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Form 990-PF Return of Private Foundation

OMB No 1545-0052

or Section 4947éa)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2009
Department of the Treasury
Internal Revenue Service | Note: The foundation may be able to use a copy of thus return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending ,
G Check all that apply || Inital return E] Initial Return of a former public charity D Final return
| | Amended return D Address change [:] Name change
Use the Name of foundation A Employer identification number
IRS label. |THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381
Oth;:mSE, Number and street (or P O box number if mail 1s not delivered to street address) | Roomisuite B Telephone number (see the instructions)
]
or type. 4220 W 17TH STREET (208) 523-2393
|sn§etr§‘c)te|§|r?sc City or town State  ZIP code C  If exemption application Is pending, check here ™
IDAHO FALLS ID 83402 D 1 Foreign organizations, check here >
H  Check type of organization® [&] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
Section 4947(a)(1) nonexempt charnitable trust H Other taxable private foundation £ :}ere antd ?ﬁacg t;omputtaattlon t o >
| Fair market value of all assets atend of year |J Accounting method [X]| Cash Accrual private foundation status was terminaie
(from Part Il, column (c), hne 16) D Other (specify) 2 8 under section 307(bXTXA), check here > D
pectty) _ _ . _ . __ ﬂ F  If the foundation is in a 60-month termination
>3 2,424,706, (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > |—|
lfﬁr—“——] énalYS'S of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books Income income for charitable
columns (b), (¢c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
= 1 Contributions, gifts, grants, etc, received (att sch) 75,000.
c?, 2 Ck*> if the foundn 1s not req to att Sch B
— 3 Interest on savings and temporary
cash investments 15. 15.
&2 4 Dwidends and interest from secunties 30,109.
2 5a Gross rents
= b (r;lre%kr)%rggal income I—6a Stmt
o R 6 a Net gain/(loss) from sale of assets not on line 10 45,871.
Iy Sross e e for i 98,191,
Z E 7 Capital gatn net income (from Part IV, line 2) 45 ; 871.
ZN 8 Net short-term capilal gain
LU 9 Income modifications
8 E 10a Frlos: salneg less
aﬁlg\;:asnges
b Less Cost of
goods sold
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
ROYALTY INCOME FROM K-1 3,003. 3,003.
12 Total. Add lines 1 through 11 153,998. 48,889,
13 Compensation of officers, directors, trustees, etc 5,000. 5,000.
=GtheremploTEe s-and wages
15 PRl Y yee bdnefits
A || 16 -tegat 3 edule) 6a Stmt 495. 495.
D lley ¥ ,
,,I,| ] Aw?gaeséatﬁi%) 6b Stmt 2,000. 2,000.
N ’j_i: Ot Bfff s (attath'sc
9 : Interest
g ; ; e 18 Stmt 1,442. 1,442.
A A et
1[’ T
N \', 20 Occupancy
G E| 2 Travel, conferences, and meetings
Q 5 22 Printing and publications
0 p | 23 Other expenses (attach schedule)
H BANK/BROKER CHARGES 63. 63.
3] 24 Total operating and administrative
s expenses. Add lines 13 through 23 9,000. 9,000.
25 Contnbutions, gifts, grants paid 147,250. 147,250.
26 Total expenses and disbursements.
Add lines 24 and 25 156,250. 9,000. 147,250.
27 Subtract line 26 from line 12: L !
a Excess of revenue over expenses 1
and disbursements . -2,252. '
b Net investment income (if negative, enter -0-) 39,889. l
C Adjusted netincome (if negative, enter -0-) { _é
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAQ30)  02/02/10 Form 990-PF (2009) \‘)
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Form 990-RF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION

84-1391381

Page 2

Attached schedules and amounts in the description

|Part il I Balance Sheets column should be for end-of-year amounts only

(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n=-mnnd

1
2
3

8
9
10

1

12
13
14

15

Cash — non-interest-bearing

Savings and temporary cash investments

Accounts receivable >
Less allowance for doubtful accounts

14,869.

16,137,

16,137.

|

»
Pledges receivable >
Less' allowance for doubtful accounts ™

|

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts ™

Inventones for sale or use
Prepaid expenses and deferred charges

a Investments — U.S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) L-10b Stmt
¢ Investments — corporate bonds (attach schedule) L-10c Stmt

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

1,346,270.

1,345,162.

2,290,126.

87,549.

87,549.

118,443.

Investments — mortgage loans
Investments — other (attach schedule)
Land, bulldings, and equipment basis »™

Less accumulated depreciation
(attach schedule) >

Other assets (describe * )

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item |)

1,448,688.

1,448,848.

2,424,706.

DM A= =@ — 1

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habihittes (describe ™ )

Total liabilities (add lines 17 through 22)

VO V-AMLV>» —-mZ
omMmOZprpe»m OZCT

24
25
26

27
28
29

30
kY

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

>

Capital stock, trust principal, or current funds

1,448,688.

1,448,848.

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)

Total liabilities and net assets/fund balances
(see the instructions)

1,448,688.

1,448,848.

1,448,688.

1,448,848.

[Part lll [Analysis of Changes in Net Assets or Fund Balances

1

OV hH WwWwN

Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

QOther increases not included 1n line 2 (itemize)

Add

Decreases not included in line 2 (itemize)

lines 1, 2, and 3

> NONDIVIDEND DISTRIBUTIONS

Total net assets or fund balances at end of year (hne 4 minus line 5) — Part il, column (b), line 30

1,448,688.

-2,252.

2,412.

1,448,848.

DO |[b W [N |=

1,448,848,

BAA

TEEAD302 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 3
[Part IV ]Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acqured | (d) Date sotd

, 2-story brick warehouse, or common stock, 200 shares MLC Company) ';: Purcase | (month. day. yean | (month, day, year)

1a GULFPOINT 1000 SHARES P 03/04/05 [06/15/09
b ORIGEN FINAL 5000 SHARES P 01/17/08 {06/15/09
¢ GULFPOINT 1000 SHARES P 03/31/05 |08/12/09
d GULFPOINT 1000 SHARES P 03/31/05 {09/15/09

e See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(9) Cost or other basis
plus expense of sale

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

a 6,999. 4,301. 2,698.
b 3,487. 17,031. -13,544.
c 7,787. 5,756. 2,031.
d 8,311. 5,756. 2,555.
e See Columns (e) thru (h) 19,476. 52,131.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Calumn (h)

(i) Fair Market Value
as of 12/31/69

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

(k) Excess of column (1)
over column (), if any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 2,698.
b -13,544.
c 2,031.
d 2 ,555.
e See Columns (1) thru (1) 52,131.
_| 'f gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) I:'f {loss). enter -0- in Part I line 7 :I» 2 45,871.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see the instructions) If (loss), enter -0- 4}-
in Part |, line 8 — 3
[Part V_ [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries
a (d)

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c)
Net value of
noncharitable-use assets

Distribution ratio
(column (b) divided by column (c))

beginning in)
2008 2,715,078.
2007 166,926. 2,711,129. 0.061571
2006 108,492. 2,183,454. 0.049688
2005 102,300. 1,795,507. 0.056976
2004 78,200. 1,265,066. 0.061815
2 Total of line 1, column (d) 2 0.230050
Average distribution ratio for the 5-year base period — divide the total on Iine 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.057513
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 2,284,935,
5 Multiply ne 4 by line 3 5 131,413.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 399.
7 Addlimnes5and6 7 131,812.
8 Enter qualifying distributions from Part XII, line 4 8 147,250.

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

Part VI instructions

BAA

TEEA0303 07/06/09

Form 990-PF (2009)



Form 990-RF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 4
|Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 49340(d)(2), check here > D and enter 'N/A" on line 1 — ]
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 399.
check here ™ E] and enter 1% of Part |, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, ine 12, column (b) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 399.
4 Subttle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based oninvestmentincome. Subtract line 4 from line 3 If zero or less, enter -0- 5 399.
6 Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 0.
b Exempt foreign orgamizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add hnes 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed > 9 399.
10 Overpayment If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpard > 10 0.
11 Enter the amount of hine 10 to be Credited to 2010 estimated tax > 0. Refunded > 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any political campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers "3
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes, ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b
5 Was there a ligquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict e e
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part I, column (c), and Part XV 7| X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see the instructions) >
ID - Idaho
b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruchon 67 If ‘No," attach explanation . 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) J
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names
and addresses 10 [ X
BAA Form 990-PF (2009)

TEEA0304  07/06/09



Form 990-BF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 5

[Pa‘rt 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)? If 'Yes', attach schedule (see instructions) 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 [ X
Website address »N/A __
14 The books are in care of » WILLIAM J MAECK = __________ Telephone no > (208) 523-2393
Located at » 4220 W _17TH STREET, IDAHO __FALLS, _____ID ZP+4> 83402 ________ _
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

[Part VII-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 applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I___] Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a peniod after termination
of government service, If terminating within 90 days ) D Yes

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

No
No
No

EINO

E]No

Organizations relying on a current notice regarding disaster assistance check here > D

¢ 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 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines éd
and 6e, Part XllI) for tax year(s) beginning before 20092 D Yes

If ‘'Yes,' Iist the years ™ 20,20 _ ,20__ ,20__

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer '‘No' and attach statement — see the instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes

b If 'Yes,' did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 )

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

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

E]No

@No

Yes [ No
b
1c X
2b X
3b
4a X
|
4b X

BAA

TEEAQ305 07/06/09

Form 990-PF (2009)



Form 990-RF (2009)

THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION

84-1391381

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

Q)
@

on, directly or indirectly, any voter registration drive?

1€)
)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

&)

Provide for any purpose other than relhigious, charitable, scientific, literary, or

educational purposes. or for the prevention of cruelty to children or animals?

D Yes

]

I:] Yes
[:] Yes

Yes
Yes

b If any answer 1s ‘Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure respons

ibihity for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the ;Iear, receive any funds, directly or indirectly, to pay premwums

on a personal benefit contract

g
DYes DNo

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

E]No

]

E]No
@No

DYes No

No
No

5b

6b

7b

Part VIIl | Information About Officers, Directors, Trustees, Foundation Nlanagers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

WILLIAM J MAECK

4220 W 17TH
IDAHO FALLS

MANAGER
5.00

3015 N 111 DR
AVONDALE

CO-TRUSTEE
3.00

2,500.

KRISTY A WACHS __ _ __________
975 PERISKA WAY 1
IDAHO FALLS

CO-TRUSTEE
3.00

2,500.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/06/09

Form 990-PF (2009)



Form 990-RF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-Paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ e _
Total number of others receiving over $50,000 for professional services > None

|Part IX-A I Summary of Direct Charitable Activities

List the foundation's four fargest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 ALL EXPENDITURES ARE GRANTS _ _ __ _ _ _ _ _ __ _ _ _ __ _ ____ ___________._
_______________________________________________________ 147,250.
2
3 ]
A
lPart 1X-B ] Summary of Program-Related Investments (see instructions)

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

All other program-related investments See instructions
I

Total. Add hnes 1 through 3 >

BAA Form 990-PF (2009)

TEEAQ0307 07/06/09



Form 990-RF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 8

[Part X __|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of secunties 1la 2,304,228.
b Average of monthly cash balances 1b 15,503.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 2,319,731.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) I le l
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from line 1d 3 2,319,731.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 34,796.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,284,935.
6 Minimum investment return. Enter 5% of ne 5 6 114,247.
{Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here *> [ 1and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 114,247.
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 399.
b income tax for 2009 (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c 399.
3 Distributable amount before adjustments Subtract line 2¢ from hine 1 3 113,848.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 113,848.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part XlII, line 1 7 113,848.
[Part X1l ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), hne 26 la 147,250.
b Program-related investments — total from Part |X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, line 4 4 147,250.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) 5 399.
6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 146,851.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2009)

TEEAQ308 07/06/09



Form 990-PF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION

84-1391381

Page 9

Undistributed Income (see Iinstructions)

1 Dlstr;butable amount for 2009 from Part XI,
line

2 Undistributed income, tf any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20,20, 20
3 Excess distributions carryover, if any, to 2009
a From 2004

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

113,848.

20,397.

b From 2005

14,153.

¢ From 2006

2,566.

d From 2007

33,318,

e From 2008

65,765.

f Total of lines 3a through e
4 Qualifying distributions for 2009 from Part
X, ined4 > § 147,250.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnibuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistnbuted income for 2008 Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted 1n 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2004 not
applied on hine 5 or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

136,199.

147,250.

283,449.

113,848.

20,397.

263,052,

10 Analysis of ine 9
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

14,153.

2,566.

33,318.

65,765.

147,250.

BAA

TEEAQ0309 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has receved a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operating foundation described in section [—[ 4942(n(3) or _I 4942(n(5)

2a Enter th? IessF?r ?1; the ra]djusted net Tax year Prior 3 years
income from Part | or the mintmum
investment return from Part X for (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year listed
b 85% of line 2a

¢ Quahfying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

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

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B)()

b 'Endowment' alternative test — enter 2/3 of
mintmum investment return shown in Part X,
line 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 general public and 5 or
more exempt organizabions as provided
in section 4942()}3XB)(1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
IPart XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

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

WILLIAM J MAECK

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

NONE

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

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or orgamizations 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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

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

BAA TEEA0310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION

84-1391381 Page 11

[ _Part XV_|Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If reciptent is an individual,

Foundation
reepen any Tountison manager or | Status of P " Amount
Name and address (home or business) substantial contributor | recpient
a Paid during the year
ANAM CORA
4220 W 17TH S 501 (¢)3
IDAHO FALLS ID 83402 SUPPORT 1,000.
ART MUSEUM OF EASTERN IDAHO
300 S CAPITAL AVE
IDAHO FALLS ID 83402 501 (c) 3|SUPPORT 5,000.
BIG BROTHERS/SISTERS OF IDAHO FALLS
545 SHOUP AVE 501 (c)3
IDAHO FALLS ID 83402 SUPPORT 4,000.
DISTRICT VII CASA PROGRAM
314 N 3RD
REXBURG ID 83440 501 (C) (3) |SUPPORT 1,000.
BUSH ELEMENTARY
380 W ANDERSON ST
IDAHO FALLS ID 83402 501 (c) 3|SUPPORT 2,100.
CAMP MAGICAL MOMENTS
956 RAINEY CREEK RD
SWAN VALLEY ID 83449 501 (c) 3|SUPPORT 2,500.
CITY OF REFUGE
840 PARK AVENUE 501 (c) 3
IDAHO FALLS ID 83402 SUPPORT 5,000.
CLAIR E GALE JR HIGH
955 GARFIELD ST
IDAHO FALLS ID 83401 501 (c) 3|SUPPORT 1,500.
DEVELOPMENT WORKSHOP FOUNDATION
555 W 25TH 501(c)3
IDAHO FALLS ID 83402 SUPPORT 5,000.
See Line 3a statement
120,150.
Total 3a 147,250.
b Approved for future payment
Total > 3b

BAA TEEA0501  07/06/09 Form 990-PF (2009)



Form

990-PF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 12

Part XVI-A IAnaIysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

1
a
b
c
d
e
f
g

2
3
4
5
a
b

Y
- O WO N

o Q0 U W

12
13
(See

©)] (b) (©) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
Program service revenue. code (see the instructions)

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14
Dividends and interest from secunities 14
Net rental income or (loss) from real estate
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 45,871.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue !

Subtotal Add columns (b), (d), and (e) 45,871.
Total. Add line 12, columns (b), (d), and (e) 13 45,871.
worksheet in the instructions for line 13 to verify calculations )

Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the

\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions.)

ALL

PROVIDED FUNDS TO BE DISTRIBUTED TO CHARITABLE FOUNDATIONS

BAA

TEEACS502 07/06/09 Form 990-PF (2009)



Form 990-RF (2009) THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 Page 13

Part XVIl _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the orgamization directly or indirectly engage in any of the following with any other organization Yes | No

descnibed in section 501(c) of the Code (other than section 501(c)(3) organzations) or in section 527,
relating to pohtical orgamzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of-
(1) Cash la (1) X
(2) Other assets la(2 X

b Other transactions J
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising soficitations 1b(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s ‘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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organmzation (d) Description of transfers, transactions, and shanng arrangements
|
|
|
|
|
|
2a 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 in section 5277 [] Yes @ No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
—
&/ ) \\ / 177 /¢ <
s |»> | > MANAGER
IG Signature of officer or rustee Date Title
N Date Preparer's Identifying number
H Preparer's 2 Chltfack it (See Signature 1n the nstrs)
i self-
s ;?.': stnatore ) ALk v M 05/17/10 employed ™
E parer's | Fums same (o _JENSEN POULSEN[/AND COMPANY PLLC EN >
se yours if self-
Only |employed. > po BOX 50700
address, an
2IP code IDAHO FALLS ID 83405 Phoneno » (208) 522-2295
BAA Form 990-PF (2009)

TEEAQ0503  07/06/09



Schedule B OMB No 1545.0047

ooy HER Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service

Name of the organization Employer identification number
THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381
Organization type (check one)

Filers of: Section:

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

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

[ 1%]

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules —

I:] For a section 501(c)(3) organization filng Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIil, ine 1h or (u) Form 990-EZ, ine 1 Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s checked, enter here the total contributions that were recewved during the year for an exclusively religious, chantable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that 1s not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

TEEAQ0701  01/30110



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

Page 1

of 1 of Part |

Name of organization

Employer identification number

THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381
|Part I |Contributors (see Instructions )
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l [WILLIAM MAECK _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ___________ Person
Payroll
4220 W_17th STREET o _______ S______ 75,000. | Noncash
(Complete Part [l if there
(IDAHO FALLS o ____ ID 83402 _ __ _ 1S a noncash contribution )
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ $_ __ ______ | wNoncash
(Complete Part il if there
______________________________________ 1s a noncash contribution.)
(@ (b (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $  ________1 Noncash
(Complete Part Il f there
______________________________________ 1s a noncash contnibution )
@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $ __ _ _ ___ _ __| Noncash
(Complete Part Il if there
______________________________________ 1s @ noncash contribution )
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 15 @ noncash contribution )
@ (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ _ ________| Noncash
(Complete Part Il if there
______________________________________ ts a noncash contribution.)
BAA TEEAD702 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Form 990-PF

. Partl, Line 6a Net Gain or Loss From Sale of Assets 2009
Name Employer Identification Number
THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381

Asset Information:

Description of Property 1000 SHARES GULFPOINT

Date Acqured 03/04/05 How Acquired- Purchased

Date Sold 06/15/09 Name of Buyer

Sales Price. 6,999. Cost or other basis (do not reduce by depreciation) 4,301.

Sales Expense Valuation Method Cost

Total Gain (Loss) 2,698. Accumulation Depreciation

Description of Property 5000 SHARES ORIGEN FINL

Date Acqured 01/17/08 How Acquired Purchased

Date Sold 06/15/09 Name of Buyer

Sales Price 3,487. Cost or other basis (do not reduce by depreciation) 17,031.

Sales Expense: Valuation Method Cost

Total Gain (Loss) -13,544. Accumulation Depreciation

Description of Property: 1000 SHARES GULFPOINT

Date Acqured 03/31/05 How Acquired Purchased

Date Sold 08/12/09 Name of Buyer

Sales Price 7,787. Cost or other basis (do not reduce by depreciation) 5,756.

Sales Expense. Valuation Method Cost

Total Gain (Loss) 2,031. Accumulation Depreciation

Description of Property 1000 SHARES GOLFPOINT

Date Acqured 03/31/05 How Acquired Purchased

Date Sold 09/15/09 Name of Buyer

Sales Price 8,311. Costor other basis (do not reduce by depreciation) 5,756.

Sales Expense

Valuation Method Cost

Total Gain (Loss)

2,555. Accumulation Depreciation

Description of Property

1000 SHARES GULFPOINT

Date Acqured 04/13/05 How Acquired Purchased
Date Sold 10/16/09 Name of Buyer
Sales Price 9,022. Cost or other basis (do not reduce by depreciation) 5,887.

Sales Expense

Valuation Method Cost

Total Gain (Loss):

3,135. Accumulation Depreciation

Description of Property

NEWMARKET CORP 300 SHARES

Date Acqured 04/15/05 How Acquired Purchased
Date Sold 10/26/09 Name of Buyer
Sales Price 29,845. Cost or other basis (do not reduce by depreciation) 4,621.

Sales Expense

Valuation Method Cost

Total Gain (Loss).

25,224. Accumulation Depreciation

Description of Property

1000 SHARES GULFPOINT

Date Acqured 04/13/05 How Acquired Purchased
Date Sold. 12/09/09 Name of Buyer.
Sales Price 9,903. Cost or other basis (do not reduce by depreciation) 5,887.

Sales Expense

Valuation Method Cost

Total Gain (Loss)

4,016. Accumulation Depreciation

Description of Property

NEWMARKET CORP 200 SHARES

Date Acqured 04/15/05 How Acquired Purchased
Date Sold 12/16/09 Name of Buyer
Sales Price. 22 ,837. Cost or other basis (do not reduce by depreciation) 3,081.

Sales Expense

Valuation Method

Total Gain (Loss)

19,756. Accumulation Depreciation

TEEW4004  02/10/10



THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Ad) Net Inc Chanty Disb
EXCISE TAX 1,047. 1,047.
FOREIGN TAX PAID 395. 395.
Total 1,442. 1,442.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, (month,
D-Donation day, year) day, year)
GULFPOINT 1000 SHARES P 04/13/05 10/16/09
NEWMARKET CORP 300 SHARES )4 04/15/05 10/26/09
GULFPOINT 1000 SHARES P 04/13/05 12/09/09
NEWMARKET CORP 200 SHARES P 04/15/05 12/16/09

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
9,022, 5,887. 3,135,

29,845. 4,621. 25,224.
9,903. 5,887. 4,016.
22,837. 3,081. 19,756.
Total 19,476. 52,131.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)

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

(i) Fair Market Value
as of 12/31/69

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

(k) Excess of column (1)
over column (), if any

(1) Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

3,135.
25,224.
4,016.
19,756.

Total

52,131.



THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION

84-1391381
Form 990-PF, Page 11, Part XV, fine 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
DORA ERICKSON SCHOOL _ _ _|_________|_____|____________ Person or
850 CLEVELAND _ _ _ _ _ ___|_________.|[S5%¢21|____________ Business
IDAHO FALLS ID 83401 SUPPORT 1,000.
EAGLE ROCK JR HIGH_ _ __ _|_________|_____|.___________ Person or
2020 PANCHERI DR | A A Business
IDAHO FALLS ID 83402 501(c)3 | SUPPORT 3,000.
EDGEMONT ELEMENTARY _ _ _ _|____ _____|_____| ___________ Person or
1240 AZATEA DR_ _ | e e Business
IDAHO FALLS ID 83404 501(c)3 | SUPPORT 3,200.
EASTERN IDAHO TECHNICAL COLLEGE FOUNDATI | _ _ _ _ _ _ | _ _ _ |~ Person or
1600 S 25THE _  _ _ _ __ _|______ |03y ___________._ Business
IDAHO FALLS ID 83404 SCHOLARSHIPS 4,000.
FOX HOLLOW ELEMENTARY _ | _ _ _ _ _ _ _ || e e Person or
2365 Genevieve Way _ __ _|_________|s01a3|__ __________ Business
IDAHO FALLS ID 83402 SUPPORT 1,000.
FREEMED | e e Person or
301 s BLVD_ o e e Business
IDAHO FALLS ID 83401 501(c)3 | SUPPORT 5,000.
FRIENDS OF LIBRARY _ _ _ _|_________|_____|____________ Person or
BROADWAY | e e Business
IDAHO FALLS ID 83402 501(c)3 | SUPPORT 1,800.
GENISIS MINISTRIES _ | | ____|\___________. Person or
262 Hawkans Store Road _ |_ __ ______|_____|____________ Business
Kennesaw GA 30144 501 (c)3 | SUPPORT 1,500.
HOSPICE OF EASTERN IDAHO |__ _______|_____|____________ Person or
1810 MORAN | _|soated3|__ _________._ Business
IDAHO FALLS ID 83401 SUPPORT 1,000.
IDAHO FALLS ARTS COUNCIL |___ ______|_____|___________._ Person or
498 A STREET __  _ _ _|_________|s0uted3|__ _ ________._ Business
IDAHO FALLS ID 83402 SUPPORT 3,000.
IDAHO FALLS FOOD BANK _ _ |_________|_____| ___________ Person or
919 S 2nd AVE_ _ __ ____ _|_________|s0tde¥3|___ _ _______._ Business
POCATELLO ID 83204 SUPPORT 2,000.
IDAHO FALLS OPERA THEATHER |_ _ _ _ _ _ ___|_____|____________ Person or
1755 W. BROADWAY _ _ __ _ _|_________[s093| ___________ Business
IDAHO FALLS ID 83402 SUPPORT 3,000.
IDAHO FALLS SYMPHONY SOCIETY INC | __ _ _ _ _ __ _ |__ ___|[_ ___________ Person or
450 A ST. o ___lsore3|___________._ Business
IDAHO FALLS ID 83402 SUPPORT 5,000.
GUSTAFSON HOUSE _ _ __ __ _|_____ | e Person or
2935 Rollandet St _ _ _ _ _|____ e . Business
IDAHO FALLS ID 83402 501(c)3 | SUPPORT 1,500.
IDAHO_PUBLIC TELEVISION _(_________.| ____|____________ Person or
1455 N ORCHARD STREET _ | _____ ____|\____ |- ___._ Business
BOISE ID 83706 501 (c)3 | SUPPORT 2,500.




THE WILLIAM J & SHIRLEY A MAECK FAMILY FOUNDATION 84-1391381 3
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient i1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contrnibutor
a Paid during the year
IDAHO SOUP KITCHEN _ _ _ _|_________ |_____|____________ Person or
301 S BOULEVARD _ _ _ _ __ _|_________ || ______ Business
IDAHO FALLS ID 83401 501(c)3 | SUPPORT 2,000.
IDAHO YOUTH RANCH _ __ _ _|_________{_____|____________ Person or
288 N RIDGE AVE _ _ _ _ _ __|_________|_____|____________ Business
IDAHO FALLS ID 83402 501 (c) 3 | SUPPORT 4,000.
JEFFERSON COUNTY EDUCATION FOUNDATION |  _ _ _ _ _ _ _ _ | ___ _|____________ Person or
201 IDAHO AVE |4 Business
RIGBY ID 83442 501 (c) 3 | SUPPORT 1,000.
LINDEN PARK ELEMENTARY _ | _ _______ | ____(____________ Person or
3059s8T Al Business
IDAHO FALLS ID 83404 501 (c)3 | SUPPORT 3,500.
LONGFELLOW _ELEMENTARY __|_ |\ \____________ Person or
2500 8 HIGBEE AVE | e Business
IDAHO FALLS ID 83404 501 (c) 3 | SUPPORT 2,300.
MAKE A WISH OF IDAHO _ _ _|______ __ _\____ A ________ Person or
4355 EMERALD ST #280 _ _ _ |______ _ _ _|{_____{____________ Business
BOISE ID 83706 501 (c)3 | SUPPORT 1,000.
MAYO FOQUNDATION |\ ____ Person or
200 FIRST STREET SW_ __ _|_________|_____|____________ Business
ROCHESTER MN 55905 501 (c)3 | SUPPORT 2,000.
MUSEUM OF IDAHO (| ___._ Person or
200 N EASTERN AVE _ __ _ _|_________|_____|o___________ Business
IDAHO FALLS ID 83402 501 (c)3 | SUPPORT 7,000.
ROTARY FOUNDATION _ ___ | ___ | ____\_ ___________ Person or
PO BOX 50335 | __s01(e3|__ o ______ Business
IDAHO FALLS ID 83405 SUPPORT 3,000.
RUTH HOUSE SHELTER_ _ | |_ | ____._ Person or
4220 W 17TH S_ | e Business
IDAHO FALLS ID 83402 501 (c) 3 | SUPPORT 3,000.
ISLAND PARK AMBULANCE _ _ |_________ | ____f ___________ Person or
3416 NHWY 20 | ~ Is01(a)3|__ _ ________._ Business
ISLAND PARK ID 83429 SUPPORT 1,500.
SALVATION ARMY | | ___._ Person or
605 NBLVD_ N _gseated3| o ___._ Business
IDAHO FALLS ID 83402 SUPPORT 5,000.
SENIOR CITIZEN CENTER _ _ | |\ |\ ___________ Person or
s53%wo21 Business
IDAHO FALLS ID 83402 501(c)3 | SUPPORT 3,000.
_SHRINERS HOSPITALS FOR CHILDREN | | _ ___|____________ Person or
2900 ROCKY POINT DR__ _ _|_________|so@3s| ___________ Business
TAMPA FL 33607 SUPPORT 3,000.
IDAHO FALLS HIGH SCHOOL _ |_ ____ _ _ __ .| ____|____________ Person or
601 South Holmes Avenue _ | _ _____ __|_____|____________ Business
IDAHO FALLS ID 83405 s01(c) (3) | SUPPORT 2,000.
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Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
ST VINCENT DE PAUL._ ___|___ ___ {77 g4 ...~ Person or
433wy st Business
IDAHO FALLS ID 83401 501(c)3 | SUPPORT 1,000.
TAUPEAUS PARK ZOOLOGICAL SOICIETY | | o o | o e o e o Person or
PO BOX 50220 __ _ __ _ __ 4\ ________lsergxy3|____ Business
IDAHO FALLS ID 83405 SUPPORT 20,000.
THERESA BUNKER SCHOOL _ _|_________|_____|____________ Person or
1385 E.16_ _ _ _ _ _ Business
IDAHO FALLS ID 83404 501(c)1 | SUPPORT 600.
THE HAVEN SUPPORT _ _ _ _ _|_________|_____|____________ Person or
2480 S_YELLOWSTONE HWY_ _ |__ _ __ ____|_____|____________ Business
IDAHO FALLS ID 83402 501 (c)3 | SUPPORT 5,000.
OUNITED WAY OF IF __ _ _ _ _ |_ _ e e Person or
151 NRIDGE AVE _ _ _ _ _ __|_________/|s03| ___________ Business
IDAHO FALLS ID 83402 SUPPORT 4,000.
VIVA LA VOCA INC _ ___ _ _|_________ .\ ____\___________. Person or
4220 W 17TH S _ _ _ _ o e e A e Business
IDAHO FALLS ID 83402 501 (c)3 | SUPPORT 1,000.
WESTSIDE ELEMENTARY SCHOOL | _ _ _ _ _ _ ___|_____|____________ Person or
2680 NEWMAN DR__ _ _ _ _ _ _|_________.|593|_ __________._ Business
IDAHO FALLS ID 83402 SUPPORT 800.
SKYLINE HIGHSCHOOL._ |} A~ Person or
1767 BLUESKY DRIVE_ _ _ _ _|_________|_____|____________ Business
IDAHO FALLS ID 83405 501(c) (3) | SUPPORT 1,000.
SUNNYSIDE_ ELEMENTARY _ _ | ________|____ [ ___________ Person or
165 COBBLESTONE IANE _ _ _ |_________|_____|____________ Business
IDAHO FALLS ID 83405 s01(c) (3) | SUPPORT 650.
TAYLORVIEW JUNIOR HIGH_ _ |_________|_____|____________ Person or
350 CASTLEROCK LANE _ _ _ _|_________|_____|.__________. Business
IDAHO FALLS ID 83440-5 s01(c) (3) | SUPPORT 2,500.
TEMPLEVIEW ELEMENTARY _ |__ | |~ __ Person or
1500 SCORPIUS DRIVE _  |__ | | Business
IDAHO FALLS ID 83402 so1(c) (3) | SUPPORT 1,800.
Total
120,150.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
HOLDEN RIDWELL & HAEN | REVIEW FOUNDATION 495. 495,
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Form 990-PF, Page 1, Part | Continued
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
[ | [ I
Total 495. 495.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
JENSEN POULSEN & coM | ACCOUNTING AND TAX 2,000. 2,000.
Total 2,000. 2,000.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
ACERGY S.A. (LUXEMBOURG) 21,919. 46,830.
ATWOOD OCEANICS INCORP 108,624. 322,650.
BERKSHIRE HATHAWAY 210,957. 239,878.
BOULDER TOTAL RETURN FD INC. 161,127. 114,480.
CANADIAN NAT RES LIMITED 53,468. 143,900.
DEVON ENERGY CORP 75,493. 147,000.
DORCHESTER MINERALS LP 20,327. 42 ,560.
GULFPORT ENERGY CORPORATION 46,774. 125,950.
HOMEFED CORP 14,412, 14,186.
JEFFERIES GROUP INC 39,229. 47,460.
LEUCADIA NATIONAL CORPORATION 68,246. 159,298.
NEWMARKET CORP 15,404. 114,770.
OMEGA HEALTH INVESTORS 66,742. 116,700.
PANHANDLE ROYALTY COMPANY 206,698. 435,120.
PIONEER NAT RES COMPANY 69,376. 96,340.
PROVIDENT ENERGY TR 20,359. 13,440.
SKYLINE CORPORATION 15,096. 9,200.
SPECTRA ENERGY CORPORATION 26,449. 20,510.
STOLT NIELSEN S.A. 27,911. 28,044.
UNITRIN INCORPORATED 30,400. 22,050.
ZENITH NATL INS CORPORATION 46,151. 29,760.
Total 1,345,162. 2,290,126.
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Form 990-PF, Page 2, Part Il, Line 10c

L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
LEUCADIA NATIONAL CORP 58,549. 118,443.
TRANS-LUX CORP DEBENTURE 29,000. 0.

Total 87,549. 118,443.




