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Form,ggoipF N

Department of the Treasury

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

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

Internal Revenue Service

For calendar year 2009, or tax year beginning

, 2009, and ending

, 20

G Check all that apply. | | Inttial return

[ intal return of a former public charity

|_| Final return
Name change

Amended return m Address change

Use the IRS | Name of foundation
label. WILLIAM A. BARLOCKER FOUNDATION
Oth:r’l""”t'se' Number and street (or P O box number if mailis not delivered to street address) | Room/suite
ortype, P29 S. 54TH CIRCLE
See Speclfic | City or town, state, and ZIP code
Instructions. MESA AZ 85206

A Employer Identification number

74-2395114

B Telephone number (see instructions)

(480)969-0244

H Check type of organization.
ﬂ Section 4947(a)(1) nonexempt chantable trust

E] Section 501(c)(3) exempt private foundation
|_| Other taxable private foundation

| Fair market value of all assets at end of

year

i

(from Part ll, col. (c), line 16)
243,744

J Accounting method. Bl Cash

Other (specify)

l_] Accrual

(Part |, column (d) must be on cash basis.)

C it exempt application 1s pending, check here P

D 1. Foreign organizations, check here »

2. Foreign organizations meeting the 85%
test, check here and attach computation >

E If private foundation status was
terminated under section
507(b)(1)(A), check here . . . »[]
F If the foundation 1s in a 60-month
termination under section
e ][]
(d) Disbursements

>$
[Paﬂ!

Analysls of Revenue and Expenses
(The total of amounts in columns (b),
(c), & (d) may not necessanly equal the
amounts In column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment

Income

507(b)(1)(B), check here . . .. ..
for chartable

purposes
(cash basis only)

(c) Adjusted net
income

mczm<m2>X

10 @ Gross sales less 0

1
12

Contributions, gifts, grants, etc., received

(attach schedule) . . e e
if the foundation s NOt required

2 Checkp to attach Sch. B

3 Intereston savings and temp cash investments

4 Dividends and interest from securities

19,549

19,549

19,549

5 a Gross rents
b Netrental

income or {loss)

-3,260

6 & Net gain/(loss) from sale of assets noton line 10
Gross sales price for
b g 20,996

all assets on ine 6a

7 Capital gain netincome (from Part 1V, ne 2)

8 Net short-term capital gain

9 Income modifications

rtns & allowances
b Less Costof

goodssold ...
c Gross profit or (loss) (attach schedule)

Other income (attach schedule) . . #.1

650

650

650

Total. Add lines 1 through 11

16,944

20,204

20,204

nnzgiﬁ——!>::m'uo

o

Compensation of officers,

13

directors, trustees, etc . . . . .

14 Other employee salaries and wages.

15 Pension plans, employee benefits,

16 a Legal fees (attach schedule). . . .
b Accounting fees (attach schedule) # 2

2,415

2,415

2,415

¢ Other professional fees (attach schedule)

17 Interest

m.laxes-mmmreEi! Esee |nsfr1cuons)
‘9 Deﬁ&i@&l\! ) arls depletion
1))

%0 otTupancy

Ings

21— [Tray, nfer; and
O
le). ..

2 To@@%@lqnu;gmlnlsgauve
€S. ines 13 through 23

25 Contnbutions, gifts, grants paid . ..

26 Totalexp & disbursements. Add lines 24 and 25

2,415

2,415

2,415 0

10,734

10,734

13,149

2,415

2,415 10,734

27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements

b Net Investment Income (f neg., enter -0-)

3,795

17,789

¢ Adjusted net Income (if neg , enter -0-)

17,789

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions.
Copynght Forms (Software Only) - 2009 TW
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Form 990-PF (2009) *

WILLIAM A. BARLOCKER FOUND 74-2395114

Page 2

: Attached schedules and amounts in the
' Balance Sheets description column should be for Beginning of year End of year
end-of-year amounts only. (See inst) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash -- non-interest-bearing .............
2 Savings and temporary cash investments . . . .. 2,778 10,021 10,021
3 Accounts receivable»
Less' allowance for doubtful accts. P
4 Pledges receivable »
Less: allowance for doubtful accts. »
Grantsrecewvable , .. .............. ... i
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
7 Othernotes and loans
A receivable (attach schedule) p
S Less allowance for >
s doubtfulaccounts
E 8 Inventonesforsaleoruse ....... . ..... ..........
T | 9 Prepad expenses and deferred charges ..... .
S [10a Investments -- U.S. and state govt. obligations (attach sch)
b Investments -- corporate stock (attach schedule) . . . . . . #3.. 96,874 98,092 124,969
¢ Investments -- corporate bonds (attach schedule) ... #4.. 48,076 83,573 70,556
11 Investments -- land, buildings,
and equipment basis, , , , .. ..
Less accumulated depreciation
(attach schedule) »
12 Investments -- mongage Ioans e e e e e e
13 Investments -- other (attach schedule) ............. H#5.. 77,825 37,662 38,198
14  Land, buildings, and equipment basis
Less accumulated deprecnanon
(attach schedule)
15 Other assets (descrlbeP )
16 Total assets (to be completed by all filers -- see the
instructions. Also, see page 1, item ) 225,553 229,348 243,744
||- 17 Accounts payable and accrued expenses ........
A |18 Grantspayable, .. ...... P
IB 19 Deferred revenue
IL 20 Loans from officers, directors, trustees, and other disqualified persons
T |21 Mortgages and other notes payable (attach schedule). ... ...
lE 22 Other llabilities (describe P )
S |23 Total liabllitles (add hines 17 through 22) 0 0
Foundations that follow SFAS 117, check here . » L]
F and complete lines 24 through 26 and lines 30 and 31.
g ul24 Unrestricted
T g 25 Temporaniy restricled. . ... ...t
A B 26 Permanentlyrestncted .. .............. ... ... 0.,
g A Foundations that do not follow SFAS 117, ck. here » @
EL and complete lines 27 through 31.
g Il: 27 Capial stock, trust principal, or currentfunds . ............
0 C|28 Pad-in or capital surplus, or land, bldg., and equipment fund
R E 29 Retained earnings, accumulated income, endowment, or other funds 225,553 229,348
30 Total net assets or fund balances (see the instructions) 225,553 229,348
31 Total liabllitles and net assets/fund balances (see the inst) 225,553 229,348
tPart 1] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year -- Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) . .............ovvnvunennan.n 1 225,553
2 EnteramountfromPant |, line27a ... ..., ... e i i e e 2 3,795
3 Other increases not included in line 2 (itermize) » 3
4 Addlines1,2,and3 . . .. .0 L0 L0 L iy e q 229,348
5 Decreases not included in ine 2 (|temlze)> 5
6 Total net assets or fund balances at end of year (line 4 minus line §) -- Part |l, column (b), ine 30 .. 6 229,348

JVA
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Form 990-PF (2009)WILLIAM A. BARLOCKER FOUND

74-2395114

Page 3

[Part V|

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) Howacquired
2-story brick warehouse, or common stock, 200 shs. MLC Co.) P -~ Purchase

(c) Date acquired
(mo , day, yr.)

(d) Date sold
(mo., day, yr)

1a

D -~ Donation
See attachment #6

b

c
d
e

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis

e) Gross sal n
() Gross sales price plus expense of sale

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

oiajo |o|w

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

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(I) F.M.V. as of 12/31/69 over col (), if any

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

a
b
c
d
e
If gain, also enter in Part |, ine 7

2 Capital gain net income or (net capital loss) . {” goss), enter -0- 1n Part |, line 7 } . 2 -3,260
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see the instructions) } o

If (loss), enter -0- n Partl,lne8 L. L o oo .. 3 0

iPart V|

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

(For optional use by domestic private foundations subject 1o the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .

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

D Yes No

1

Enter the appropnate amount in each column for each year, see the instructions before making any entnies.

B @ d ®) N t(cl) t Dist b(c:) t
Calendarayseear(eorr“:axy;:;? beg In) Adluswd qua]"ymg distributions noncharﬁa‘ﬁeu-i:e assets {col (b:)sdrll\n:elgnbryaclgl {c)
2008
2007
2006
2005
2004
2 Totalofline 1, column (d) . ..... ... . . e e 2 0.000000
3 Average distribution ratio for the 5-year base penod -~ divide the total on line 2 by 5, or by the number
of years the foundation has been in existence if lessthanSyears, . ... .......... .. .  ....... 3 0.000000
4 Enter the net value of nonchantable-use assets for 2009 from Part X, hne 5 . . . ....... q 236,521
5 Multiply hne 4 by line 3 5
6 Enter 1% of net tnvestment income (1% of Part |, ine27b). .... ... ................. 6 178
7 Addlines5and6 .. ... .. ... e e e e e e 7 178
8 Enter qualfying distnbutions from Part XIl, ine 4, .., ... ........ e e e 8 10,734
If ine 8 1s equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate. See the Part VI
Iinstructions.
Jva 09 990PF3  TwF 33161 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)




Form 990-PF'(2009) ° WILLIAM A. BARLOCKER FOUND 74-2395114 Page 4
tPart Vi{ Excise Tax Based on Investment Income (Sectlon 4940(a), 4940(b), 4940(e), or 4948 -- see the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check herebl_‘ and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of ruling letter If necessary -- see instructions)
b Domestic foundatlons that meet the section 4340(e) requirements in Part V, check 1 178
here » andenter 1% of Parti, lne27b ......... . . ... .0 C e
¢ All other domesnc foundations enter 2% of ine 27b Exempt forelgn organizations enter 4%
of Part I, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-). . .
Addlines1and2 . . L L e e e e
Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations onIy Others enter -0-)
Tax based on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0- . .
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009 , ... 6a
Exempt foreign organizations -- tax withheld atsource . ................. 6b
Tax paid with application for extension of time to file (Form 8868). e 6¢
Backup withholding erroneously withheld .. . ... .. .............. 6d
7  Total credits and payments Add lines 6athrough6d .......... .......... .« . ' .'iitiiininnnn. 7 0
8 Enter any penalty for underpayment of estmated tax. Check here [] if Form 2220 1s attached . .. ....... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ... ................... 4 9 178
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter theamountoverpald . .......... » | 10
11 Enter amount of line 10 to be: Credited to 2010 estimated tax » Refunded®» | 11
tPart VII-A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or Yes | No
intervene In any poliical campaign? . ...........cooevene cane e e e e 1a X
b Did 1t spend more than $100 dunng the year (erther directly or |nd|rectly) for polmcal purposes (see the instructions for
Lo 1411 T ) 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and coples ot any materlals published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? .. .. P ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year'
(1) Onthe foundaton ... » § 0  (2) Onfoundation managers .. » $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers >3 0
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?....... ..... . 2 X
If “Yes,” attach a detalled descrniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges. ............ 3 X
4a Did the foundation have unrelated business gross iIncome of $1,000 or more during theyear?.. ................ . 4a X
b If “Yes,” has it filed atax return on Form 990-T forthisyear? ........ . .. . ittt irieiinnnnnerinnn . 4b N/ A
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? ................... 5 X
It “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.
e By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? ..
7 Did the foundation have at least $5,000 In assets at any time dunng the yr. ? If “Yes . complete Part i, coI (c) & Part XV. 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions)
»AZ
b If the answer 1s "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 G7 If “No,” attach explanaton . . ........... e e 8b | X
9 s the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(3)(3) or
4942(1)(5) for calendar year 20089 or the taxable year beginning 1n 2009 (see instructions for Part XIV)? If “Yes," complete
PartXIV L. oo L e e e . 9 X
10  Did any persons become substanual contnbutors dunng tax year? If "Yes,” anach a schedule Ilstmg their names
and addresses e e e e e e 10 X

JVA 09 990PF4  TWF33162  Copynght Forms (Software Only) - 2008 TW Form 990-PF (2009)
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Form 990-PF (2009) * WILLIAM A. BARLOCKER FOUND 74-2395114

IPart VII-A| 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)7? If “Yes,"” attach schedule (see instructions). . .  ....... . .. ........
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 . e e e ey e e

13 Did the foundation comply with the public mspectlon requirements for its annual returns and exemption appllcauon? .
Website address » N/A

. 11

.. 12

13

14 Thebooks are ncareof » See attachment #7 Telephone no »

Located at » 2IP+4 »

15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -- Check here ,

and enter the amount of tax-exempt interest received or accrued during theyear .......... .. P | 15 |

[Part Vil-B| 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 applles.
1a Dunng 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 ;2 No

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

A diISQUANfIEA PEISON Y | . o e e e e Yes E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. .. ... . ... Yes E No
() Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?. .. . ... . Yes ﬁ No

(5) Transfer any income or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disqualified person)?. . ... ... ... .. & i, D Yes E No

(6) Agree to pay money or property to a government official? (Exceptlon. Check “No”
if the foundation agreed to make a grant to or to employ the official for a penod

after 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 Iin

Yes

No

Regulations section §3.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .. N / A. 1b

Organizations relying on a current notice regarding disaster assistance check here . . . .
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20087 . . . .. e e
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942())(3) or 4942())(5)).
a Atthe end of tax year 2009, did the foundation have any undistnibuted income (lines 6d

and 6e, Part XIll) for tax year(s) beginning before 20097 ... ...... e e , D Yes No

If “Yes," st the years . p 20 , 20 20 20
b Are there any years listed In 2a for which the foundatlon IS not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

1c

to all years listed, answer “No" and attach statement -- see the instructions.) . o . . N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
» 20 . 2, 20_ , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time duringtheyear? .. ....... .. ......
b I "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 penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)

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

............................ [Jves [No

if the foundation had excess business holdingsiN2009) . ....... ... ....oih i 0 0 et N/A. 3b

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopard|ze s chantable

4a

X

4b

X

JVA 09 9S0PFS TWF 33163 Copynght Forms (Software Only) - 2009 TW
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Form 990-PF (2009)WILLIAM A. BARLOCKER FOUND 74-2395114 Page 6
[Part VII-B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durnng the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ........ [] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drnve? . . ... ......... . i e Yes E No
(8) Provide a grant to an individual for travel, study, or other similar purposes?. ... .. Yes E 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 instructions). . . .. ............. D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals?. D Yes No
b If any answer I1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see the instructions)? N/A . 5b
Organizations relying on a current notice regarding disaster assistance check here ., .. ......... » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility for the grant? ., ... ... ............. N/A D Yes D No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONrACt? . .. .. L. e D Yes No
b Did the foundation, dunng 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 duning the tax year, was the foundation a party to a prohibited tax sheiter transaction?, . D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacuon? 7b X
Part Viil] Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and thelr compensation (see the Instructions).

(b) Title, and av

(d) Contributions to

(c) Compensation

(a) Name and address (If not pald, enter -0-)

hours per weel
devoted to position

employee benefil plans
and deferred comp.

(e) Expense account,
other allowances

See attachment #8

2 Compensation of five highest-pald employees (other than those
If none, enter “NONE."”

Included on line 1 -- see the instructlons).

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

(a) Name and address of each employee paid

more than $50,000 (c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> ]

0

JVA 09 990PF6 TWF 33164 Copynght Forms (Software Only) - 2009 TW
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" Form 990-PF'(2009) * WILLIAM A. BARLOCKER FOUND 74-2395114 Page 7
. | Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-pald Independent contractors for professional services (see the Instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services , .. ... s .. »
Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number Expenses

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

1See attachment #9

10,734

fPart IX~-B| Summary of Program-Related Investments (see the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1

All other program-related investments. See the instructions
3

Total. Add lines 1 through3 . ..., ... ......... e e e .. >
JVA 09 930PF7 TWF 33165 Copynght Forms (Software Only) - 2009 TW Form 990-PF (2009)




Form 990-PF (2009)WILLIAM A. BARLOCKER FOUND 74-2395114 Page 8

EPari X i Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securnities e c 1a 124,969
b Average of monthly cash balances .., . Pt 1b 6,400
¢ Fair market value of all other assets (see the |nstruct|ons) ,,,,,,, e e e ic 108, 754
d Total (addlines1a,b,andc).... . . ... .o viiiiinnnnn... e e e 1d 240,123
e Reduction clamed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) e e e e e I ie I
2 Acquisition indebtedness applicableto line 1 assets . L e 2
3 Subtracthne2fromlne1d ... ... . . e e .13 240,123
4 Cash deemed held for chanitable activities Enter 1 1/2 % ot Ime 3 (for greater amount, see
the INSIUCHIONS) . . e 4 3,602
5 Net value of noncharltable-use assets. Subtract Ime 4 from Ime 3. Enter here andon PartV,line 4, . . . . .. 5 236,521
6 Minimum investmentreturn. Enter 5% of ine 5 . . ... . ... .. ... .. ... 6 11,826
EPart Xi 1 Distributable Amount (see the mstructlons) (Secuon 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . ... . ... e e e .. 1 11,826
2a Tax on investment income for 2008 from Part VI, ine 5 ., . . A L) 178
Income tax for 2009. (This does not include the tax from Part VI.), | 2b
¢ Addlnes2aand2b.. .... . .. ......... . e e coeo | 20 178
3  Distnbutable amount before adluslmems Subtract line 2c from I|ne LT P 3 11,648
4 Recoveries of amounts treated as qualifying distributions . ,, ... .. e e e o e 4
5 Addlines 3 and 4 C e 5 11,648
6 Deduction from distnbutable amount (see the lnstrucnons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
net . L. C PPt 7 11,648
Qualifying Distributions (see the instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes:
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), line26., ... .......... e .. 1a 10,734
b Program-related invesiments -- total from PartIX-B . ......... ... ... .. ..., Cee 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chamable etc.,
PUIPOSES i . e e e e 2
3  Amounts set aside for specific chantable pro;ects that satlsfy the:
a Suitability test (pnor IRS approval required) .. . ... . .. L. . . 3a
b Cash distribution test (attach the required schedule) . ... ... .. ... ... . .. 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4, . . . . q 10,734
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 the instructions) .... .... . .. e A 5 178
6 Adjusted qualifying distributions. Subtractine Sfromline4 .. .. ... .. ... ... ... ... . iiiiiiiin.. 6 10,556

Note: The amount on line 6 will be used In Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
JVA 09 990PF8 TWF 33166 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)




Form 990-PF (2009)WILLIAM A. BARLOCKER FOUND

74-2395114

Page 9

. [Part Xill | Undistributed Income (see the instructions)

o

- 0 O 6 U o

Distnibutable amount for 2009 from Part XI,
Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only ... .......
Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2009

From 2004 .

(@
Corpus

(b)
Years prior to 2008

()
2008

(d)
2009

11,648

From 2005 ,

From 2006

From2007 .......

From2008  .....

Total of lines 3a throughe . ...,
Quahfying distributions for 2009 from Part XII,
ines p $ 10,734
Applied to 2008, but not more than line 2a

Applied to undistnbuted income of prior years
(Election required -- see the instructions) , , , . .,
Treated as distnbutions out of corpus
(Election required -- see the instructions)

d Applied to 2009 distributable amount

10

o ao oo

Remaining amount distributed out of corpus, , , , .,
Excess distributions carryover applied to 2009 ,
(If an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtractline 5
Prior years' undistributed income Subtract
line 4b from line 2b . .

Enter the amount of prior years' undistributed

tncome for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed ..
Subtract line 6c from line 6b Taxable
amount -- see the Instructions .
Undistributed income for 2008. Subtract
line 4a from line 2a Taxable amount --
seethenstructions . . ...............
Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount
must be distnbuted in 2010,

Amounts treated as distrnibutions out of
corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3) (see
theinstructions) . ..... . ...........
Excess distributions carryover from 2004
not applied on line 5 or line 7 (see the
instructions) . .. . ...............
Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
Analysis of ine 9
Excess from 2005 . ..

10,734

1,059

1,059

914

1,059

Excess from 2006

Excess from 2007 . ..

Excess from 2008 . . .

Excess from 2009

JVA

09 930PF9 TWF 33167

Copyright Forms (Software Forms) - 2008 TW

Form 900-PF (2009)




Form 990-PF' (2009) ° WILLIAM A. BARLOCKER FOUND 74-2395114 Page 10
. [Part X)V{ Private Operating Foundations (see instructions and Part Vil-A, question 9)

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 . . . ... » N/A
b Check box to indicate whether the foundation Is a private operating foundation descnbed in section l l 4942())(3) or l 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for each (a) 2009 (b) 2008 {e) 2007 {d) 2006
year listed .

b 85% of line 2a

Qualifying distnbutions from Part XII,

line 4 for each year sted . . . .
d Amounts Included In line 2¢ not used

directly for active conduct exempt act.

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

3 Complete 3a, b, or ¢ for the alternative
test relied upon’
a ‘“Assets” alternative test -~ enter’

(1) Valueof all assets. ............

(2) Value of assets qualifying under
section 4942())(3)(BY1).........

b "Endowment” alternative test -- enter
2/3 of min investment return shown In
Pant X, ine 6 for each year listed. . . . .

¢ “Support” alternative test -- enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), or royalties)

(2) Support from genera'l pu'bllc a'nd
5 or more exempt organizations
as provided In section 4942(])(3)

B,

(3) Largest amount of support from an
exempt organization, , . . ..

(4) Gross Investment income

i Part XV | Supplementary Infdrmation (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year — see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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).)
None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater interest.
None

2 Informatlon Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc., Programs:
Check here » D if the foundation only makes contnibutions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, eic (see the instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.
See attachment 10

b The form in which applications should be submitted and information and matenals they should include:
See attachment 10

¢ Any submission deadlines:
See attachment 10

d Any restrnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
See attachment 10
JVA 09 990PF10 TWF 33156 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2008)




Form 990-PF(2009) ' WILLIAM A. BARLOCKER FOUND 74-2395114 Page 11
. | Part XV{ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipientis anindividual, | Foundation
Recipient show any relationship 1o | sratus of Purpose of grant or Armount
any foundation manager ¢ contribution
Name and address (home or busmess) or substantial contributor recipien
a Paud duning the year
See attachment #11
Total e e el . p 3a 10,734
b Approved for future payment
Total . L o e . » 3b

JVA 09 990PF11 TWF 33157

Copyright Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form 990-PF (2009) ©° WILLIAM A. BARLOCKER FOUND 74-2395114 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 (e)
@ ® © @ !
Business Amount Excl Amount (See the
1 Program service revenue: code code instructions )
a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments, . . .,

3 Interest on savings and temporary cash investments , , 1 4 5
4 Dividends and interest from secuntes. . . . . .. 14 19,549
5 Net rental income or (loss) from real estate:
a Debt-financed property .......... ..
b Not debt-financed property . ..........
6 Netrentalincome or (loss) from personal property, , . .
7 Other investment income, , e 14 650
8 Gain or (loss) from sales of assets other than inventory 14 -3 ’ 260
9 Net iIncome or (loss) from special events, , . .,
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) .. 0 16,944 0
13 Total. Add line 12, columns (b), (d), and (e) .. e e e e R ... 13 16,944
(See worksheet In ine 13 instructions to verify calculations.)
i Part XVI-Bi 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 contrnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )

JVA 09 990PF12  TwWF33158  Copynght Forms (Software Only) - 2008 TW Form 990-PF (2009)




Form 990-PF (2009) *  WILLIAM A. BARLOCKER FOUND 74-2395114 Page 13

Part XVIt | 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 In section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poliical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash.. .... e . .. . e e e . 1a(1)

(2) Otherassets .. .... e e .. e e e e oo 1a(?)
b Other transactions:

(1) Sales of assets to a nonchartable exemptorganization . ... .. .............. © i e 1b(1)

(2) Purchases of assets from a noncharitable exempt organization .. ...... e e 1b(2)

il el bl Ka Eal ke Ea B ol ot

(3) Rental of faciliies, equipment, or other @ssets . ............. ...t ittt v . 1b(3)
(4) Reimbursement arrangements . .......... . L e e e e e 1b(4)
(5) Loansorloanguarantees ........... .. .. e e 1b(5)
{6) Performance of services or membership or fundralsmg solictations . .... .. .................. . e 1b(6)
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . ... .......... . .u.iuuinn... ic

d [f the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value In any transaction
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Lineno| (b) Amount involved |(c) Name of noncharntable exempt organization|(d) Description of transfers, transactions, and shaning arrangements

2 a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)(3)) or iInsection 5277 . . ...................... . e |:| Yes E] No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, andgomplete Oeclaration of preparer (other than taxpayer or fiduciary) 1s based on allinformation of which preparer has any knowledge.
s /7 | B-A2NO | TRUSTEE
CI:‘. Slgnatureﬁ)I officer or trustee Date Title
N Date Preparer’s identifying
z?: (s:;}?—%kn?ployed bl:l number (see Slgnature in
H Preparer’s ?3 / / & 2.0/0 the Instructions)
E | par- S|gnature
R | ers
E | Use |Fimrsname (oryours , STANLEY F CARPENTER, PC EIN »
Only | if self-employed), 1423 SO HIGLEY RD STE 100 Phone no.
address, and ZIPcode © MESA, AZ 85206 (480)396-2428

JVA 09 990PF13 TWF 33159 Copynight Forms (Software Only) - 2009 TW Form 990-PF (2009)



Attachment 1:

SCHEDULE OF OTHER INCOME

- 990-PF Page 1,

Part I, Line 11

Open to Public
Inspection

For calendar year 2009, or tax perlod beginning

, and ending

Name of Organlzation

Employer Identification Number

WILLIAM A. BARLOCKER FOUNDATION [74-2395114
Revenue Net Investment Adjusted
Description of Other Income
and Expenses Income Net Income
RETURN OF PRIOR YEAR SCHOLARSHIP 650 650 650
Totals 650 650 650

JVA Copyrnight Forms (Software Only) ~ 2009 TW

LO819F

09_EOPFGR133



SCHEDULE OF ACCOUNTING FEES

Attachment 2: page 1 - 990-PF Page 1, Part I, Line 16b

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114

Accounting Category Amount Net investment Adjusted Disbursements for
Income Net Income Chanty
ACCOUNTING 600 600 600
BOOKKEEPING FEES 1,815 1,815 1,815
Total 2,415 2,415 2,415

JVA Copynight Forms (Software Only) - 2009 TW LO819F

09_EOPFGR25



SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

‘Attachment 3: page 1 - 990-PF Page 2,

Part II, Line 10b

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114

FMV at
Description of Property Cost Year End Book Value Far Market Value
MUTUAL FUNDS-EDWARD JONES X 98,047 88,120
US BANK STOCK X 45 36,849
Total 98,092 124,969

JVA Copyright Forms (Software Only) - 2008 TW LO819F

09_EOPFGR29



SCHEDULE OF INVESTMENTS - CORPORATE BONDS

Attachment 4: page 1 - 990-PF Page 2, Part II, Line 10c

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114

FMV at
Description of Property Cost Year End Book Value Far Market Value
CORP BONDS - EDWARD JONES X 83,573 70,556
Total 83,573 70,556

JVA Copyrnight Forms (Software Only) - 2009 TW LO819F
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SCHEDULE OF INVESTMENTS - OTHERS

.Attachment 5: page 1 - 990-PF Page 2, Part II,

Line 13
Open to Public
Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114
FMV at
Descnption Cost Year End Book Value Farr Market Value
FNMA/FHLM-EDWARD JONES X
37,662 38,198
Total 37,662 38,198

JVA Copynght Forms (Software Only) - 2008 TW L0818F

09_EOPFGR31



PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

‘Attachment 6: page 1 - 990-PF Page 3,

Part IV, line 1
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organlzation

WILLIAM A. BARLOCKER FOUNDATION

Employer Identification Number

74-2395114

(a) List and descnbe the kind(s) of property sold (e g, real estate, (b) How acquired [(c) Date acquired | {(d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) R Furchase (mo., day, yr.) (mo , day, yr.)
1 [CITIGROUP P 06-15-2004010-07-2009
2 WASH MUTUAL MTG P 07-14-2008{12-01-2009
3 |[FNMA/FHLM P 06-15-2006(12-31-2009
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
1 4,775 8,057 -3,282
2 5,000 4,878 122
3 11,221 11,321 -100
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) gain minus
(f) F.M V. as of 12/31/69 (J) Adjusted basts (k) Excess if col. (1) col (k), but not less than -0-) or
as of 12/31/69 over col (), if any Losses (from col (h))
1 -3,282
2 122
3 -100

JVA Copynght Forms (Software Only) - 2009 TW LO821F
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BOOKS ARE IN CARE OF

‘Attachment 7 - 990-PF Page 5, Part VII-A, Line 14
Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114
Part VII-A - Line 14
Individual Name . ................... e JUSTIN SMITH
or

Business Name.

Street Address  .................. . ee. ... .. 849 S. 54TH CIRCLE
U S Address:
Zpcode 85206 cty MESA State _A_Z_
or

Foreign Address

Postal code

Phone Number .. ... e oo (480)641-1276

|
|
|
‘ Fax Number e e e e

JVA Copyrnight Forms (Software Only) - 2009 TW LO818F 09_EOPFSCO3



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 - 990-PF Page 6,

Part VIII

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
WILLIAM A. BARLOCKER FOUNDATION 74-2395114

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

JUSTIN SMITH
849 S. 54TH CIRCLE
MESA, AZ 85206

CHAIRMAN
0.25

JVA Copynght Forms (Software Only) - 2009 TW

LO821F
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Attachment 9: page 1 - 990-PF Page 7, Part IX-A, Line 1

SUMMARY OF DIRECT CHARITABLE ACTIVITIES

Open to Public
Inspection

For calendar year 2009, or tax perlod beginning

, and ending

Name of Organlzation
WILLIAM A. BARLOCKER FOUNDATION

Employer Identification Number

74-23595114

Chantable Activity

SCHOOL SCHOLARSHIPS AWARDED TO STUDENTS MEETING PRE-DETERMINED

QUALIFICATIONS.

SEE ATTACHED LISTING OF STUDENT RECIPIENTS.

JVA Copynight Forms (Software Only) - 2003 TW LO819F
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GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

Attachment 11:

page 1 990-PF Page 11,

Part XV Line 3a

Open to Py

Inspect 10on| For calendar year 2009, or tax perlod beginning

, and ending

Name of Organlzation

WILLIAM A. BARLOCKER FOUNDATION

Employer ldentification Number

74-2395114

Recipient

if reciptent 1s an individual,
show anyrelationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

JARED B. MUSSER

1063 NORTH 100 WEST
Farmington UT 84025
C.J. SMITH

1123 NORTH MIRAMAR
Mesa AZ 85213

TRAVIS KAY

4008 E GLADE CIRCLE
Mesa AZ 85206

CIARA WILLIAMS

21073 SE LANSING LANE
Damascus OR 97089
CHANDA SMITH

841 S 54TH CIRCLE
Mesa AZ 85206

JOSHUA KREITZER

174 EAST 300 NORTH
Washington UT 84780
LENA NOBLE

1053 E 9TH AVE

Mesa AZ 85204
MARILLA LEISHMAN
3025 NORTH 250 EAST
Provo UT 84604

TERRY DILLON

1378 WEST 1170 NORTH
Farmington UT 84025
DAVIN SMITH

841 S 54TH CIRCLE
Mesa AZ 85206

NATHAN SMITH

841 S 54TH CIRCLE
Mesa AZ 85206

NICOLE KELLOGG

308 WEST JORDAN
Clovis CA 93611
JAMES KREITZER

174 EAST 300 NORTH
Washington UT 84780
KACEE DILLON

1378 WEST 1170 NORTH
Farmington UT 84025
TAV TERRY

646 NORTH 1050 WEST
St. George UT 84770
BRADY MORONEZ

39583 NORTH LUKE LANE
Queen Creek AZ 85242

PND COUSIN

ONCE REMOVED

1ST COUSIN

1ST COUSIN

2ND COUSIN

SISTER

2ND COUSIN

ONCE REMOVED

1ST COUSIN

2ND COUSIN

2ND COUSIN

BROTHER

BROTHER

PND COUSIN

PND COUSIN

ONCE REMOVED

2ND COUSIN

2ND COUSIN

2ND COUSIN

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

600

200

600

600

600

400

600

600

600

600

400

600

600

600

400

150

JVA Copynght Forms {Software Only) - 2008 TW

L0818F
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GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

Attachment 11: page 2 990-PF Page 11,

Part XV Line 3a

Open to Pu

Inspect ion| For calendar year 2009, or tax perlod beginning

, and ending

Name of Organization

WILLIAM A. BARLOCKER FOUNDATION

Employer Identification Number

74-2395114

Recipient

if recipient s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

HUNTER SMITH

1123 N MIRAMAR

Mesa AZ 85213
HAYDEN SMITH

1123 N MIRAMAR

Mesa AZ 85213
BARRETT SMITH

841 S 54TH CIRCLE
Mesa AZ 85206

CJ SMITH

1123 N MIRAMAR

Mesa AZ 85213
JOSHUA BARLOCKER
308 WEST JORDAN
Clovis CA 93611
JEFFREY TERRY

1242 EAST 800 NORTH
Spanish Fork UT 84660
ADAM MUSSER

1063 NORTH 1100 WEST
Farmington UT 84025

1ST COUSIN

1ST COUSIN

BROTHER

1ST COUSIN

RND COUSIN

PND COUSIN

2ND COUSIN
ONCE REMOVED

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

COLLEGE

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

TUITION

352

352

200

400

280

400

600

JVA Copynght Forms (Software Only) - 2009 TW

LO819F
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¥ e

>
' ) 2009 DETAIL STATEMENTS
. WILLIAM A. BARLOCKER FOUNDATIO

74-2395114 Page 1
STATEMENT #1 - Dividends (990-PF PG 1 Line 4 (b))
EDWARD JONES - DIV. ...ttt ittt et i i 3,121
EDWARD JONES - INT. .. ... ..ttt it 7,637
US BANK DIV, .. ittt ittt it ettt e s 8,791
TOTAL CARRIED TO 990-PF PG 1 Line 4(b)........... ... ..., 19,549
09_LSSTMT

JVA Copynght Forms (Software Only) - 2009 TW Cc1005D



' Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box .» B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part 1t ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer Identification number
print WILLIAM A. BARLOCKER FOUNDATION 74-2395114

Z:?e%éze Number, street, and room or suite no If a P O box, see instructions. For IRS use only

duedatefor 841 S. 54TH CIRCLE

filing the City, town or post office, state, and ZIP code. For a foreign address, see Inst.

return See

instructons  MESA AZ 85206
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 [ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p See attachment #1
Telephone No. » FAX No. »

e |f the orgamzation does not have an office or place of business in the United States, checkthisbox . . ........................... > D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ) Lthis s
for the whole group, check this box. ., ... | 4 D If it1s for part of the group, check this box. . ...... » D and attach a list with the
names and EINs of all members the extension Is for.

4 request an addilonal 3-month extension of tme unti! NOVEMBER 15 ,2010

§ For calendar year 2009 | or other tax year beginning , 20 , and ending , 20

6 |f this tax year is for less than 12 months, check reason: D Imitat return U Final return D Change 1n accounting period

7 State in detail why you need the extensonADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

8a If this applicaton ts for Form 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$ 0

b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b |'$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See tnstructions. | 8¢ | § 0

Signature and Verification

Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » M ;- a\/, Tide » CPA Date » %O/J

wva 09 88682 Twreh3zzs  Copynght#rms (So- Form 8868 (Rev 4-2009)

RECEIVED

5\7NOV 18 20;\
o

OGDEN, UT

IRS-OSC




