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Form 930

B
Depaitment of the Treasury

Return of Organization Exempt From Income Tax

s Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2009

g
¥i

‘e v . A
‘to Public Inspection

Internal Revenue Service » The organization may have to use a copy of this returr to satisfy state reporting requirements. QP?"A
For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check it applicable C D Employer Identificat:on Number |
[ Jadcress change | Retabel |Frank P Doyle Trust - Article IX 94-6062458 |
T Name change g: ';,r;t PO Box 403 E Telephone number
] Inthial return ) ?:EEE: Santa Rosa’ CA 95402 707—524‘3117
| Termination tions
Amendad return G Gross receipts $ 24
- Appiication pending | F Narne and address of principal officer H(a) !s this a group return for affiliates? Hyes ' No
_ Same As C Above H(b) Are all affiliates included? Yes | |No
If ‘No," attach a list (see nstructions)
I Tax-exempt status [X]501¢c) (3 )< (nsertno) | |4947()()or | 1527
J Website: » N/A H(c) Group exemption nurnber ™
K Form of organization |_| Corporation DTI Trust r—l Association H Other ™ I L Year of Formation 1949 | M State of legal domicile CA
[Part] | Summary
1 Briefly describe the orgamization's mission or most significant activites _The Trust provisions direct the_ __ _ _
g distribution of 1ts income of up to $2,000 to the City of Santa Rosa to be_applied_
& Toward_the_upkeep_of Doyle Park, and the entire remaiping balance tqQ the Santa__ _ _
5 Rosa Junior (ollege District for the provision of scholarships_to students. ___ ___
3| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of independent voting members of the governing body (Part VI, fine 1h) 4 0
g 5 Total number of employees (Part V, line 2a) 5 0
g | 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross urrelated business revenue from Part VIII, column (C), line 12 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h)
g 9 Program service revenue (Part Vill, line 2g)
2 | 10 Investment income (Part VII!, column (A), Iines 3, 4, and 7d) 1,730,561. 24,
E | 11 Other reverue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,730,561, 24.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,602,000.
14 Benefits paid to or for members (Part X, column (A) hne 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5-10)
é 16a Professional fundraising fees (Part | 37 Sy R 'r‘) 5 .
S b Total fundraising expenses (Part IX, Mhe ) P R 1
17 Other expenses (Part IX, column (A) &*s 11a-11d, 11-24f) g 287,390. 390,501.
18 Total expenses. Add hnes 13-17 (Must® uaN@M’ 12 Q‘bllﬁrma&) |5s D5) 1,889,390. 390,501.
19 Revenue less expenses Subtract ling % frem line 12 o -158,829. -390,477.
3 ey Beginning of Year End of Year
5120 Total assets (Parl X line 16) 'OGDEN T ?37,729,364. 34,130,153,
~3§ 21 Total habilihes (Pait X, line 25) 80, 040. 430,076.
22| 22 Net assets or fund balances Subtract line 21 from line 20 37,679, 324. 33,700,077.
[Part i Signature Biock
Under penatties of per|ury{. 1 declare that | have examined tmis ;eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete Oeclaration of oreparer (other than officer) 1s baséd on all information of which preparer has any knowledge
Ssign "4~ M & |_w/9/20s0
< Here S.Wm@r r Date  °
o > \TAmES % LYAN, TRUSTES
oy Type or print name and bitle -
< Date Creck i esp el
o) Paid Preparer's M/ﬂ //é/m employed »
e Pre- , signature » Ted Mitchell ’ ) P00232429
i Prer's Ic,. oo Delagnes, Mitchell & Linder, LLP
Z Only  |¥geres, » 300 Montgomery Street, Suite 1050 en > 94-2941784
g 2P 4 San Francisco, CA 94104-1999 Prorenc > (415) 983-0500
) May the IRS discuss this return with the preparer shown above? (see instructions) ]—)ﬂ Yes |—| No

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

TEEAQ113L 12/29/09

Form 990 (2009)



Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 2
[Partlil *| Statement of Program Service Accomplishments

1 Brefly descrihe the organization's mission
See Schedule 0O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I_—_| Yes No

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program serwices (Descrihe in Schedule O )
(Expenses  § including grants of _ § ) (Revenue $ )

4e Total program service expenses » 0.

BAA TEEAO102L 07/20/05 Form 990 (2009)




Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 3
[Part1¥  [Checklist of Required Schedules
' Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any simidar funds or accounts where donors have the right to
I%rovz?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 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 Il 7 X
8 Did the organizatron maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIlI, IX, or
X as applicable 11 X
OB|dF§het cc/rlgamzatlon report an amount for land, buildings and equipment in Part X, ne 10? If 'Yes,' complete Schedule ,
, Par |
® Did the organization report an amount for investments— other securtties in Part X, line 12 that 1s 5% or more of its total :
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VI '
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total i
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VIl )
® 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, ine 167 If 'Yes,' complete Schedule D, Part IX i
® Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses A
the organizaiton's hability for uncertain tax positions under FiN 482 If'Yes,' complete Schedule D, Part X |
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xli, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ’ !
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XlIll is optional 12 A X |
13 Is the organization a school described in section 170(bY(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity lccated outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part il 19 X
20 Did the organization operate one or more nospiais? if ‘res, cornpieie Scheduie 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)



Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 4

[PartlV *-|Checklist of Required Schedules (continued)

Y

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% forr/neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the orgarmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
glafl) tgellrinsiaacuoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
Iine

35 IS any relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chariable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ,

37 Did 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, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
' Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US I
Information Returns Enter -0- if not applicable Ta 5 |
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 - C e 4
(gambling) winnings to prize winners? 1cf X
2 a Enter the number cf employees reported on Form W-3, Transmittat of Wage and Tax Statements, filed for the \
calendar year ending with or within the year covered by this return 2a of o
2b if at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) o
3a Did the orgamization have unrelated business gross income of $1 000 or more during the year covered by
this returr? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? /f 'No,’ provide an explanation in Schedule Q 3b
4a At any tirne 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and '
Financial Accounts . N —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and cid the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the crgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 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 and services| - B
provided to the payor? 7a X
b If 'Yes,' did the organization notify the doncr of the value of the goods or services provided? 7b
c Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 fited during the year l 7d| o )
e Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contnbutions of quahfied intellectual property, did the organization file Form 8899 as fequired? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business .- '
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . B
a Did the organmization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter |
a Initiation fees and capital contributions included on Part VI, line 12 10a i
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facilihes 10b '
11 Section 501(cX12) organizations. Enter
a Gross Income fram other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts due or rece:ved frorm them ) 11b N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| |
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 2009) Frank P Doyle Trust - Article IX 94-6062458 Page 6

Part VI | 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
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3 |
b Enter the number of voting members that are independent 1b I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U PR
officer, director, trustee or key employee? See Schedule O . 2 | X
3 Did the organization delegate cantrol 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 4 X
since the prior Form 990 was filed?
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
1
8 chld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by |
e following , )
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 form? 1 X
11 ADescribe 1in Schedule O the process, 1f any, used by the organization to review this Form 990. See Schedule O '
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization. See Schedule O 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? 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 orgamzation's exempt - - -
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

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 avallable Check all that apply

|:| Own website D Another's website Upon request

Describe Iin Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule
State the name, physical address, and telephone numper of the persun wiio possesses the bocks and recerds of the arganmizahion

» Trustees of the Doyle Trust 545 Fourth St., 3rd Floor _Santa Rosa CA 95401-6323 707.52

BAA Form 990 (2009)

TEEAQ0106L 02/05/10




Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 7
Part VIl [ 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
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See Instructions for definition of ‘key employees '

® | st 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.

® |ist 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.

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (8) © (D) () Q)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
pehrovl\]r;sek eslslol=laz] = compensation from compensation from amount of other
~*2lal| =|ao 35 o the organization related organizations compensation
ez g ] : o= 3 (W-2/1099-MiSC) (W—2/10g9 MISC) from the
egal|lz|%[(3|€ua|® organization
g2 |8 5 18g and related
5 D & 3 organizations
3 ) &) B
@ 1Z] 2
© % g
a
James M. Ryan _______ __ |
Trustee 12 X 0. 45, 000. 0.
Dante B. Benedetti ___ __ |
Trustee 12 X 0. 45, 000. 0.
Charles Bartley, Sr. ____ |
Trustee 12 X 0. 45,000. 0.
____________________ _1
____________________ ~
____________________ -
____________________ _
____________________ .

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 2009) Frank P Doyle Trust - Article IX 94-6062458 Page 8
. Y
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) Yy
. A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = e 1] = | compensation from compensation from amount of other
per week ~ala e &13&]e the organization related orgamzahons compensation
HAEIE RPN E (W-2/1099-MISC) (W-2/1099-MISC) from the
ST HNMEE ey
< ; 2 gl g organizations
&l = 2 ©
HE :
NN
a
1b Total > 0. 135,000. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No
3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee — -4
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ¢
the orgamization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such - -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services S .
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation
Kim Marois, a Prof Corp 1101 College Ave #250 Santa Rosa, CA 95404 |Legal 156,207.
Adler & Colvin, A Law Corporation 235 Montgomery St, Ste 1050 San Fr{lLegal 24,885.
Nixon Peabody LLP One Embarcadero Ctr, Ste 1800 San Francisco, CA 94|Legal 95,616.
kvans, Latham & Cawpisi, A Prof. Low Corp 1 Post St, Ste A0ON San Frallegal 29,066.
Delagnes, Mitchell & Linder, LLP 300 Montgomery St , Ste 1050 San Fr|Tax & Accounting 3,000.

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

$100,000 in compensation from the organization » 1

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009)

Frank P Doyle Trust - Article IX

94-6062458

Page 9

[Part VIII[ Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns la

b Membership dues . 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

AND OTHER SIMILAR AMOUNTS

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines l1a-if

CONTRIBUTIONS, GIFTS, GRANTS

2a

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

|
|
|
|
i

other similar amounts)

5 Royaltes

4 Income from investment of tax-exempt bo

3 Investment income (Including dividends, interest and

nd proceeds »

24.

24.

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Securities
7 a Gross amount from sales of o

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

of contributions reported on line 1¢)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a

b

events

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Bustness Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

24.

24.

BAA
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Form 990 (2009) Frank P Doyle Trust - Article IX
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{Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the US See Part IV, .
line 21 :
2 Grants and other assistance to individuals in |
the US See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the f
US See Part IV, hines 15 and 16 .
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0.
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. 0. 0.
7 Other salaries and wages
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 352,649. 352, 6489.
¢ Accounting 3,000. 3,000.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 1,892. 1,892.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance 31,300. 31,300.
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.) i
a Other Compliance Costs _ _ _ _ _ _ _ 1,500. 1,500.
b Filing fees CA FTB & Attny Gen _ _ 160. 160.
c_____
d_____ o ______
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 390,501. 390,501. 0.
26 Joint costs. Check here » D if following
SOF $8-2 Coriipiete this hinc only if the
organization reported tn column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA ' Form 990 (2009)
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Form990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 98,892.] 1 58,451.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) - J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s { 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a !
Complete Part VI of Schedule D L o L B S
b Less accumulated depreciation 10b 10c¢
‘ 11 Investments — publicly-traded securities 1
12 Investments — other securities See Part |V, line 11 37,660,472.[12 34,071,702.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 37,759,364.]|16 34,130,153.
17 Accounts payable and accrued expenses 80,040.]17 130,076.
18 Granis payable 18
19 Deferred revenue 19
'|‘ 20 Tax-exempt bond habiliues 20
Q 21 Escrow or custodial account liabiity Complete Part 1V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, |
_Ir highest compensated employees, and disqualified persons Complete Part Il _ o
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24 300, 000.
| 25 Other habilities Complete Part X of Schedule D 25
‘ 26 Total liabilities. Add lines 17 through 25 80,040.] 26 430,076.
} N Organizations that follow SFAS 117, check here > and complete lines ‘
; T 27 through 29 and lines 33 and 34. T _ e
| § 27 Unrestricted net assets 27
E | 28 Temporarlly restricted net assets 18,852.]| 28 -371,625.
5129 Permanently restricted net assets 37,660,472.]1 29 34,071,702.
R Organizations that do not follow SFAS 117, check here » I:I and complete )
5 lines 30 through 34, R a ; e S
3 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund K1l
%] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 37,679,324.]33 33,700,077.
S | 34 Total habilities and net assets/fund balances 37,759,364.] 34 34,130,153.
BAA Form 990 (2009)
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Form 990 (2009) Frank P Doyle Trust - Article IX 94-6062458 Page 12
[Part XI [ Financial Statements and Reporting
. . Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other I
If the organization changed its method of accounting from a prior year or checked 'Other,' explain J
in Schedule O ) R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain i
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 basis, separate basis, or both !
D Separate basis D Consolidated basis D Both consohdated and separate basis . o
3a As a result 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

Complete if the organization is a section 507(c)3) organization or a section 4947(aX1)

OMB No 1545-0047

2009

Open to Public l
Inspection !

Name of the organization

Frank P Doyle Trust - Article IX

Employer tdentification number

94-6062458

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described n section 170(b)X1)XAXii). (Attach Schedule E )

3 A hosptta! or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, and state _ _ .

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)(AXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)}(1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % of its support frem gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 . An organization organized and operated exclusively to test for public safety See section 503(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d Type |ll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indiectly by one or more disqualified persons other
gl'e)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type I, Type Hl or Type lIl supporting organization, D
check this hox
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or 'ndirectly controls either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 116 () X
@ii) afamily member of a person described in (1) above? 11 g (ii) X
@lii) a 35% controlted entity of a person described in (1) or (ir) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (m) Type of organization (iv) Is the (v) Did you notify (w1) Is the (v} Amount of Support
Organtzation (described on hnes 1-9 orgamization in col | the organization in ] organization in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Santa Rosa Junior |College
94-1735861] College-line 2 X X X 0.
Doyle Park, City qf Santa Rosa
68-6000428| City - line 6 X X X 0.
Total i 0

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

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 2
[Part H [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:g?:gia; Joar for fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 |- (e) 2009 @ Total

1 Gifts, grants, contributions and

membership fees receved SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihittes generally furnished to
the pubhc without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

g:;r']gia,{gyfna)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simtlar sources

9 Nel income from unrelated
business activities, whether or
not the business i1s regularly
carned on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First tive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

> ]
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box> I:I
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > |:|

b 10%-facte.and.circumctances 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, cneck iins bux and stop hierc. Explain i Part IV how the —

organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 3
[Part Il Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 Tax revenues levied for the
organization's benefit and

! either paid to or expended on

! its behalf

5 The value of services or
facihities furnished by a

i governmental unit to the

‘ organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

| exceed the greater of 1% of

the amount on line 13 for the

year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from une 6

\

\

[

|

|

\ 10a Gross income from interest,
! dividends, payments received
\

|

on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
[ ¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the bustess 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l

Section C. Computation of Public Support Percentage

} 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
} 16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2608 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more tnan 33-1/3%, and ine 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 4

| PartJV* | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part lIl, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED - . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990, ——r T
Department of the Treasury Part Vv, lines 6,7, 8,9,10, 11, or 12. o anpe;l;l:tOiPubllc . “
Internal Revenue Service > Attach to Form 990. > See separate instructions  -Inspection- ~
Name of the orgamzation Employer identification number

Frank P Doyle Trust - Article IX
94-6062458

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Qb wN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermiss:ble private benefit?? DYes I:l No

[Part Il [Conservaticn Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170(h) () B)(1)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

LPart lll | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgarization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . >3
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

1

amounts required to pe reported under SFAS 110 relating tc these items,

a Revenues included in Form 990, Part VINI, line 1 >3
b Assets inciuded in Form 999, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 2
[Part Ul | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research ' e Other
c Preservation for future generations

4 Provide a description of the organizaticn’s collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes l_]No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘*Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 37,660,472.] 97,069,759. !
b Contributions ]
¢ Net Investment earnings, gains, i
and losses -3,588,746.| -57,678,726.
d Grants or scholarships 1,602,000. }
e Other expenditures for facilities X
and programs !
f Administrative expenses 24, 128,561.
g End of year balance 34,071,702.1 37,660,472.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ™ %
b Permanent endowment *» 100.00 %
¢ Term endowment *» 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) } > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Frank P Doyle Trust - Article IX

94-6062458 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

34,071,702,

End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ™

34,071,702,

[Part VlIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) ne 13) >

{Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total (Column (i) must equal Form 990, Part X, col (B) line 25) ™

2. FIN 48 Footnote [n Part X1V, provide the text of the foolnote to the organization's financial statements that reports the organization’s lability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 4

| Part:X}* | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1

00 NO U Hh WwN

9
10

Total revenue (Form 990, Part VIii,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prtor period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Pa

rt XIl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1
2

‘ 3
4

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, fine 12
a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c L
d Other (Describe in Part XIV) 2d 5:@
e Add lines 2a through 2d 2e
Subtract hne 2e from line 1 3
Amounts included on Form 990, Part VIil, line 12, but not on line 1 5 “;
a Investments expenses not included on Form 990, Part VIII, line 7b 4a bk
b Other (Describe in Part XIV) . 4b %
¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

[Pa

rt-Xlll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1
2

3
4

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ;;ﬁ: o
a Donated services and use of facilities 2a 1;4',
b Prior year adjustments 2b )::,‘;
¢ Other losses 2c ;
d Other (Describe 1n Part XIV) . 2d el
e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part 1X, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a [
b Other (Describe In Part XIV) 4b oo
¢ Add lines 4a and 4b . 4c
Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) . 5

[Pa

rt XIV -| Supplemental Information

line
info

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9, Part I1l, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2, Part XI, line 8, Part XII, Iines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional

rmation

Part V, Line 4 - Intended Uses Of Endowment Fund

Park. After payment of expenses and an annual $2,000 distribution to the City of

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Frank P Doyle Trust - Article IX 94-6062458 Page 5
[Part X1V | Supplemental Information (continued)
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(6002) (066 Wiod) ¥ 9NPaYds 0L/50/20 TL00GVA3L

¥/N
lllllllllllllllllllllllllllllllll =
Apus ((£)(2) 10G uonoas ) (Aunoo ubtaioy 1o
Buljjonuod 10aaq snjels Ajieyo agnd | uonoas epon ydwax3 | ajels) aoiwop jeban Ajianoe Alewngd uoijeziueHio paje[as Jo N3 pue ‘ssalppe ‘sweN
€)) Q) (@ ) (a) (v

("1eaA xe] 8y} buunp suoieziuebio JAWaxa-xe) Pale|al 9iow IO SUO ~ T
pey }l asneaaq € aull ‘Al Hed ‘066 W04 0] ,S9A, palomsue uoljeziuebio auy 4 a39jdwo)) suoneziuebip yduax3g-xe] paje|dy Jo uolesynuap| flied.

Anua (Anunod ubiaioy 10
Butjjonuod s8I Sjasse JedA-30-pul awoou! |ejo| ajels) aiwop |ebad Ayaijoe Arewiid Ayus papiebalsip J0 NI pue ‘ssaippe 'aweN
€) @ (@ ) (a ()]
(‘s€ aul| ‘Al Ued ‘066 WI04 01 SaA, pasemsue uoneziuebio sy 4y s)a1dwon) saiiu3y papiebassiqg jo uonesnnuapy .| Med |
86%7909-P6 XI STOT3IIV - 3ISNIL 3TAOQ 4 quelq

Jaquinu uoneaynuam Jakojdwz unneziuebio ayy jo aweN

B o T Ly P
e O3Sl .

SEesligngrofliado - -

ek,

o

- 6002

{v00-S¥SL ON 8WO

‘suononsul ajesedas 393G « ‘066 W04 0} YIeRY «

‘L€ 10 ‘Of ‘GE ‘PE ‘€€ Saul| ‘Al Hed ‘066 uL04 0} SaA, paiamsue uoneziueblo ay) ji 919|dwo) «
ma_r_w\_wctmn_ psojejaiun pue m:O_uNN_:Nm._O poje|ay

$1A19G SNUIADY |eusUY
Ainseas] sy Jo Juswpedag

(066 wi0d)
d 3TNA3HOS




(6002) (066 WI0H) Y 9NPaYDS 0t/S0/20 1200SV3I3L vveg
PP 0S |["000°298°Z8L 000 '8b6 ‘1- *dz03 2 ¥/N Y0 jueq 008€£9¥%0-v6
T T T T T T T T T T T T T T T zovse v esoy ejues.
T T T T T T T T T T T T T T T T T T T T T ey xo8 0d
|||||||||||||| K1etptsqns 3 {ueg obueyoxy
(ysniy 40 (Anunod
diyssaumo sjasse ‘d102 g ‘d102 Q) {Aua Buijjosyuod|ubiaioy 10 d1e)S)
abejuaniad | JeaA-jo-pus jo aseyg {awooul |ejoy jo aleys| Ayjus jo adAy 2.1 a[onuop jebaq | Apanoy Alewiud uoneziueblio pajejas Jo NI pue 'ssalpoe '‘swep
(H) (® €)] [E)) (@ (2) (a) (v)

(1eak xey ayy bunnp 1snJ) Jo uoieiodiod e se pajeal) suoijeziueblo pajelal a0l J0O suo pey 1l @snedaq y§ aul]

‘Al Hed ‘066 W04 0} SOA, pasamsue uoieziuebio ayy yi 839|dwo)) 1sn4) 10 uoneiodios e se ajqexe) suoneziuebig parejay jo uonesynuapy l-sAl Hed

ON [ S3A | (goo!| wuol) ON | S9A (p1S-21G SUoNoas (Anunod
1-M Japun xej} wouy ubisioy
¢Jduped 9INP8YIS J0 02 | cSunneso)e papn|oxa ‘pajelaiun 10 91e)S)
buibeuew | xoq ui junowe 9jeuol} sjasse ‘pajejal) swodul  [Ajjua Buipjosuod| spoiwop uoneziueblo paje|as
10 [esouan) 19N-A 8po) -1odoidsiq | Jeak-jo-pua jo aleyg | awoout |ejo} Jo aleys juBuUIWOpald 18.11Qg 1eba ANaoy Alewiid | Jo NI pue 'ssaippe 'awepn
(). )] H () €)] (€)] @ ) (a) (v
. (1eah xe} ay) buunp diysisupied e se pajeal} suoneziueblo pajejal 210w 10 U0 pey Jl 8snedaq
$E aul ‘Al LBd ‘066 WO 0) SOA, pajomsue uolleziuebio ay) Ji a19|dwo)) diysiauped e se ajqexe] suoijeziuebig pajejay jo uonesnuap) LIl Hed
¢ 8bed 86%2909-%6 XI 9TOT3IIV¥ - 1ASNIL STA0J d JURIJ 6002 (065 Wiod) Y 3|npayds




(6002) (066 WIOYH) Y |NPaYIS 0l/G0/20 1€00SV33AL vvg
9)
(&)
)
®
(€3]
w
(1-e) adhy
P3AJOAUT JUNOWY uotjoesuelr] uoljeziuebio JaY}o o aweN
(o)) (a) )

Sp|oysaJy} uoloesuel) pue sdiysuoinejal pasaAod buipndur ‘aul] siy) 919jdwiod 1SNW Oym UO UONBULIOJUI JO} SUOIIONJISU!I B} 935 ,'SOA, St 9AOQE 8y} JO Aue 0} Jamsue sy} j| ¢

(s)uoneziuebio 19yjo woiy Appadoad 1o yses Jo 1gysuel) Jay0 4

(s)uoneziueblio Jayjo 0} Apadoid Jo yseo jo Jgjsuen g0 b

T A ,.r.

sasuadxa 10} uoneziueblo Jayjo Aq pred juswasinquiay d

sasuadxa 10} uoijeziuebio 1oyjo 0} pied JuawasINquwidy o

= saafojdwa pied jo Buueyg u

(s)uoneziueblo 1ayjo Aq suoneponjos Buisieipuny Jo diysiaquuaw IO S8IIAISS JO 3)UBWIONSH

(s)uoneziuebio 1ayjo 104 suonendljos buisielpuny 10 diysIaQUIBW JO SAJIAISS JO 3IUBLLIONAY

FToES
SRy,

(s)uoneziuebio 1ayl0 WOy S}9sSe J1aylo Jo ‘Judwdinba ‘saiice) Jo asea

(s)uoneziuebio 18yj0 0} s}asse Jayyo 10 ‘Juswdinba ‘saiuey) Jo ased

sjasse jo abueyox3g

(s)uoneziuebio Jayjo woly S}aSSe |0 aseydng

(s)uonjeziuebio J1ayjo 0} sjsse Jo Ieg

(s)uoneziuebio 1ayjo AQ saajueiend u20| 10 SUROT

(s)uoneziuebio Jayjo 1oj 10 0} sadjuelent uz0| 10 SueoT

(syuoneziuebio 1ayjo woly uonngiuod |ejided 1o ‘yueld ‘Yo

(s)uoneziuebio Jayjo 0} uciNguuod |epded 1 ‘juesb ‘Yo

Ajjua pajjojuod e woyy juai (A1) saiyedos () ssmnuue (1) 1saiajul (1) Jo 1diaday

Al-1} SHed ur pajsi| suoljeziuebio pajela. aiow JO auo yim suonoesuely buimolio) au jo Aue ul abebus uoneziuebio ayy pip Jeak xi2} ay) buung

3INPaY2s SIUY JO Af 10 '[]] '] SHed Ul pajsiy s1 Aus Aue yi | auilp 9)2)dwol) 30N

sjasse Jayjo Jo ‘sysif Buijlew ‘juawdinba 'sanioey jo Buueys w

|
b |

— v—

- O o

[ B - S R < B

€ abey

8G72909-F6




(6002) (066 Wi04) ¥ 2NPaYIg OL/S0/20 TWOOSYIIL vvs
b o e o
ON | S9A ON | S9A ON | SoA
(5901) wio4 Lsuoneziuebio
cJauped L-Y 9|npayos ssuonesoje (€)(2)105 (Aunod
Buibeuew JO 0z xoq ut ajeuon sjesse uonoas ubiaioy 1o ajels)
10 |eJ3Usn) [junowe |gN-A 8poY | -Jodoidsiq | seak-Jo-pud JO BIBUS |siauped e aiy 3iowop |eba Ajiaioe Aiewilg AJlUa JO N3 pue ‘ssalppe ‘swep
(H () €)) €)] (@ 60)) (®) )
‘ sdiysiaupied JuswiSanul uIBLISD 10} U0ISN|oxd Buipiebal suononisul 895 uoneziuebio paje|as e jou sem ey} (SNuaaal
ss046 1o Jasse |Bj0} AQ painseaw) SJIJIAIOR S) JO Juadliad Al Uey) ajow pajonpuod uctieziuebio sy} yoiym ydnoyy diysisuped e se paxel Ajijus yoea 1oy uoljewsojut Buimol|oy syl spiaoid
’ ("£€ Uil ‘Al 1ed ‘066 W10 01 SaA, patomsue uoieziuebio au) y alajdwo)) diysisuped e se ajqexe] suoneziuebig nwum_o‘_::_ IA Med _
v abed 85¥2909-¥6 XI 9TOTIIY - 3IsnIl STA0Q d Jueli 6002 (066 Wiod) ¥ 3INpauds




( . OMB No 1545 0047
(SénggggLE o Supplemental Information to Form 990 2009
' Complete to provide information for responses to specific questions on P T T T
Department of the Treasu Form 990 or to provide any additional information. " ~’Open_to Public. %,
intornal Rovenue Servce » Attach to Form 990. - 2 Inspection -’ -
Name of the organization Employer identification number
Frank P Doyle Trust - Article IX 94-6062458

Bank and Subsidiary (Exchange Bank). The trust owns 50.44% of the common stock of

an independent law firm which specializes in nonprofit organizations. After such
the County of Sonoma. On an annual basis, the Superior Court reviews the actions of

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Frank B Doyie Trust - Article IX 94-6062458

California. The Court also approves the payment of attorney fees. The Trustees

_._unanimously agreed to forego any trustee fees for 2009, so no such trustee fees will _

TEEA4902L 07/17/09




Schedule O (Férm 990) 2009

Page 2

Name of the organization

Frank R Doyle Trust - Article IX

Employer identification number

94-6062458

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

(Rev Aprd 3009) , Exempt Organization Return OMB No 1545-1709
ﬁﬁé’?n'éT‘p%S'vé’Lu'};es?S?é” v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part I 7| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully compieted and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or -
print .
Frank P Doyle Trust - Article IX 94-6062458
File by the Number, street, and room or suite number If a P O box, see instructions
;iije date for
i our
retu?ny See PO Box 403
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Santa Rosa, CA 95402

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ JForm 1041-A Form 8870

Telephone No > 707.524.3111 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:I If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 .20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 09 _or

> | |taxyearbeginning _ _ _ _ __ 20 _ __,andendng _ _ _ _ _ _ _. 20 _
2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return I:] Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior vear overpayment allowed as a credit 3bl$ 0.
¢ Balance Due. Subtract ine 3b from line 3a Include your pafment with this form, or, If required, ?f 1—
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) -
See instructions ) 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




N

Form 8868 (Rev 4-2009) Page 2
® |f you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Paitdl} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

< Employer identification number

Name of Exempt Organization

Type or .
print Frank P Doyle Trust - Article IX

Number, street, and room or suite number If a P O box, see instructions

File by th
eended  |Delagnes, Mitchell & Linder, LLP
Hing the 300 Montgomery Street, Suite 1050
return See

nstructions | City. town or post office, state, and ZIP code For a toreign address, see Instructions

San Francisco, CA 94104-1999
Check type of return to be filed (File a separate application for each return):

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

STOP! Do not complete Part lf if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Trustees

Telephone No. » 707-524-3117 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box .o . 4
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. If this s for the

whole group, check this box > D If 1t 1s for part of the group, check this box . ™ D and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 .20 10.

5 For calendar year 2009 , or other tax year beqinnng _ ,20 __,andending_ _ .20 .

6 If this tax year 1s for less than 12 months, check reason: Initial return Final return DChange in accounting period

7 State in detail why you need the extension. _ Taxpayer respectfully requests additional time to

8a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al$
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %‘3

payments made Include any prior year overpayment allowed as a credit and any amount paid previously e ad

with Form 8868 . 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs. 8c|$

Signature and Verification

Under penalties of perjury, | declare that have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, and thai.F am aythorized tyrepare this form
/

Signature ™ /@ %{ W Ttle ™ /F@[ﬂéﬂy Date ™ 9/28/0

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




