See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:74-6266438_990_200912.pdf
https://public.resource.org/privacy?2010_06_EO:74-6266438_990_200912.pdf

.

ORIGINAL o

Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

(= [ntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
S A For the 2009 calendar year, or tax year beginning , 2009, and ending
&N B Check if apsicaie | Please [C Name of organzaton IVY BELL PECK CHARITABLE TRUST #3188 |D Employeridentfication number
z e :’:;e:':,sr Doing Business As 74-6266438
Name change | PANtor  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
gf Initsal raturn %2: C/0 FROST NATIONAL BANK, TRUSTEE PO BOX 29 (210) 220-4957
< Torminated Isn‘:f"f:: City or town, state or country, and ZIP + 4
g' ;‘;‘“;:“" tons | SAN ANTONIO, TX 78299-2950 G Gross receipts $ 94,914.
(g—‘}g ~ ‘ ggggf:;m" F Name and address of principal officer H(a) Lsmt'::lse: group retum for l:' Yes n No
&) 3 H{b) Are all affilates included? Yes - No
géjf | Tax-exempt status | X I 501(c)( 3 ) « (nsertno) I | 4947(a)(1) or I I527 If "No,” attach a list (see instructions)
&3 = J Website » N/A H(C) Group exemption number P
g K Form of organzation | | Corporation | X [ Trust] [ Association | [ other B> L Year of formation 197 7] M State of legal domicile  TX
Summary
1 Bnefly describe the organization's mission or most significant activities _ _ _ o o o o o
@ THE TRUST'S SOLE PURPOSE IS TO PROVIDE INCOME TO THE TRAVIS UNITED
£ METHODIST CHURCH, AN ORGANIZATION WHICH IS DESCRIBED IN IRC SECTION _______________
5| 70 B () (M) () . e
g é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g | 3 Number of voting members of the governing body (Part VI, ine 1a) N I
o _:cf: 4 Number of independent voting members of the governing body (Part VI, line 1b) T - |
- 2| § Total number of employees (PartV.ne2a), | | | ... ... e 5 0
- < | 6 Total number of volunteers (estimate IFNECESSANY) . . . . . . . . 0 0 i e e
% 7a Total gross unrelated business revenue from PM ______ e 7a
b Net unrelated business taxable income from Fprm 990@&7{84‘,,. e R N ) 7b
{ i ’VED Prior Year Current Year
Ll o| 8 Contributions and grants (Part VIIi, iine 1h), 0.
= E 9 Program service revenue (Part VIII, ine 2g) | 0.
% E 10 Investment income (Part VIII, column (A), hdes 34 LS ] . 18,391. 13,531.
Q 11 Other revenue (Part VIII, column (A), ines nd 2 # . 0.
oW 12 Total revenue - add lines 8 through 11 (mus rprﬁ(m.]-hne e . 18,391. 13,531.
13 Grants and similar amounts pad (Part IX, column (A), ||nesm . 12,469. 13,236.
14 Benefits paid to or for members (Part IX, column (A), line 4) o, .. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . | 3,165. 2,505.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11e) . . . .. .. ... ..... 0.
g b Total fundraising expenses, Part IX, column (D), ine 28y p _
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. 1,362. 1,614.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . | 16,996. 17,355.
19 Revenue less expenses Subtractiine 18fromiine 12, , . . . . . v v v v v vt v v o un e 1,395. -3,824.
'5§ Beginning of Year End of Year
é'—z’ 20 Totalassets (PartX,ne16) ... 357,676. 361,500.
23(21 Totallabiities (PartX, Ine26) L.
25|22 Net assets or fund balances Subtractline 21 fromne 20, . » . v v v o v oo v e e e s 357,676. 361,500.
Pa Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, |t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ " Sernar Viw fascolecd | 4-1- 1000
Here Signature of officer Date
} Type or print name and title _WW
Preparer's Date Check if Preparer's identfying number
:::arer's 5|gr$ature } 7‘//4/ JM 4/ 6/ 10 :‘r?lf;loyed > BZ5T 75848
Firm's name (or yours p KPMG LLP EIN » 13-5565207
Use Only | If self-employed), }
address, and ZIP +4 ¥ 300 CONVENT STREET, SUITE 1200 SAN ANTONIO, TX 78205 Phoneno P 210-227-9272

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

T Ives | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 1 000

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366

Form 990 (2009)

e



Form 990 (2009) 74-6266438

Page 2

Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
THE TRUST'S SOLE PURPOSE IS TO PROVIDE INCOME TO THE TRAVIS UNITED

METHODIST CHURCH, AN ORGANIZATION WHICH IS DESCRIBED IN IRC SECTION

170(B) (1) (A) (1) .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 | . . . . . ...\ .\ttt e e e [Jves
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ Ives

If "Yes," describe these changes on Schedule O

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

No

No

4a (Code ) (Expenses $ 13,236 Including grants of $ ) (Revenue $ )
TRAVIS PARK UNITED METHODIST CHURCH
SAN ANTONIO, TEXAS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 13,236.

Form 990 (2009)

JSA

9E1020 1 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



Form 930 (2009) 74-6266438

10

11

Page 3

v Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A .« . v v o v v v i i e e e s e e e s e et et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . ..o v v v n
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . v o v v v v v it v et e e e n e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schodule G, Partll . « o v v v v v v e o st st s s i h e e e et
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partill . . . . . ... ... ....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . « v v v o v i e i i e it i et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . « v v v o v v it e i it i i e s s e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schaedula D, PartIV . . v v« v v i i i i e s i s e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . v v v v v v v v i v s et s s ittt san
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . v v o v o v o i i i e s e i s e e e e s e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liabihty for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIII . . « v o v o o v i i i e e e s e e v i n s e e s e s

Yes

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes, " completing Schedule D, Parts XI, Xll, and XI11soptional + « + « « ¢ « v v v« v v v v v o v v v o o |1 2A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partill . .. ........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundra1sfng services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . . « « v v v v ¢« v v o v o v v v s
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « v v« v v e i i it i i i s e et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . « . v v i i i i i it it e s s e e it
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . .« .. . ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 1 000

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366

Form 990 (2009)



Form 990 (2009) 74-6266438 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand ll. . . . ... ..... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lil. . . ... .. ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . v v o v i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lnes
24b through 24d and complete Schedule K If “‘No,”goto question 25 . . . . . . . @ v i v v i v it o e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L ... e e e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?, ., . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part] ., . . . . . . v v v v v v v v v v o 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . . . @ i v v i i i i it et e e vt e e o om e e e s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . i it ittt ettt ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . v v v v v v vt e e ittt e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . i v v i it i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . v o i i i i i i it i e et et i et st et ee ettt n e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . « v v ¢ v« v vt v v o v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts |,
VA T2 o I - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, IIne 2 . . . . . i i i i i i i i ettt e ettt et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . « v i v i i i i it e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . v v v v v v v v v v v v et v e e e e n s 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 74-6266438 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0-if not applicable, . . . . . . . . . v ot et o v v oo n oo 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . . L L L . e e e e e e e e e 1c | N/iA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b N/A
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | __§ i M_hJ
RIS Tt e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © , , , . . ... ... .. 3b NJA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
LTV 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts I O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . v v vt v e v ae e et et e e e et e e e eaeenenns sc | M
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , , ., . .. . ... ... .0ttt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . .. ... L e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ F
and services provided to the Payor? . . . . . . . .. ..t e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . . . ... .... 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOMM 82827 . . . v i i it i ittt ittt et ettt e ettt et e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... [ 7d I X
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ___ | _ “____MJ'
Denefit CONtraCt? | | . L . . L. e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79 X
h For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
LT 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | ___|
organization, have excess business holdings at any tme during theyear? , . . . . . . . ... .. ... u.u... 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . i i v i it e e 9a X
b Diud the organization make a distribution to a donor, donor advisor, or related person? , | . , . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIll, ne 12 , . . ... ... .. ... 10a N/A l
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , ., (10b N/A '
11 Section 501(c){12) organizations. Enter . }
a Gross income from members or shareholders |, . . . . . . . .. ... 00ttt et 11a N/A !
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amountsdue orreceved from them ) . . . . . . i it i ittt et s e n s e ne e ns e 11b N/A R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a| N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 1 ZbL N/A |
Form 990 (2009)
JSA

9E 1040 1 000

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



Form 990 (2009) 74-6266438

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governngbody - . . . . . . . .o o v v ool 1a
1b Enter the number of voting members thatare independent . . . . . ... ... .. ....... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i e e e s e e e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . oo it it i it i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVernINg BOdY? &+ & v v v v v v v b i et e ot sttt ot e e e b e e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other per'sons’7 ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following )
a The governing body?. o & v v o i it it it ot i e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v v v v it vt v v v s v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , .. .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . v v v v v i v i i i v v v o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 111 11 X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . v v v v v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICIS? & & v v v i it ittt it ettt e e e e e e e et e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thISISTONE v v v v v v v v i i it e e et e s i s e et e e e ee et e onesens 12¢ X
13 Does the organization have a written whistleblower policy?. . . . . .« . . i i i it i i it i it et e 13 X
14  Does the organization have a written document retention and destructonpolicy?. . . .. ... ... ....... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . v o v v i v v i v s v v v 15a X
b Other officers or key employees of theorganization . . . . . . . v v v v vt v vt ittt ettt e n s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | . . . . . L . i i i it et e e e e e et e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o v o 00, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ ?Z(i _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »FROST NATIONAL BANK, TRUSTEE PO _BOX 2950, SAN ANTONIO, TX 78299-2950 _____
(210)220-4957
JSA Form 990 (2009)

SE1042 1 000
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Form 990 (2009) 74-6266438 Page 7

14l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5 g z g Ila compensation compensation amount of
week |23/ 2[2|5(8%]3 from from related other
g2|5|%3|s¢e® the organizations compensation
g2 3 g|°8 organization (W-2/1099-MISC) from the
gls 8 3 (W-2/1099-MISC) organization
3|2 2 and related
o % organizations
o
FROST NATIONAL BANK
TRUSTEE X 2,505
JSA Form 990 (2009)
9E1041 2 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



Form 990 (2009) 74-6266438 Page 8
ELQYl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (© (D) (3] F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| 0O g g; g‘ compensation compensation amount of
week |22 |2|2|3:|8%(3 from from related other

8c % S131%e 2 the organizations compensation
G H g|°® 8 organization (W-2/1099-MISC) from the
g 5 4 13 (W-2/1099-MISC) organization
2 2 2 and related
o 3 organizations
aQ
L K N PN > 2,505
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes|{ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I D
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , , . . . . ... . i iv . 3 X
4 For any individua!l listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such IR R
INAIVIUAT .« v v o o et e e e e e et e i e e e e e e et e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - - _____.J(
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . v v v i vt v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) B) (C)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organmzation p» 0

J

JSA

9E 1050 1 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

74-6266438

| (A) (8) (©) (D)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
, revenue 512,513, or 514
fé!g 1a Federated campaigns . . . . . . . . |18 o s
gg b Membershipdues . ........ 11D :
g% ¢ Fundraisingevents.. . ... ... .| 1¢c
®5| d Related organizations . . . . ... .| 1d
g.g e Government grants (contributions) . . | 1€ !
E E f Al other contnbutions, gifts, grants, R l
= and similar amounts not included above . L1f |
S‘g g Noncash contributions included in lines 1a-1f $ . - . :
©%| h Total Addlnesta-1f . . . . . .. .. N 0 l
§ BusinessCode | . | " . ) I
% 2a
4
g b
$ c
S| d
2 f All other program servicerevenue . . . . .
& | 9 Total Add ines2a-2f . . . . . . T > o [ xy AR e i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = » 15,351 62
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalieS = « = » ¢ * ot s s o s st et e sasax o » 0
() Real (u) Personal .
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « « & « v o « o & 4 2 o o
(1) Secunities (1) Other
7a Gross amount from sales of
assets other than inventory 79.563
b Less cost or other basis
and sales expenses . . . . 81,383 .
¢ Ganor(loss) «+ « « « « + « -1.820 . f S . .
dNetgaunor(loss).....................Pt ___-1.820
@ | 8a Gross ncome from fundraising s ;'@‘ @,{Afi ;; y‘%'fi ivﬁi -
s events (not including $ e ) -’ } T e {;;» 1:‘;’1” .
3 of contributions reported on line 1c) e * N [ T Pl e
o See PartiV,Ine18 + . « v v v v v ... a IR IRE) I T o A AR
2 b Less directexpenses . . . . . . «e.. b A I S X Tt o i 5
6 ¢ Net income or (loss) from fundraisingevents « . « . . . . . » 0
9a Gross income from gaming activities i
SeePartlV,lne19 , , , ., ,...... a o e b e e e '
b Less drectexpenses . . . . . . . . .. b S SR L R :
¢ Netincome or (loss) fromgamingactvibtes. . . . . . . . . > 0
10a Gross sales of inventory, less E VRS it{‘;’% »%3 ”g EEe e oo W“‘g * J‘
returns and allowances . . . . . c... a K i %’ i’}%% ’?Z .,g;: j4 2 ” i
b Less costofgoodssold. . . . . e . e IR (7 S A . :
¢ Net income or (loss) from salesof inventory. . . . . v . . . » 0
Miscellaneous Revenue Business Code j_ '*M mi,m I s !
11a
c
d Allotherrevenue . « « « v o s ¢« o« s o & s
e Total Addlines 11a-11d + « « « ¢ ¢ ¢ v s ¢ o o s 2 a0+« » 0 - !
12 Total Revenue. See InStructions « « s + « = « « « o« & . 13,531 62
Form 990 (2009)
JSA
SE1051 1000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



Form 990 (2009) 74-6266438 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Progra(rg)sennce Manag((ecri‘zent and Func(llr?a)lsmg
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21, . 13,236. 13,236.
2 Grants and other assistance to individuals in
theUS SeePartiV,ine22 ., ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines15and 16 , _ , | 0.
4 Benefits paidtoorformembers ., , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . .. .. ... 2,505. 2,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages. . . . « « « + v » » & 0.
Penston plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . . . 0.
9  Other employeebenefits » « . + v v v o o v .. 0.
10 PayroHtaxes . « « v v v v v m e nw e Ce 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ....... 00ttt ennes P 0.
C ACCOUNtING &« = 4 4 ¢ ¢ « s s ¢ e s s s s o o & 1,570. 1,570.
d LOBDYING « ¢ v o v v @t s e v v na e e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ... .. ... 0.
g Other &« v & v v v v s vt ottt v o s o s a 0.
12 Advertisingandpromotion . + « « « « . . . .. 0.
13 Officeexpenses . . . « v« o s o« R, 0.
14 Informationtechnology. . . . . . « v ¢« v o . 0.
15 Royaltes, ., ......... e e e e e 0.
16 OCCUPANCY + @ v v v v v v e n s a e s 0.
17 Travel . . . .. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . ......... s e e e . 0.
21 Paymentstoaffiiates . ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , .. ...... e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOREIGN TAXES = 44 . 44 .
b e
€
d
€ o e
f Allotherexpenses _ _ _ _ _ __ _ __ _ ______ 0.
25 Total functional expenses. Add lines 1 through 24f 17,355. 13,236. 4,119.
26 Joint Costs. Check here p |___| If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitaton | . ., .. .. ... ..

JSA
9E1052

1000
B59154 3715 3/28/2010

5:43:36 PM V 09-5.

89366

Form 990 (2009)



Form 990 (2009) 74-6266438 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ... ............00.0..0... 1
2 Savings and temporary cashinvestments _ _ , . . ... . ... ... ... 19,852.] 2 15,949.
3 Pledges and grantsreceivable, net . . . ... L L L e 3
4 Accountsrecevable. net | . ... ... ... 727. 4 8,431.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUB L, | L\ L i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
- Partllof Schedule L, ., . .\ vttt ettt 6
3", 7 Notes and loansrecewvable, net . . . . . . . 7
2] 8 Inventories forsale oruse . | . .. .. ... ... iuee e 8
9 Prepad expenses and deferredcharges | |, . . . ... .. ... .. ..... 9
10a Land, buldings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . ... ... 10b 10¢
11 Investments - publicly traded securtties. . . . . . . .. .. .. ATCH.3.. 337,097, 11 337,120.
12  Investments - other securities SeePartiV,line 11. . . .. ... . ... ... 12
13 Investments - program-related See PartIV,line 11 ... ........... 13
14 Intangbleassets. . . . ... ... ittt it e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . i vttt v it e eunn 15
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . ........ 357,676. 16 361,500.
17 Accounts payable and accrued exXpenses, . . . . . v v bt i e e r e e e 17
18 Grantspayable | , ., . ... ... .t ittt e e 18
19 Deferredrevenue . ., ... ... ... .. ... ¢ttt 19
20 Tax-exemptbondhabilties | . .. . ..., . ... ... ... 20
ol 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L |, . . . . . ... v e v v v .. 22
23 Secured mortgages and notes payable to unrelated thid parties , , . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, , , ... ... 24
25 Other habilities Complete Part X of ScheduleD , , ., ... ... ....... 25
26 _ Total liabilities. Add hnes 17 through25, . . . . 26
Organizations that follow SFAS 117, check here » ]_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, _ . . ... ... .....c.0ittrrnennn. 27
g 28 Temporarly restricted net assets . . . . . . . .. .t e e e e 28
|29 Permanently restricted netassets, , . . . . ... . ' it i it it 29
Z Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
£]30 Capttal stock or trust principal, or currentfunds . .. ... ... ... ... 372,637.[30 374,458.
@31 Paid-in or capital surplus, or land, bullding, or equpmentfund _ , ., . . ... 31
<|32 Retained earnings, endowment, accumulated income, or other funds | . . . -14,961.[32 -12,958.
2(33 Totalnetassetsorfundbalances , . . . . . . .. oo o v 357,676 ] 33 361,500.
34 Total habilties and net assets/fund balances, . ., .. ............ 357,676.| 34 361,500.
Form 990 (2009)
JSA
9E1053 1 000

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash E] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , _ . . .. ... .......
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated bass, separate basis, or both
[:l Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L . L . . ittt ittt et ie s i
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2¢c

3a X

3b

JSA

9E 1054 2 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366
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OMB No 1545.0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete If the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
Inspection

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
IVY BELL PECK CHARITABLE TRUST #3188 74-6266438

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it i1s (For ines 1 through 11, check only one box )

1 E A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1){(A)(vi}. (Complete Part il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b |:| Type ll c E] Type 1li - Functionally integrated d D Type il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thISBOX, | | L L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (n) below, the governing body of the supported organizaton? . ... ... ..... 11a() X
(i) Afamily member of a persondescribed in (1) above? . L L, 11g(il) X
(iii) A 35% controlled entity of a person described in (i) or (n) above? . gl X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi)) Amount of
organization (described on lines 1-9 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? Us?
Yes No Yes No Yes No
ATTACHMENT | 1
Total 13,236.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

JSA
9E1210 1 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366
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Schedule A (Form 990 or 990-EZ) 2009 74-6266438 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) « .« . « . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « v v v v v o v v v 0w
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
8 The portion of total contributions by each ;”fy . e ’% ' :, g i
person (other than a governmental urut or | § ¢ “mf“ Sy f\‘ ;;:: .
publicly supported orgamization) included § % IR 23 I
on hine 1 that exceeds 2% of the amount ’ R A #
shown on line 11, column ®, , . . .. . . & i
6 Public support. Subtract line 5 from line 4 | il it
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, |, , & . o v v o v v e v n oo
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon « .« + « ¢ ¢ o v s
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplanmmPartivV) . .. ... ..... — . — —
o5 EEEEE S EITE N B
11 Total support. Add lines 7 through 10 . . =257 - L £ 0 | ¢ AR Bk
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « & & & ¢ v o 4 & « 4 « s« s s e s e 0 o s o s s 12 l
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here ., . . . . . & v & o 4 e 4 s o o o s o @ & « » s o s 5 5 o s s o o 8 a 8 % o v & & u v a u e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14, , . . . . ... ... oo .. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , . . . . ... .. .¢.¢. e v | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . ... ........ ... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizatton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo = Lo T 2= ¥ {1 T >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organizaton, , , . ., . e e et e et e e et et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L v W v w i w e w w e w e e e e et e s e m s s e s s e s e s s e e s e s s e s e e e assas e e s e e s »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 74-6266438 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants") _ | . ., e e e
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Ileehalf._.________._.__

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

6 Total Add lines 1 through 6 _

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . v ¢ v v v 0 0 v 0 s u s

c Addlines7aand7b. « « « & v &+ » = &
8 Public support (Subtract line 7¢ from

Ine6) . . . ... s 4 s s e e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6, . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v s » o =« o s s & » « « & =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10aand10b , , . . .. ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedoOn o+ « ¢ s o o s s 0 s s s 0 s s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) , .. .. ... ce
13 Total support. (Add lines 9, 10c, 11,
and12) .. ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ... ....... O T T T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column(f)) . ., ... ... .15 %
16 Public support percentage from 2008 Schedule A, Partill,line15. . . . ... ... .. v e e e e ]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column(f)} , , . . ... ... [ 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine17 . . . . . . v v v v o u v v ..l 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009

9E1 ZJZS‘IA‘I 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



74-6266438
Schedule A (Form 990 or 990-EZ) 2009 Page 4
WA’ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;

Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (1v) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
TRAVIS PARK UNITED METHODIST CHURCH, SAN ANTONIO, TEXAS 01 13,236
TOTAL AMOUNT OF SUPPORT 13,236
JSA Schedule A (Form 990 or 890-EZ) 2009

9E1225 2 000
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| oM No 1545-0047

(sg:i[’;’g'f)o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Devartment of the Treasu Form 990 or to provide any additional information. Open to Public
Intgmal Revenue Service i » Attach to Form 990. lnspection
Name of the organization Employer identification number

IVY BELL PECK CHARITABLE TRUST #3188 74-6266438
ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DOMESTIC DIVIDEDS 14,503
FOREIGN DIVIDENDS i 396
USGI REPORTED AS NONQUALIFIED DIVIDENDS 390
NON TAXABLE DIVIDENDS 62 62
TOTALS 15,351 62

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

FR LG CAP & BAL INC: COMMON TR 67,736. 57,644.
MAINSTAY CONVERTIBLE FUND 0. 9,434.
FROST KEMPNER DEEP VALUE EQUIT 11,543. 12,595.
FROST LOW DURATION BOND 75,808. 41,757.
FROST INTERNATIONAL STOCK FUND 13,685. 17,038.
IVY HIGH INCOME FUND CLASS 0. 15,724.
TEMPLETON GLOBAL BOND FUND 0. 13,315.
COHEN & STEERS INSTL REALTY 0. 4,967.
FROST TOTAL RETURN BOND 126,097. 151,063.
PIMCO FOREIGN BD 30,752. 0.
fsczr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E 1227 2 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366



Schedule O (Form 990) 2009

Page 2
Name of the organization Employer Identification number
IVY BELL PECK CHARITABLE TRUST #3188 74-6266438
ATTACHMENT 3 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
FROST HOOVER SMALL MID-CAP 11,476. 13,583.

TOTALS 337,097. 337,120.

JSA Schedule O (Form 990) 2009

9E1228 2 000
B59154 3715 3/28/2010 5:43:36 PM V 09-5.1 89366




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2009

Name of estate or trust
IVY BELL PECK CHARITABLE TRUST #3188

Employer identification number

74-6266438

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

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

(e) Cost or other basts {N) Gain or (loss) for
(a) Description of property (b) Date acquired | {c) Date sold
(Example 100 shares 7% prefered of “Z" Co ) (mo ., day,yr) | (mo,day,yr) (c) Sates prce S meiracions) | subtract (@) fom @)
1a
ATTACHMENT 4 34,625. 35,012. -387.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b _ ., . . . .. ... .. ... ..., 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. ... ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , , ., . ... .. 3
4 Short-term capttal loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkSheet | . . L . L ottt i e et e e e e e 4 [ )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column(3)onthe back. . . . . . . o i o e e e e e e e e e e e e e e e e a4 e e a4 e >[5 -387.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(o) Cost or other basis {0 Gain or {loss) for
(a) Descrlptlor; of property o (b) Date acquired | (c) Date sold d) Sal see page 4 of the the entire year
(Example 100 shares 7% preferred of "2" Co) (mo , day, yr) (mo, day, yr) (d) Sales prce ( |ns?tr3ct|ons) Subtract (e) f|¥om @
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 6 1,048.
ATTACHMENT 5 43,890. 46,371, -2,481.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . ., . . . ... .. ... ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , , . ... ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, _ . . .. ... 8
9 Capital gain distributions | | | L L e e e e e e 9
10 Gainfrom Form 4797, Partl L e e e e e 10
11 Long-term capuital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkShEeE , . . . L . L\ttt ettt e e 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) on the BACK . & v o i o i e e i e e e e e e e e e e e & e e e e e e s e e e e as e saas » |12 -1,433.

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

JSA
9F1210 2 000

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1

89366

Schedule D (Form 1041) 2009



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 gainor(loss) , . . . ... .............. 13 -387.
14 Net long-term gain or (loss):
a TOtal forYear | ., . .\ it e 14a -1,433.
b Unrecaptured section 1250 gain (see ne 18 of the wrksht),k . 14b
C 2B%rate QAN | . .. ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . . » |15 -1,820.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete 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, ine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16 |( 1,820)

Note: If the loss on line 15, column (3), 1s 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
Carmryover Worksheet on page 7 of the instructions to figure your capital loss camryover

[ 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 I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

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

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

e Both Form 1041, Iine 2b(1), and Form 4952, ine 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, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) , , [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 990-T) . , | 19
20 Addlnes18and19 _ _ . .. ... ... .. ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _, ., » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- , , ... ........ 22
23 Subtract ine 22 from line 17 If zeroorless,enter-0- _, . . . . .. ...... 23
24 Enter the smaller of the amountonline 170r$2,300 , , ., .. ........ 24

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

No. Enter the amount from hine 23, _ . . . . . . . . v v v e v e .. 25
26 Subtracthine 25 from e 24, . . . . . . e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to line 31 |:] NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , ., , ., . ... .. 28
29 Subtract ine 28 from line 27 . . . . .. e e e 29
30 Multiply ine 29 by 15% (15) . . . L\t i st e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . ... .. . ... ... 31
32 AdAINes 30 aNABT | L . L . ... 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . @ v o v v v o .. 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 o v o o o v o v o v & a o o o s o o o o s o o s o o o o o o o o 34

Schedule D (Form 1041) 2009

JSA
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FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

VARIOUS FROST

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

B59154 3715 3/28/2010 5:43:36 PM V 09-5.1

74-6266438

ATTACHMENT 6

1,048.
1,048.
1,048.
ATTACHMENT 6
89366




[}
L7¢  DM1426 86-F0318800 5 ! *

'k
ACCT L710 P0316800 FROST NATIONAL BANK TRUSTRE FAGE 34
PROM 01/01/2009 STATEMENT OF CAPITAL GAINS AND LOSSES
TO 12/31/2009 PECK, IVY BELL CHAR TR RUN 032/22/2010
05:48:07 oM
TRUST YRAR ENDING 12/31/2009
TAX PREPARER: 86
TRUST ADMINISTRATOR: 8 LEGEND: P - PEDERAL S - STATR I - INHERITED
INVESTMENT OFPICER: 247 B - EXEMPT PROM STATB U - ACQ COST UNENOWN
PROPERTY DESCRIPTION 8HARBS DATE SALRS PRICE COST BASIS GAIN/LOSS TERM
1531.0510 FROST LOW DURATION BOND FD I* - 00766Y828 - MINOR = 54
SOLD 02/10/2009 15111 47
ACQ 68.0790 02/20/1998 671.94 664.82 7.12 LT15
73.0810 03/19/1999 721.31 709.57 11.74 LT15
1389.8910 07/19/2002 13718.32 14023.29 -305.07 LT15
1878.8490 FROST LOW DURATION BOND FD I* - 00766Y828 - MINOR = 54
SOLO 05/01/2009 18675.76
ACQ 68.4370 07/19/2002 680.26 690.49 -10.33 LT15
1810.4120 06/27/2003 17995.50 18491.44 -495,94 LT1S
141.6540 FROST KBMPNER MULTICAP DBEP VAL EQ* - 00766¥851 - MINOR = S3
SOLD 09/25/2009 1093.57
ACQ 31.9320 07/19/2002 246, 5: 309.30 -62,78 LT1S
109.7220 12/06/2002 847.0 1090.52 -243.47 LT15
774.4320 FROST DIVIDEND VALUE EQUITY PD INS* - 00766YB69 - MINOR e 53
SOLD 05/01/2009 5111.25
ACO 191.7700 12/06/2002 1265.68 1500.87 -235.19 LT15
512.7710 08/22/2003 3384.29 4217.48 -833.19 LT1S
€9 8910 05/21/2004 461.28 595.28 -13¢.00 LT1S
487.2210 PROST CORE GROWTH BQUITY PD INSTL* - 00766Y877 - umoa
BOLD 09/25/2009 3897
ACQ 93.9930 07/19/2002 751, 98 730.82 21.16 LT15
393.2230 12/06/2002 3145.79 3347.48 -201.69 LT15
€4.1370 COHEN & STEERS INSTL RRALTY FD* - 192470106 - MINOR = 53
S0LD 09/25/2009 1795.19
ACQ 64.1370 05/01/2009 1795.19 1317.41 477.78 ST
+4vPOUND UPDATE®*+
1449.3710 PIMCO PORRIGN BD (USD HEDGED) - INSTL* - 693390882 - MINOR =
SOLD 05/01/2009 33 19.72
ACQ 1449.3710 09/29{2008 3319.72 14087.895 -768.17 ST
1714.4140 PINMCO PORRIGE BD (USD HEDGED) - INSTL* - 693390882 - MINOR = 54
SOLD 06/26/2009 16389.80
AOQ 1714.4140 09/29/2008 16389.80 16664.10 -274.30 ST
251.0650 TERMPLETON GLOBAL BOND PUND* - 880208400 - MINCR = 54
80LD 09/25/2009 3120.74
ACQ 251.0650 06/26/2009 3120.74 2942.48 178.26 sT
TOTALS 78515.27 81283, 24
SUMMARY OF CAPITAL GAINS/LOSSES
FEDERAL SHORT TERM ILONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE 1250 GAIN
SUBTOTAL FROM ABOVE -386.43 0.00 -2481.54 0.00 0.00 0.00*
OOMMON TRUST FUND 0.00 0.00 0.00 0.00
CAPITAL GAIW DIVIDENDS 0.00 0.00 1047.53 0.00
-386.43 0.00 -1433,99 0.00 0.00 0.00
STATR
SUBTOTAL PROM ABOVE -386.43 0.00 -2481.54 0.00 0.00 0.00*
COMMON TRUST PUND 0.00 0.00 0.00 0 00
CAPITAL GAIN DIVIDENDS 0.00 0.00 1047 55 0 00
-386.,43 0.00 -1433.99 0.00 0.00 0.00

* - 1250 GAIN DRTAILED ON TRANS PAGES, NOT ABOVE

CAPITAL LOSS CARRYOVER

PEDERAL 0.00 0.00
TEXAS N/A N/A




