INC COM
07/18/2007 | 05/12/2009 30,540.00 40,442.00 -9,902.00
285. PLUM CREEK TIMBER CO
INC COM 07/18/2007 | 05/12/2009 9,804.00 12,081.00 -2,277.00
275. SPDR SPDR DOW JONES
REIT ETF 12/18/2007 | 05/12/2009 9,798.00 20,725.00 -10,927.00
915. WALGREEN CO COM W/RTS
ATTACHED EXP 08/21/2006 07/18/2007 | 05/12/2009 28,694.00 40,945.00 -12,251.00
570. WEIGHT WATCHERS INTL
INC COM 07/18/2007 | 05/12/2009 14,432.00 29,168.00 -14,736.00
50000. TARGET CORP BD DTD
06/19/2002 CALLABLE 5 07/31/2007 | 06/15/2009 50,000.00 50,100.00 -100.00
965. FINANCIAL FED CORP
CoM 07/18/2007 | 11/16/2009 20,073.00 28,545.00 -8,472.00
545, MERCURY GEN CORP NEW
COM 07/18/2007 | 11/16/2009 20,291.00 28,622.00 -8,331.00
1050. TCF FINL CORP COM
W/RIGHTS ATTACHED EXP 07/18/2007 | 11/16/2009 12,630.00 28,329.00 -15,699.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . .. ... .......... -198,265.00

JSA
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DDJ916 543P 05/02/2010 10:57:08
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B. ANTON MEMORIAL FOUNDATION 65-6473083

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

PLUM CREEK TIMBER CO INC COM 120.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 120.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 120.00

STATEMENT 1

XD576 2.000

DDJ916 543P 05/02/2010 10:57:08 46 E




SgE

66

00°

0s”

0s”

0s”

00"

00°

0s”

00°

LSOO XYL JLVLS

0T/€0/S0 40 SY

b6t

98L 0¥

“60L 0V

TLT'9%¢E

88Z'6V%

1€8°0S

LSL' 6V

059°8%

Z8v’'8%

6€L'8Y

zey'os

Jovd

Sg’

66

00"

0s”

0s

0s”

00"

00"

0s”

00°

98L'0%¥

"60L'0%

TLT 9%€

88Z ‘6%

"T1€8°0S§

LSL 6%

0S9'8%

Z8v’'8¥

6€EL'8Y

2Ty 0S

LSOO XVl add

otT"

0S

0s~

00°

00

0S”

06~

00°

00

0s”

S0°

S0

£€99'0¢

‘g€es’ee

16€'69¢€

S08°TS

"o0L9’1Ss

0v9 €S

L9€' €S

LLS'ES

"Z81'0S

6%T'SS

LSY'8ST

LSY'8ST

dNTYA LEXATW

SE€°98L°0%
66°60L 0%
00 TLT'9%E
0s°88Z'6%
0S°TE€8'0S
0S°LSL'6¥
00°059'8¥%
00°Z8% ‘8%
0S 6€L°'8¥%
00°22Z%'0S
S0°LSP'8ST
S0°LSH'8ST
JNTYA A004d

0€0°‘T

SLT'T

000°0S€E

000’05

000°0S

000°'0S

000°0S

000°’0S

000°'0S

000°0S

qOvd 'DHIV0 / SIINA

dd ¥ads d¥OoLOdS
LOATES AYYNOILIYOSIA ATWNSNOD

ad
XIANI ¥OLDOES SNOILVDINNWWODHATAL
SN SIANOL MOO SHYVHSI

ALIN0T - aANNg ANF-dISOTID
JTdILITANODNON - SANOH HLYAOJAOD

TT0Z/2T/T0 %SL8 ¥ 900Z/21/10
ard dd 0D 3 0Didvd STTIM

$10Z2/10/€0 %SL°€ 60/20/€0
dLd ddDdSNN dS ONI 0DISddd

Z102/10/€0 %SZ°S Lo/LZ/TC
dLd ddOdSNN ¥S 00 gIdYAOVYd -LIITMIEH

$10Z/ST/TT %S5°S 200Z/ST/1IT
dLd dd DNI dNo¥d SHOVYS NVWATOD

TT0T/ST/O0T %SL°¥% 200Z/6/01
Gid SALON SAITTIHAODONOD

0102/22/20 3SC1"'¥
§002/22/Z0 aAlLd ad JONI dNO¥SDILID

910Z/ST/S0 %SL8°S
900Z/21/S0 QLa dd SV LLOg9dY

TdILIIANOONON - SANOH JLWYYO4AOD
SLNNODOY LISOdad

LANIYW AENOW Ld YIAOHOWM

IYdIONI¥d

IWYN ALI¥ND3S

60/T€/21 40 sv Norrvanncd Noinv SR 203 NOILISOd HIvd FTLLAS
60/T€/2T HONOWHLI 60/TE/ZT 86L HONANOES 0T/€0/S0 YETIOIL
1SIT TIVLEA

JOVAYHEINI d4¥/DAVY LSIANI
"Y¥CN MNYE 09d¥¥d STTIM

LOPA69ETLS

ETLLBZVID

TY.LOL

£ANIPLEVE

EAd8YPETL

LTIY9ET8TY

PWODTIPIBE

vav¥Ds2802

€N0L962LT

LLYYZ8200

YLOL

900186L66

# d4Isnd

Wd s0:¢€ IV
0T €0 AVYW NN¥




Ly 926'8¢C LY 926'8C 0L 695°ST LY 926'8C SO0T'T WOD ONI DOSSY ¥ MOWVL AYNIH TOTT8Z9CYP

59°te8'6C §9°€€8’'6C Sy 10S’'0€ §9-€e8’'6C S1t WOO ONI YHADNIWIDO M M  ©O0TZ08¥8E
€2°259'1¥ €2°2S9'1¥ SZ°'8L0'TE €2°259'1¥v S62 WOD ONI SHEY NITANYYS TOTeT9PSE
S6°866 0% S6°866'0% SL vZ9'62 S6°866'0% SSt WOD d¥0d Xd3ddd 90TIX8CvIt
| 0b"GZ9'1VH 0v'SZ9'1¥ 0% L9E'1E 0v"S29'1Y 09% WNOD dyd0D FIIFOW NOXXd ZO0TOTEZ0¢t
7 06°0T8'€EE 06 0I8'E¢E SY 69L'VY 06°0T18’€€ Sv9 MEN ¥dV¥ dFY0SNOAS D71d 0IOVYIA S0ZDERZSZ
0S"TOL'T¥ 0S ' TOL 1Y 0S°S¥9 ' b€ 0S°"TOL'TY 0S¥V WOD d¥00 NOYAEHD 00T¥9L99T
00°06S'9¢€ 00°'06S'9¢ 00°098°Z¢ 00°06S’9¢ 0T g 1O THd ONI AVMYHLYH JYIHSA¥YIAE L0OZ0LO9¥80
Sy EVY'¥E Sy EvD ' vE ST 2CS'6T SP ERY'FE SES WOD dAO0D NOSINNIA A¥YIAY 60TTTO9ESO
| WOD
| 09°'STI6'EY 09°S16'€Y 0L 9€0'0% 09°ST6'€EV SE6 ONI ONISSIDOO¥d ¥Iv¥d DJILVWOLAY €0TIST0€SO

SMDO0LS NOWRWOD

00°000'0712 00°000°012 TT°900°'9%2 00°000°012 9€Z°L0Z 'S¢ 7YXVl dIXId - SANNd TYNLINW  TYLOL
00°000'0% 00°000'0% €9°08T°'9% 00°000°'0% LSS°ZSE'¥ I 10 dd HWOONI JIIJISYIAIA OOWId 088T6ttE69
I 10 aNngd dNogd
00°000°S9 00°000'S9 §8°59S'SL 00°000'S9 98% vLE'ET HIYI0dH0D ATIIA HOIH AVLSNIVYIW 80LXZ909S
00°000'0% 00°000°0¥ €€°06Z'SY 00°000°0% L08°62Z'¢ I-dd 1930 SLAW ONIDYIAWI SAW 0¥9d¢€LZSS
10 NI
00°000°59 00°000°S9 0€° 696 8L 00°000°'S9 98¢ $SZT'¥T NOLSO"8 40 dd FWOONI JONYA NOILVI 00ZL06LLT

TEYXVYL dIXId - SANNA TYALOW

897798 8¢ET 89°Z98'8BET 09°629°'96 89°298°8¢€T 08Z'¢€ ALINO3 - a@NNd dN3-QISOTD TYIOL
¥8-10z’'6C ¥8° 102’62 0s°68%'CC ¥8-10Z°6C YA gd ¥AdSs ¥yOILodS LOIATIS SIAILIIILN 988A69ET8
0S"¥91'82 0s°v91'8¢ 0S°€S6°'61 0S°v91°'82 0s€ dd ¥addS dOLOdAS ILDIATIS ADYINA 90SA69tT8
LSOO XV¥1LI 3LVLS LSOO XVl ddd HNTIA LMYV ANTYA A00d JO¥d "HIYO / SIINA IWYN ALI¥NDJS # 4IsSnd

60/T€/2T 40 SY NOIIYANNOd NOINY (i 204 NOILISOd HIVA dTLLAS
60/1€/2T HONOVYHL 60/1€/ZT 86, HONANDOAS 0T/€0/S0 YITIDOIL
LSIT TIYL1Ed

01/€0/S0 40 SY ADVAYAINI d4Y/D4Y LSIANI Wd S0:€ 4V
S6T HAOYd ‘YN JINYE 09¥vYd STTaM 0T €0 AYW NO¥




10°6L9°8T10'T T0°6L9°8T0'T Sv 8Zv‘L66 T0'6L9°8T0°T 0€6'12 SADOLS NOWWOD 1IVYIOL

00°08Z'0% 00°08Z°'0% 00°00L'LE 00°08Z'0% o000’z WOD 0D NOINA NYILSIM 60TC086S6
08 09z'62 08°09Z'6¢ 08 0¥L'6C 08°092'6C 08% WOD d4d¥00 S¥YALYM €0T8P8TIY6
01°SLB8'EE 0T SLB'EE ST ¥¥S’at 0T°SLB'EE S99 WOD ONI SHIYOLS LIVW-TYM €0T1ZVv11E6
00°958'¢¢€ 00°9S8'€E€ oY 2Zv'vy 00°958°¢€¢ 0%9 WOD d¥0D SHIDOTONHOIL JIALINN 60TLTOET6
0s-'88¥%'c¢t 0s°88%'zZ¢E §9°5958°'0% 0S°88%'2C¢E S18'T MIN WOD TIA JUYOONVH SN PO0ELEL6C06
00°L00’'SYH 00°L00'S¥H 00 SEE’'TV 00 LOO'SY 00s WOD OO WE TOTA6LS8S8
L6 STIT'92 L6°STT'9C 09°s98'LZ L6 STIT'9C [0574°) WOD dyOD LAFULS dLVYLS €0TLLVLSS
ZL €€8°8¢C ZL €€8'8T 00°'SLS'EZ ZL €e8’'8¢C 09% MIN dA¥ NAdS DO71d MIHAAN ¥ HLIWS GOZWSLTES
96 "80% ‘62 9680V ’'6C SL'ST9'EE 96°80%'6C S99 WOD d¥0D HOI™ATVY WWOIS T0TCS59¢C8
St 9€€ €€ Sy 9ge’€e S6°8TI€’0%¥ Sy 9€g €€ S99 WOD 0D dATIWYD % ¥YIALO0Yd 60TI8TLCYL
09 9€£’6¢ 09°9¢€€’'6¢€ 01°226'82 09'9€€6¢€ 065'T WOD ONI ¥3ZIdd ¢€O0TIBOLTIL
WOD
€€ 152’62 €€ ISZ2 6T 0z vot1'ze €€°152'6C 06L ONI SOO NOSY¥ILLYd €0TS6E€E0L
SS°60€°bE §S°60E°VE SZ°2ZS'eY SS°60€ b€ SES WOD d¥0D dFLldd TYINIAIDOO SO0T66SVLO
90°vL9’'ZY 90°vL9'ZY 09°61S°CY¥ 90°vL9'CY g6t’T WOD d¥0D LJOSO¥OIW POTIBT6EV6S
0z°8Z9'¢€¢ 0Z2°829'¢€¢ 09°00% '8¢ 0Z°829°¢€¢ ST9 WOD d¥0D SATYNOAOW TOTSETO08S
86 €SL'EE 86°€SL €€ 00°29L'T¥ 86 €SL'EC S8L KOO ANWAWOD DDOTTIA 80T9E8L8Y
SL°980°'0% SL°980°0F Sy VPYS IV SL°980°'0% S¥9 WOD NOSNHOL ® NOSNHOL $POTO0918LY
65°v98°'Se 6S°v98'SC s9'€6L'¥C 65°¥98'52 S6S WOD 0D % dSYHD NUDIOW df O00THSZO99%
0E €T18’¢€¢E o€ e18’€E S8 016 '8¢ 0g€-"€18’¢€¢ SYE'T WOD ONI 10d3dd IWOH ZCOTSLOLEYD
LSOO XWI HIVLS LSOO XVl aid HOTYA LANAVYIN HNTEA J00d d0vd "HI¥YO / SIINN JWUYN ALI¥NDES # dIsSnd

60/T€/2T 40 SVY NOILUYANAOA NOLNV lmo,m NOILISOd dL¥d dTLLIS
60/1€/2T HONOYHI 60/TE€/CT 86L IONENDIAS 0T1/€0/S0 ¥ITADIL
LSIT TIVLIA

0T/€0/50 40 S¥Y FOVAYALNI ddVY/D4Y ISHANI Wd S0t ¥
96T dDVd YN MINYE O0DYVd STTAM 0T €0 AUYW NOY




69°212'092'C

00°0

69°21C'092°2

00°00S'9LZ

00°00S'1C

00°000°S8
00°000'S8

00°000°S8

00°000°'0LZ

00°000'SL

00°000°0TT

00°000°S8

LSOO XYL JALYLS

0T/€0/50 J0 S¥Y

L6T 3AOVYd

69°z12'092°'2

00°0

69°212'092'2

00°00S°'9LT

00°00S’12

00°000°'S8

00°000°Ss8

00°000'S8

00°000°'0LZ

00°000'SL

00°000°0TT

00°000°S8

LS0D XV¥l add

L8"

L’

00"

L’

gL’

ST

00"

98

09-°

81"

Sg”

€L’

8§

18°

£€9°

ves

96’285 °¢C
00v’T¢E

0

00% ‘Tt

00%'T¢g

Z9T'18S°‘C

0

‘06€’'ZhE

vv9'6c

8IE'¥0T

6€0°TOT

88€’L0OT

8S8°'0b€E

¥99°'68

T9S'0%1

TE9'OTT

dNTIYA LIANYTIN

9v"0L0‘0SY ‘2
2L 00V T€E
00°'0

ZL 00% 1€

2L 00V 1€
¥.°699°'81%'C
00°0
00°005°'9LT
00°005'12
00°000°s8
00°000'G8
00°000'G8
00°000°0LT
00°000'SL
00°000'0TT
00°000°S8
ANTYA A004

S0 $1Z'9S¥
S0v ¥1Z°'9S¥
9€°0T6'LT
60V 681°C
€05 €2V'6
P6T-LLS'8
vsz-ozL'L
608°988 LT
§€9°586°S
Z6°08T'¥
vsz-ozL'L

o)1

"OIYO / SIINN

IYLO0L FTId LISSY
TYLOL HWODNI
HSYD HWOONI
SLNNODDVY 1IS0d3d

LINIYW ABNOW .Ld YIAOHOUYM

JWOONI

TYLOL TY¥4dIONIA¥d

HSVYD TV4IDNIYd

ALINDE TYNOILVYNYILNI - SANNA TYALARW

ad
ALINOE SLEMNUYW ONIDYAWH SUADYNVYW

TO SNI
aNNd HIMOYD TYNOILUNYILNI JOHIYVH

I-II ALINDA TYNOILUYNYALNI OILAY

a¥-TYA LNI NIZLSNYIIIONVITIVY

ALINOE TYNOILYNJYALNI - SANNA TYNLOW

ALIN0IT - SANNA TYALOKW

TLSNI
ANNd ALINOH dY¥D TIVWS aQy¥ymMiod

I 71O OIT0J.L¥Od
SHILINNLIOAAO "S'N AD0O¥MDOVTId

it
ANI dd d0TI¥YA dV¥0 TIVWS NUYSILIVY

ALINOA - SANNA TYNLOW

AWYN ALINNDIS

60/T1€/2T A0 SY NOILVANNOA NOLNY SN 301 NOILISOd dAIVd ITLLIAS
60/T€/ZT HONOWHI 60/T€/2T 86L IDNINDIAS OT/€0/S0 YATIOIL

LSIT

1IYLad

IOVAYAINI d4Y/D4Y ISHTANI

‘YN MNVE OD¥VA STIIM

XEXRXXXNEE

Y104

900T86L66

FEERRANNN

TYLOL

828LTLTIS

T08TISTTIY

LEBLSTEDO

00%ET68TO

TYLOL

688ET667L

09L626160

TOSH?PTERO

# 4Isnd

Wd SO0-£ 41V
0T €0 AWYW NAOY

N




