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fom  990-PF

Deparntment of the Treasury
Intemal Revenue Service

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

Note. The foundation may be able to use a copy of this retum to satisty state reporting requirements

OMB No 1545-0052

2009

'§Fov calendar year 2009, or tax year beginning 02-01 |, 2009, and ending 01-31 ,2010
= G Check all that apply: || Intial return U Intial return of a former public charity U Final return
B Amended return [ ] Address change Name change
= %}se the IRS Name of foundation A Empioyer identification number
3 . label. CHARLES E SAAK TRUST 359-808852 94-6076213
my Otherwise, Number and street (or P O box number if mail 18 not dalivered to street address) RoomVsuite B Telephone number (see page 10 of the instructions)
rint
5 orpty:e. TRUST TAX(MAC A3003-011) POB 63954 (916)788-4511
:"{ See Specific City or town, state, and ZIP code C It exemption appiication is pending check here N
~» Instructions. | sSAN FPRANCISCO , CA 94163 D 1. Foreign organizations, check he®  + « + « >
’H Check type of organtzation. {X]| Section 501(c)(3) exempt private foundation e o e e gstest . »
~ [——l Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
&) Farr market value of all assets at J Accounting method. [X]casn [ JAccrual | rtorsacon B0T B tasarated > D
end of year (from Partll, col. (c)' Other (SPGC"V) F It the foundation 18 in a 60-month termination
line 16) » $ 1,518,220 (Part I, column (d) must be on cash basis ) under section S07(b)(1)(B), check here . + .« .« . > [—I
Part | | Analysis of Revenue and Expenses (et of {d) Disbursements
(a) Revenue and for chantabi
amounts in columns (b), (¢), and (d) may not necessanly equat expenses per (b) Netinvestment {c) Adjusted net or chantable
Income income purposes
the amounts in column (a) (see page 11 of the Instructions) ) books (cash basis only)
1 Contnibutions, gifts, grants, etc , received (attach schedulse)
2 Check » if the foundalionls  not requlred to attach Sch B
3 Interest on savings and temporary cash investments 172 172 172
4 Dwidends and interest fromsecurities . . . . . . . .. .. 48,991 48,991 48,991
Sa GrosSroaNnts .« v v v vt v h i e i e e e e e e e e e e
R b Net rental income or (loss)
e 6a Net gain or (loss) from sale of assets notonline 10 . . . . . (22,323))
: b Gross sales price for all assets on line 8a oo
n 7  Capttal gain net income (from Part IV, lin@2) . ....... @E U}
U | 8 Netshort-term capitalgain . . . . . e e L =" ()
® | 9 incomemodifications . .. ..., . % nasn LG
—W‘% [ Ar )
102 Gross sales less retums and aliowances s ! E
b Less Costofgoodssold . . . . .. .. w W—
1)
¢ Gross profit or (loss) (attach schedule) . « « v v v o . . . . AN i i
A
11 Other income (attachschedule) . . . . . ... ... ... A=
12 Total. Addlnes 1through11 . . . . ... ... ..... 26,840 49,163 49,163
13 Compensation of officers, directors, trustees, etc . . . . . . 17,664 15,898 15,898 1,766
Al14  Other employee salaries andwages - « + « . . v v o . . .
; 15  Pension plans, employee benefits . . . . . . . ... ...
i [16a Legaltees (attachschedulg) . . « . « v v v v v v v v . . .
n 8TM108
oi b Accounting fees (attachschedule) . . . . . . ... .. .. 2,815 2,815 2,815
g :‘- ¢ Other professional fees (attach schedule) . . . . ... ..
rr |17 Interest . . . i h s e e e e e e e e e e e e e e
aa , STM110
tt |18 Taxes (attach schedule) (see page 14 of the instructions) 304
i :’ 19 Depreciation (attach schedule) and depletion . . . . . . . .
%e 20 OCCUPANCY -« « = v v v v vt e e e e e e e
21 Travel, conferences, and meetings . « + « . . . . . . . .
<a’E
raXx|22 Printngand publications « . « « « « ¢ 4 . v 4 e v v e ...
STM103
98123 Other expenses (attach schedule) . . . . . ... STHLO 2,044 10 10 2,034
>..2 24  Total operating and administrative expenses.
%: Addlines 13through23 . . & & v v v v v v v v v v e e u 22,827 18,723 18,723 3,800
o)) 25 Contributions, gifts, grants paid .« « « . @ . v . ... . 64,188 64,188
LU [26 Tota! expenses and disbursements. Add lines 24 and 25 87,015 18,723 18,723 67,988
% 27  Subtract line 26 from line 12.
<, a Excess of revenue over expenses and disbursements. . (60,175} -
% b Netinvestment income (if negative, enter -0-) . . . . .. 30,440
¢ Adjusted net income (if negative, enter-0-) . . . . . .. 30,440

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

/ Form 930-PF (2009)
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Al

’ Form9§0-PF(2009) CHARLES E SAAK TRUST 359-808852 94-6076213 Page 2
Balance Sheets “"8ched schedules and amounts In the description column Beginning of year End of year
shoutd be for end-of-year amounts only (See Instructions } (a) Book Vaiue ®) Book Value ) Fair Market Value
1 Cash-non-interest-bearing . . . . . . .. ..., e e e e 127,853 72,634 72,634
2 Savings and temporary cashinvestments . . . . . ... .. ...
3 Accounts recevable »
Less allowance for doubttul accounts »
4 Pledges receivable »
Less- allowance for doubtful accounts »
5 Grantsrecovable . . . . - . . it e i d e e e s e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
A INSIUCHIONS)  « « + v v v v o v v b e o e b v o s i e e n s a e
: 7 Other notes and loans receivable (anach schedule) B
e Less allowance for doubtfu! accounts »
t 8 Inventoresforsaleoruse . . . ... .. e e e e e
s 9 Prepaid expenses and deferredcharges . . . . . . . . . . ... 2,188 548 548
10a Investments - U S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) . . . ... ...
¢ Investments - corporate bonds (attach schedule) . . . ... ...
11 Investments - lang, buildings, and equipment basis »
Less accumulated depreciation (attach schedute) »
12  Investments - mortgageloans « « « + « v 0 o 0 v e 0. 5EM118
13 Investments - other (attach schedule) . . . . ... ... NN 1,266,392 1,263,076 1,445,037
14 Land, buildings, and equipment basis »
Less accumulated depreciation (attach schedule) »
15 Other assets (describe » 8TM120 ) 1 1 1
16 Total assets (to be completed by all filers - see the
Instructions Also,seepage t,iteml) . . « « ¢ v v 0 v v o 0 v 0 1,396,434 1,336,259 1,518,220
L {17 Accounts payable and accrued 6XpensSes « « + « o + ¢ « s o o o o
l. 18 Grantspayable . . ... ... ... . e e
f’ 19 Deferrodrevenue . « + « « ¢« ¢« o v o o s s st 0 o s o s PPN
| 20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) . . . . . . .
L 22  Other liabillties {describe » )
8 {23 Total liabilities (add lnes 17through22) . .+ « o ¢+« « s o o o - 0
Foundations that follow SFAS 117, check hers - - » | |
and complete lines 24 through 26 and lines 30 and 31.
:‘ Fl24 Unrestricted . . . . . ¢« ¢ v 0 v v o vttt v e e
t : 25 Temporarlyrestricted « . .« v ¢« v e 0 e e e e e e e e
d|26 Permanentlyrestricted . . . . . . e o b0 e e e e e e e e s e
A Foundations that do not follow SFAS 117, check here
: B and complete lines 27 through 31.
e Ia 27 Captal stock, trust principal, or currentfunds . « . . . . . .. ..
t 4 [28 Paid-in or capital surplus, or land, bidg , and equipment fund
% n|29 Retained earnings, accumulated income, endowment, or other funds 1,396,434 1,336,259
g 30 Total net assets or fund balances (see page 17 of the
? s INSETUCHIONS) '« v v v o o v v v e o vt v o o s o v o o v o a0 v 1,396,434 1,336,259
31 Total liabilities and net assetsfund balances (see page 17
oftheinstructions) . . . & . v v v v e vttt i e e e e e 1,396,434 1,336,259
[Part 1lI] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Ii, column (a), tine 30 (must agree with
end-of-year figure reported ON Prior years retum)  « « o v v v v v o @ vttt et e e e e e e e e e e e e e e e 1 1,396,434
2 EnteramountfromPart ], N@27a - « + v o v o ¢ ¢ & o o s o s o o s ot v e bt e e e e e e e 2 (60,175)
3 Other increases not included in line 2 (itemize) » 3
4 AdIINGS 1,2, 8003 . 4 v vt b et e e e e e e e e s e e s e e e s e e s e e e e e e e e e 4 1,336,259
S Decreases notincluded in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus tine 5) - Partl, column(b),n@30 . . . ... ... ... 6 1,336,259

EEA

Form 990-PF (2009)



Form 990-PF (2009) CHARLES E SAAK TRUST 359-808852 94-6076213 Page 3
[Part V] Capital Gains and Losses for Tax on Investment Income
() List and describe the kind(s) of property soid (e g, real eatate, L) ;’g:::::;m (c) Date acquared () Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donation (yr . mo, day) (yr. mo, day)
1a See STM-134
b
c
d
]
() Groas sales price M ODepreciation allowed (g) Cost or other basls 0) Galn or (loss)
(or allowabte) plus expense of gale {e) plus (1) minus (g)

a 678,005 700,328 (22,323)
b
c
d
L]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col () gain minus
ed b 1 col (k), but not less than -0-) or
@) FMV asof 12/31/68 G)MA;';‘;:" o (gef:;“a)ﬂ,ﬁym Losses (from col (h})
a
b
[
d
L)
It gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss
pital gain net income or (net cap ) { If (loss), enter -0- In Part I, line 7 } 2 (22,323)

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (8):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) . . }

If (loss), enter -0- 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) applies, leave this part blank

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

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

D Yes No

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)
®) ()
Calendar yt?a?(:mio:er:%:gmnmg i) Adjusted quatitying distributions Net value of noncharitable-use assets (col g; :;‘,3:‘;:“;:‘;, ©n
2008 64,610 1,598,105 0.040429
2007 72,842 1,883,418 0.038675
2006 81,864 1,786,762 0.045817
2005 85,306 1,714,081 0.049768
2004 90,872 1,672,882 0.054321
2 Totalofine 1,columMN (d) « + & « v v v v v v v v e b et e et e e e e e e e e e e e e e 2 0.22901
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than5years . . . . . . . .. ... ... 3 0.045802
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5  + « « v v v ¢ ¢ v v v v « & 4 1,411,147
S Multiplylnedby line3 . . . ¢ o v v v it e e e e e e e e e e e e e e e e e e e 5 64,633
6 Enter 1% of net investment ncome (1% of Part ,1iN@27b) . + v ¢ « v v v v v v v vt et e e e 6 304
7 ADDINES 58N 6 « v v v v v v e b e it e e e e e e e e e e e e e e et e e e e e e e e e 7 64,937
8 Enter qualifying distributions from Part XILING 4 . v . v v o v v v v it e e e e e e e e e 8 67,988

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

Part VI instructions on page 18.

EEA

Form 9390-PF (2009)



Fo;mQ%-PF(ZOOQ) CHARLES E SAAK TRUST 359-808852 94-6076213 Page 4
[Part VI]  Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4348 - see page 18 of the instructions)

fa Exempt operating foundations described in section 4940(d)(2), check here  » L] and enter "N/A* on line 1. :
Date of ruling or determination letter- (attach copy of letier i y-e60 instructions) ’ )
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 304
here » andentar 1% of Part LliN@27b . « + « v v v v ¢ vt e i e e e e c i e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 ADDNNBS 18NA2 ¢ v ¢ ot ittt e e s e et e e e e e e e e s e e e e e e e e e 3 304
4  Subtitle A {(incoms) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 fromtine 3 If zeroorless, enter-0- . . . . . . . . . . 5 304
6 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009 .. 6a 852
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . .. 6c
d Backup withholding erroneously withheld . . . . . . . . .. ... ... 6d
7  Total credits and payments. Addlines6athrough6d . . . . . . .« v v v i it v i i o et vt ot o v o 7 852
8  Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 Is attached . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . .. e A
10  Overpayment. If iine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . .. ... »| 10 548
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » 304 Refunded » | 11 244
[Part VII-A] Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . .« . . o 0t i e e e e e e s e e e e e e e e e s e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? .« . « & v v v v o v i vt i e e e e s e e e e e e e s e s e e e e e e e 1b X
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials
published or distributed by the foundation in connection with the activitles. "
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . .« .« v o v v v v s e e e e e e e e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: L.
(1) On the foundation. > $ (2) On foundation managers. > 3 s

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers > $ .

2  Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . . e 2 X
It *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 thechanges . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? et e e e e e e s 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . .. ... ... e e e e e e e 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? e e s e e e e e 5 X
It “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . .« ¢ o v ittt et e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? 1t *ves.* complate Pant Il, col (c). and Pat XV . . 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » CA
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . .. ... .. 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)211"Yes, complete Part XIV & . . o Lttt e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAMES ANA AdAIESSES  « « « « o+ o ¢ ¢t v h e e e e e e e e e e e e e e e e e e e e e e e e 10 X

EEA Form 930-PF (2009)




Form 990-PF (2009) CHARLES B SAAK TRUST 359-808852 94-6076213 Page 5
[Part Vii-A] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . « . + . ¢« v v o 0 v o 1 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,200B7 & v v v o v v e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? .. 13| X
Woebsite address » N/A
14 Thebooksareincareof » WELLS FARGO BANK Telephoneno. » 916-788-4511
Locatedat » 1512 EUERKA ROAD SUITE 300 ROSEVILLE, CA 2IP+4 » 95661
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . . . . o v » O
and enter the amount of tax-exempt interest received or accrued duringtheyear  « « « - o = v o o o 0 » | 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. Yes | No
1a Dunng the year did the foundation (either directly or indirectly): -
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . D Yes No .
(2) Borrow money trom, lend money to, or otherwise extend credit to (or accept it from) a
disqualihed person? . . . . o . o i L i e e e e et e e e e e e Yes No
(3) Furnish goods, services, or faciltties to (or accept them from) a disqualified person? . - . . . - Yes No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . - Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified pPerson)? . . . « v v v v v v b e i e e e e e s D Yos No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating withn 90 days) . .. .. ... e e e E] Yes No .
b If any answer is “Yas" to 1a(1)-(6), did any of the acts fail to quaify under the exceptions described in Regulations .
section §3.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructons)? . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . « . . . . . . .. » D
¢ Did the foundatton engage In a prior year in any of the acts described in 1a, other than excepted acts, that e
were not corrected before the first day of the tax year beginningin2009? . . . . ¢ « ¢« v v v v o v v v o e e 1c X

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20097 . . . . . . . . . v . ... e e e e D Yes No
It "Yes,” list the years  » , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(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 page 20 of the Instructions )~ « « « v v ¢ v v v v v v v o v v s 2b
¢ It the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> ' ' '
3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe year? . . . .« . ¢ it ittt e e e e e e e e e s e e e e e e D Yes No

b 1 "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine i the

foundation had excess business holdings iN2009) . . ¢« v v o v v v v i v it et e e e e e e e e e e e 3b
4a D the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? e e 4a X
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 20097 .. 4b X

EEA Form 990-PF (2009)



Form 990-PF (2009) CHARLES E SAAK TRUST 359-808852 94-6076213 Page 6
[Part Vil-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
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or Indirectly, any voter registration drive? . . . . . . . . o 0t i v e e e e n e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Iingtructions) . . . . . . D Yes No
{S) Provide for any purpose other than religious, charitable, sclentific, literary, or educational
purposes, or for the pravention of cruelty to children or animals? . . . . . ... .. .. ... D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? e Sb
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . .. ... .. > D
c Ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maimntained expenditure responsibllity for thegrant? . . . . . .« . . oo oL D Yes D No
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . 0 e i e e e e e e e e e e e e . D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 6b X
It "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . 7b

IEan Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

() Tille, and average (¢) Compensanon

(a) Name and address

{d) Contnbutlons to

{e) Expense account,

hours per week (% not paid, ereer employee benefit plans
devoted to position 0-) and deferred compensation other allowances
WELLS FARGO BANK TRUSTEE
1512 EUERKA ROAD SUITE 300, CA 95661 S 17,664 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(I‘)) Title, and average @ Conirbutions 1o
R I benefit E t,
(a) Name and addraess of each employee paid more than $50,000 hours per week ) Commpensation ;:r‘s :ﬁ?dm";d (e‘)ﬂh:’p:l?:we::cc;u "
devoted 1o position compensation
NONE
Total number of other employees paid over $50,000 « « « « v v ¢ v v v b u e e e e e e e e e e e e e e e >
EEA Form 990-PF (2009)



FOHTIQ%—PF(ZOOQ) CHARLES E SAAK TRUST 359-808852 94-6076213 Page 7

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

3 Five highest-paid indepandent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Neme and address of each person pald more than $50,000 ®) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . .. .. e et e e e »

Part IX~-A| Summary ot Direct Charitable Activities

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

Expensas
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
2
3
4
[Part IX-B] Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
2

All other program-related investments See page 24 of the instructions

3

Total. Addlines 1through 3 . .« & v v v 0 it i i i e i v e v v s e e e e e e e e e e e e e >
EEA Form 990-PF (2009)




Fo'r.m990-PF(2009) CHARLES E SAAK TRUST 359-808852

94-6076213 Page 8

|Part x] Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market valueof securities . . . .« . oo s s e L e e .. 1a 0
b Average of monthly cashbalances . . .. ......... e e e e e e e e e e e e e ib 79,001
¢ Fair market value of all other assets (see page 24 of the Instructions) . . . . « « v v e v e v ¢ v v 0 o ic 1,353,636
d Total (addhnes 1a,b,andc) . . . ... v oo e e e e e e e e e e e e e e e id 1,432,637
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . .. ... ... e e e e [ 1e I
2  Acquisition indebtedness applicabletolinetassets . . . . . . v v 0 v ot e e e e e cee e 2 0
3 Subtractline2fromiline 1d « « ¢ « v « v ¢« 4t b b b e e e e et e e s e e e e e e e .. 3 1,432,637
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
theINSTUCHONS)  « ¢ « &« v v v o o o vt o s ot o v o s s oo e o s o o oeaoasa .. e 4 21,490
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V llne 4 5 1,411,147
6 Minimum investment return. Enter5% ofliN@5 . « v v v ¢« v v e v v o o 4 o s o s s 4 s s 0 o 0 0 u s 6 70,557
' art Xi [ Distributable Amount (see page 25 of the !nstrucbons) (Section 4942(])(3) and {1)(5) private operating
foundations and certain foreign organizations check here and do not complete this part.)
1 Minmum investment retum fromPart X, line6 . + « ¢« ¢ ¢ v o v it e v e e e s e et e e e n e 1 70,557
2a Tax on investment income for 2009 from Part Vi, line5 . . . ... .. 2a 304
b Income tax for 2009 (This does not include the tax from Part VL) . . . . 2b
C Addiines2aand2b . . . . . ¢ v v bt e e e e e e e s e s e e et e e e 2c 304
3  Distnbutable amount before adjustments Subtractline 2¢ fromlinet1 . . . ... ... ... e e 3 70,253
4  Recoveries of amounts treated as qualifying distributions . . . . . e e e e e e e e e e e e e 4
5 AddIines3and4 . . . i v i vk e bt e e s e e e e e et s e s e e s 5 70,253
6  Deduction from distributable amount (3ee page 25 of the Instructions) . . . . . . . . . C et e e e e 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
13- 8 [ P e e s s e e e e e e e e e 7 70,253
Qualitying Distributions (see page 25 of the Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26 . . . . . ... et e e e e 1a 67,988
b Program-related investments - total from PartIX-B . ... ... e e e e e e et e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUPOSES  « « v v o v e s o o v o o 0 o o o0 oo B A e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . . . . . .. .. St e e e e e e e e e e 3a
b Cash distribution test (attachtherequiredschedula) . « « v v v v v v o v v 0 o v v b o 0 ot s 0 0 « v s 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, line 4 4 67,988
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . e e e e e e s e e e 5 304
6  Adjusted qualifying distributions. Subtractline5fromlined . . . . « . . . . . v oo 6 67,684

Note. The amount on hne 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

EEA

Form 990-PF (2009)
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CHARLES B SAAK TRUST 359-808852

94-6076213

Page 9

[Part XiIl | Undistributed Income (see page 26 of the nstructions)

1

-4

- o o 0 U e

10

o an o w

Distributable amount for 2009 from Part XI,
(1747~ Y%
Undistributed income, if any, as of the end of 2009:
Enter amountfor2008only . . . . . .. .. ..
Total for prior years: . .

(a)
Compus

()
Years pnor to 2008

)
2008

(9
2009

70,253

64,108

Excess distributions carryover, if any, to 2009:
From2004 . . . . . .. ..

From2005 . . . . « « . . .

From2006 . . . . . . ...

From2007 . . . . .. ...

From2008 . . . . .. ...

Total of lines 3a throughe . . . . .. e e
Qualifying distributions for 2009 from Part XI1,
ned: » 3 67,988

Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years
(Election required - see page 26 of the instructions)
Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions)

Applied to 2009 distributable amount . . . . . .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009

(!t an amount appears in column (d), the same
amount must be shown In column (a).)

Enter the net total of each column as
indicated below:

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

line 4bfromline2b . . . ... ... [
Enter the amount of prior years' undistributed
Income for which a notice of deficiency has

been Issued, or on which the section 4942(a)

tax has been previously assessed . . . . ..
Subtract line 6¢ from line 6b. Taxable

amount - see page 27 of the instructions
Undistnbuted income for 2008 Subtract line

4a from Iine 2a Taxable amount - see page

27 oftheinstructions . . . . . .. ... ...,
Undistributed income for 2009. Subtract lines

4d and 5 from line 1. This amount must be
distrbutedin2010 . . . . .. ... ... ...
Amounts treated as distributions out of corpus

to satisty requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... 0L oo e ..
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . .. ... o e ..,
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from tine 6a
Analysis of line 9.

Excess from2005 . ... .

64,108

3,880

66,373

Excess from2006 . ... .

Excess from2007 . .. ..

Excess from2008 ... ..

Excess from2009 ... ..

EEA

Form 990-PF (2009)



. FormééO—PF(ZOOQ) CHARLES E SAAK TRUST 359-808852 94-6076213

Page 10

[Part XIV] Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

o

if the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the dateoftherdling . . . . . . . . . . . . .. »
Check box to Indicate whether the foundation Is a private operating foundation described In section [] 4942)3) or | [ 49420)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum

investment return from Part X for {a) 2009 &) 2008 ) 2007 (d) 2008

(o) Totad

eachyearlisted . . ... .. ..

85%oflne2a . .. .... ...

Qualifying distributions from Part XII,
line 4 for each yearlisted . . . . .

Amounts included tn line 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromlne2¢c . . . .

Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets” alternative test - enter:

(1) valueof allassets. . . . . . .

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

“Endowment* altemative test - enter 2/3
of mrumum investment retum shown in
Pant X, line 6 tor each year listed « e

“Support” alternative test - enter:

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

(2) Support from general pubtic
and S or more exempt
organizations as provided in
section 4942())(3)(B)(i1y . . . .

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

{(4) Gross investment income . . .

|Part XV | Supplementary Iinformation (Complete this part only if the foundation had

any time during the year - see page 28 of the instructions.)

$5,000 or more in assets at

1

Information Regarding Foundation Managers:

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) )

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.

Information Reﬁrding 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
990APP

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

Any submission deadiines-

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

EEA

Form 990-PF (2009)



Form 890-PF (2009)

CHARLES E SAAK TRUST 359-808852

94-6076213 Page 12

[Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

N awiN

w o ~NO

10
1

12
13

Program service revenue:

Unretated business Income

Exciuded by section 512, 513, or 514

(a)

Business
code

(b)

Amount

{e)

Exclusion
code

C)

Amount

(o)

Retated or exempt
function Income
(See page 28 of

the instructions )

e a0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments . . . . . . . . .
Interest on savings and temporary cash investments
Dividends and interest from securites . . . . . . . . .
Net rental income or (loss) from real estate:

a Debt-financed property . . . . . . . e e
b Notdebt-financedproperty . . . . . ... . ...
Net rental income or (loss) from personal property . . .
Other investmentincome . . .« + « « + & e e e
Gain or (loss) from sales of assets other than inventory .
Net income or (loss) from specialevents . . . . . . .
Gross profit or (loss) from sales of inventory . . . . .
Other revenue  a

172

48,991

(22,323)

b

c

d

Subtotal Add columns (b), (d), and (e) e e e e

Total. Addline 12, columns (b), (d),and () . ... . ..
(See worksheet in line 13 Instructions on page 28 to verify calculations.)

26,840

13

26,840

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

Line No.

v

instructions.)

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundatlon's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

EEA

Form 990-PF (2009)



Form 990-PF (2009) CHARLES E SAAR TRUST 359-808852 94-6076213 Page 13
[Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? .

a Transters from the reporting foundation to a noncharitable exempt organization of. .,
(1) CASN .+ v v v et e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets « « v v v v v v e v vt et et e ne e e enn e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: .
(1) Sales of assets to a noncharitable exempt organization . . . . .+ . . . e e et e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable 6xempt organization .+ v« v« 4« ¢ b 4 e e e e e e e e e 1b(2) X
(3) Rental of tacilities, equipment, or otherassets . . « « « « v o ¢« ¢ o « 0+ .« . e e et e e e e e 1b(3) X
(4) Rembursementarmangements .« - « « ¢ vt v b e e e e e e e e e e e e e e e e e v ... |1b(4) X
(5) LoaNS OrloAN QUATANIEES - « « = v « v ¢ v v vt e e e et e et e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations .+ « « + « « . 0 0 .. .. e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . e e e s et e e PN 1c X

d If the answer to any of the above Is “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) Lnano | (b) Amount involved (c) Name of nonchantable exemgt organization (d) Descnption of transfars, transactons, and shanng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section S01{c)(3)) or insection 5277 . . . « « v ¢ ¢ ¢ v v v ¢ v 4 D Yes No
b _if "Yes,” complete the following schedule.

(a) Name of organization ®) Type of orgarization {c) Descnption of relationship

Under penalties of penury. | deglare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledgae and

beliet, 1t 18, true, commect, and cognpiete Declaration of preparer (ather than taxpayer or fiduciary) ts based on all inforgation of which preparer has any knowledge
/ NANCY M MA
is } Mﬂq, ! T OFFICER ‘4/37%7;0 } TRUSTEE
9 Signature of officer or#slee Oat ’ Title
n Date Preparers idantitying
Paid number (see Signature on
2 p,epa'- ) , Check if page 30 of the instructions)
r |er's Preparers v ’71 3 / /0 selt-empioyed B D
e Use signature ﬂ/}
Only Fim's name (or yours if }lJ'os eph E Mattes CPA AC S
sell-employed), address,
and 2IP code Fresno, CA 93704-2420 Phone no 559-225-3320

EEA Form 990-PF (2009)



Federal Supporting Statements 2008 pG 01
Nameq(s) as shown on retum FEIN
CHARLES E SAAK TRUST 359-808852 94-6076213
Form 990PF, Part II, Line 13 Statement #118
Investments: Other Schedule
Category Book value (BOY) Book value (EQY) FMV_ (EOY)
ISHARES 1 BOXX INVEST GRD 36,859 39,649
TEMPLETON GBL BOND 50,989 87,221 90,842
WF ADV HI INCM 3110 69,373 80,870 79,231
TAXABLE INTERMEDIATE TERM BD 170,420 123,261 133,585
TAXABLE SHORT TERM BOND 62,567 74,284 75,238
TAXABLE TOTAL RETURN BOND 182,803 131,784 143,688
MID CAP CORE STOCK FD 2,601
ISHARBS TR RUSSELL MIDCAP 48,030
ISHARES TR S9&P MIDCAP 52,884 70,771
ISHARES RUSSELL 1000 GRWTH 114,320
ISHARES RUSSELL 2000 35,405
ISHARES TR DOW JONES US RE 56,161
ISHARES RUSSELL 1000 INDEX 63,955
Total 856,624 587,163 633,004
PG 02
Form 990PF, Part II, Line 13 Statement #118
Investments: Other Schedule
Category Book value (BOY) Book value (EQY) FMV (EQY)
KEELEY SMALL CAP VAL 2251 55,743 68,296
MAINSTAY EPOCH LARGE CAP 89,661 84,646 103,437
WF ADV CAP GRWTH 3603 85,389 109,211
WF ADV INDEX 88 60,156 78,595
ISHARES MSCI EAFE 122,506 135,713 167,044
VANGUARD EMERGING MKTS ETF 77,593 36,590 45,888
HUSSMAN STRATEGIC GRWTH 73,397 69,541 59,995
POWERSHARES DB COMMODITY INDEX 30,014 63,018 66,640
SPDR DJ WILSHIRE INTL RE 22,779 31,177
VANGUARD REIT VIPER 16,597 62,338 81,750
Total 409,768 675,913 812,033

STATMENT LD




Q1 -KIS

909 206°2 805’¢€ 02-10-6002 90-20-6002 d 3Y 1LNI 3Y¥IHSTIA 1O ¥0dS 611

22 896 1911 02-20-6002 22-21-8002 d ALIOOWWOD 80 SIUVHSY¥3IMOd L2

(s) 9%¢ 89 02-20-6002 20-50-6002 d ALIGOWNOD 80 S3I¥VHSIINOd 9L

82 9 062 02-20-6002 90-20-6002 d 00% dVIQIR d8S ¥l SIAVHSI §

0% 909°'9 920°L 02-20-6002 22-21-8002 d 34v¥3 1ISH SIYVHSI 26t

8% 682'¢ 182°¢ 02-20-6002 90-20-6002 d d¥02 SHOVS NVWGI09 S3IWVHSI €€

484 oL’y $29°Y 91-20-6002 01-20-6002 d dvd 39V SN HI0dI 96€

651 625°1L 889°L 80-50-6002 01-20-6002 d 88 X3ANI AQY 4A LS

£5 598 8l6 80-50-6002 0L-20-6002 d €095 HIM¥D dVD AQY 4M S8

(6%2) 810’1 69 21-50-6002 02-10-%002 d ¥IJIA 1134 GUVNONVA €2
(986°9) st’ie §:728 1} 21-50-6002 22-10-8002 d 413 LYW ONIDY3W3 QUVNONVA 989

q2 022 692 2L-50-6002 90-20-6002 d 3y LN JYIHSTIA rQ ¥ALS &

196°1L 220°2 80’y 2L-50-6002 S1-01-8002 d WI0LS 3¥0D dVIAIN 499

LYy 8/Y'e £€56°¢ 80-50-6002 02-%0-6002 d A d¥D 1IVHS 431330 992

¥ 9.5 %9 21-50-6002 90-20-6002 d 009 GYJQIN d3S 31 S3IUVHSI 1L

og2 ¥80°'9 7¢'9 21-50-6002 22-21-8002 d 34v3 1JSW SIUVHSI 091

S8 L 961 1L 80-50-6002 01-20-6002 d AlD3 dv2 39¥¥1 SN HIOd3 0L

(81) glg'sy 00£ 'Y t2-%0-6002 90-20-6002 d dv¥2 1IVWS ¥1 SIUVHSI 9LiL
9sL’1) 28°2 L’y 60-20-6002 12-20-9002 d OLLE WONI IH AQYV 3M SLOL

(g82) 065°Y 208’y 60-20-6002 61-11-2002 d 919 48 189 NOL3IVdW3L 06F

(96) €02°1 209t L1-20-6002 €L-11-9002 d 08 N¥N13¥ VIO0L 318VXVL L£2
(825°1L) 926'61 995’8l L1-20-6002 S1-20-8002 d N¥NLIY TV10L 39VXVL 6272

(£22) 2Ls’g 682'¢ L1-20-6002 02-%0-2002 d 08 N¥N13¥ Vi0L 318VXVL 989
(v89'Y) 256°SY 89%’LY L1-20-6002 LE-0L-686L d 08 N¥NL3Y¥ IVIOL 318VXVL S2L9

(€119 650°Y 226°€ 11-20-6002 £1-01-9002 d 08 WY3l 3IVIG3WYILINI 318VXVL 92%

(1e) 6%.°8L 82081 14-20-6002 v1-60-2002 d 09 W¥31 31VIA3WI3ILNI 318YXVL SS61

(82) 17} 202 11-20-6002 02-%0-2002 d 08 W¥3l JLVICINEIINI 378VXVL L/
(980'1) SS6°€9 698°29 L1-20-6002 22-21-8002 d ONI 0001 113SSNY ¥1 SIUVHSI 29§l

SYY 0£0‘8Y sLv'gy 11-20-6002 22-21-8002 d ONI dVDQIW 113SSNY ¥ SIYVHSI 828
sie's) L9L‘9s 9Ly t1-20-6002 22-21-8002 d 33 SN SINOF MO SIAVHSI 9251
(095°'2) S0%'SE s¥8'eg 11-20-6002 22-21-8002 d 0002 173SSNY SIUVHSI 922

6%L°2 02g Y1t 690°LLL L1-20-6002 82-11-8002 d HLN¥D 000L 113SSNY¥ SIYVHSI SSLE
') 8LL‘9l 1282 60-20-6002 11-20-8002 d HIMYD J193LVYLS NVWSSNH %€0L

(956) 0052 6'1 60-20-6002 %2-20-8002 d HIMY¥D D1931V¥1S NVWSSNH £20
$3SS07 JO S$SO7 JO UlBY  Ssiseq Jaylo uolieLdaudag 3dilud SIjes plos a1ieqQ padinboy aieqg uol3euog-q uo13d14253Q

suieg gz61-3dd Jo 3150) aseydund-d
Y¢l# JuawalelS (M0]}J43AQ) UOLIEWIOJU] SISSOT puy sulen eilde) ‘Al 3Jed ‘3d-066 W03
£129209-%6 258808-65E 1SN¥L IVVS 3 SITYVHD
JoquINN AUNOOG [B100G INOA W) UO UMOYS SB (S)eweN
1094 6002 siuawdrs buiyoddng jeispady




Q1 -NLS

(R§722) 82700 S0078.9 1230}
0957 1) 09S'L 10-80-6002 10-10-8002 d WY3L LYOKS 318YXVL ISNAL NOWWOD
(900°1) 900°L 10-80-6002 10-10-6002 d WY3L 1YOHS 318YXVL 1SNYL NOWWOD
(866°%) 866'% 10-80-6002 10-10-8002 d NYNL3Y TVIOL 318VXVL 1SNUL NONWOD
(19s's) 19s‘€ 10-80-6002 10-10-6002 d NYN13Y “IVI0L 318VXVL LSNYL NOWWOD
(295°) L95°S 10-80-6002 10-10-8002 d W¥3IL JLIVIQIWIILND XVL LSNUL NONWOD
(gs8’L) £58°1L 10-80-6002 10-10-6002 d W33l 31VIGIWYILNI XVL L1SN3L NOWWOD
(682) 682 10-80-6002 10-10-8002 d AJ01S 30D dVIQIW 1SN¥L NOWWOD
(952} 952 10-80-6002 10-10-6002 d YJ01S 3¥02 dVIQIN LSN¥L NOWWOD
699 616°'L 8852 91-04-6002 01-20-6002 d 88 X3ON1 AQV I8 9
758’8 slo’'s2 678°9¢ 91-01-6002 01-20-6002 d £09S H1IMYD dVD AGY 4R
azn gle’2 260°2 02-01-6002 02-10-%002 d ¥3dIA 1134 QUVNONVA 05
(298°L) 678°12 286°61 02-01-6002 22-20-8002 d 413 SIJW INIDYIWI QUVNONVA 68%
47} s¥v'ol 06L°LL 02-01-6002 £1-01-9002 d 08 WY3l 31VIG3WY¥ILINI 378VXVL OSLL
171 226 10%'tL 02-01-6002 90-20-6002 d 33 1INI 3YIHSTIN FQ ¥adS 8€
299°'2 0%s°¢L 202°0L 02-01-6002 90-20-6002 d 00% d¥IOIN d3S ¥L SIUVHSI 991
651L°2 00g’2 . 6976 02-01-6002 22-21-8002 ] 34V3 1JSW SIUVKSI 891
29 080°L 271t 02-01-6002 90-20-6002 4 d¥0D SHIVS NVNQI0D S3¥VHSI L1
S9°L slo’s 069’9 91-01-6002 20-21-8002 d €699 dvJ 394¥1 SN HI0d3 206
e’s L9281 $80° 92 9L-04-6002 01-20-6002 d £6%7 dvD 39¥Y1 SN HI0d3 9081
£22 6761 222’2 91-20-6002 01-20-6002 d 88 04 X3QONI AQV 4M 59
S2¢ 0582 sll'g 91-20-6002 01-20-6002 d £095 HIM¥D dVD AQY 3M 082
0Y9) 818’¢ 8LL°¢ 91-20-6002 12-20-9002 d OLEE WONI IH AQGY 3M 26%
(802’tL) €IS’y s0g’g 02-10-6002 22-20-8002 d 313 IXW ONISHIWI QBVNONVA LOL
9 850°1 %90°1 91-20-6002 61-11-2002 d ONOS 189 NOL31dW3l 06
() 282 28 91-20-6002 11-60-6002 d GNOS 189 NOL131dW3l 99
(921) 260°L 996'9 42-20-6002 £1-01-9002 d a8 N¥NL3Y TVIOL 318VXVL 866
(€2) 66.°2 9112 22-20-6002 S1-10-4002 d 09 W¥31 LYOHS 378VXV1 2€€
<L) 02L°L 82°e 12-10-6002 €L-01-9002 d C8 WY¥3l JIVIQIWYILNI 37I8VXVL I8
$35507 JO $S07 JO uUleg siseq Jaylo uo13e12a1dag 3didd S3es pjos aieq paJLnboy aleq uotieuog-qQ uo}1diadsag
suLe9 0261 -94d JO 350) aseydund-d

Yel# uduRlelS

" (01349A0) LOLIEWIOJU] S3SSOT puY Suleg \eilded ‘Al 3Jed ‘id-066 WI04

£129209-%96 258808-66¢ 1SNYL AVVS 3 SITUVHD
JoquNN AIUNJOS MS120S INOA W2y Lo LMOYS Se (sloweN
20 9d mnxyN
sjuowdgs buiuoddng jesapagy




Federal Supporting Statements

2009 PG 01

Name(s) as shown on retum

CHARLES E SAAK TRUST 359-808852

FEIN

94-6076213

Form 990PF, Part II, Line 15
Other Assets Schedule

Description BOY Book
OIL, GAS, & MINERAL RIGHTS 1

EQOY Book

Statement #120

FMV
1

Total 1

1

STATMENT LD
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Federal Supporting Statements 2009 rG 01

Application Submission Information

Grant Program
ALL

Applicant Name
WELLS FARGO TRUST

Address
111 W OCEAN BLVD LONG BEACH CA 90802

Telephone
800-352-3705

Form & Content
SAMPLE ATTACHED

Submission Deadline
MARCH 31ST ANNUALLY

Restrictions on Award
LIMITED TO EDUCATIONAL, MEDICAL, OR RECREATIONAL NEEDS OF THE

ECONOMICALLY DISADVANTAGED YOUTHS IN THE POPLAR, CA, GEOGRAPHICAL
AREA.

Name(s) as shown on retum Your Social Security Number
CHARLES E SAAK TRUST 359-808852 94-6076213
Form 990PF, Part XV, Line 2 990APP

STMLD



990

Overfilow Statement pgggg 1

Name(s) as shown on retum

FEIN

CHARLES E SAAK TRUST 359-808852 94-6076213
PART IX, LINE S - PREPAID EXPENSES

Description Amount

FORM 990PF TAX S 2,188

Total: $ 2,188

OVERFLOW LD




CHARLES E. SAAK TRUST
94-6077213
LIST OF GRANTEES
YEAR ENDED JANUARY 31, 2010

Educational
Scholarship America $53,608

Recreational
Golden YMCA - 2009 Campership

Grant 10,580

Total Grants $64,188



WELLS FARCO PRIVATE CLIENT SERVICES
P.O BOX 20160
LONG REACH, CA 90802

CHARLES E. SAAK SCHOLARSHIP APPLICATION




CHARLES E. SAAK EDUCATIONAL SCHOLARSHIP TRUST

ELIGIBILITY REQUIREMENTS

ALL APPLICANTS MUST:
~ be from the Porterville/Poplar, Califormia area
~ be under the age of 21 during the scholasnc year
~ be considered a full-time student (1, 12 units)
~ achieve at least a 2.0 GPA each term

NECFESSARY DOCUMENTATION

THE FOLLOWING MUST BE SUBMITTED TO COMPLETE YOUR
APPLICATION:

S1: Scholarshup Application, typed, completed by applicant.
S$2: Educational Confideaual Statemeant
$3: Financial Statement completed by pareat(s).
#4: Most recent tax return of parents and applicant
8: Most recent hugh school or college transcnpt: one official (unopened) copy.

"4 NOTE: If parents do not file a return we will need documentation of your source(s) of income;
Social Sceurity, AFDC, Disability, etc.

OTHER INFORMATION

Scholarsinps are competitive and wlll be awarded for one year of full-time continued study or tralning. This
scholarship is mor automacically renewed You must apply on or before March 31 prior to your anticipated
ycar of study [fa student 1s awarded a scholarstup by the commuttee and at any nme duning the award year
docs nol meet the sad requuremeats, the studeat may be dropped from the award program. Morues not paid
out by the cad ot the scholasne year duc to fadusc of the tccipient to meet requurements wall no¢ be carmed
over to the next year and shall revert back to the Charles F. Saak Scholarstup Trust

VERIFYTNG COMPLETENESS

{tis your responsibility 1o veafy that the apphcation is conplete. You wall mot be notified by us pror to
the deadline if yowr application 1s not complcte  We suggest the applicant mail all Necessary
Docuincatation (S1, S2, S3, Tax Return, & Transcript) all togetber ia oae large manila eavelope
before March 15,2003 We also suggest that the student phone Wells Fargo Private Baaking Group, Trust
Department, two weeks priot to March 31, 2004 to venfy the mala envelope bas been received. All
Neccssary Documentation must be pustnarked oo or before the March 31, 2003 deadline. Lare
applications will not be considered by the commumee. Any applicauon rzceived wath insufficicnt postage
will be returned to the applicant by the Post office  Thus will delay your spplication. If there arc any
qucstioas regarding this scholarship, please contact Deause Fallle at toll-free aumber 1-800-352-3705 Al
Necessary Docunicotation cust be seat to.

2003/2004 CHARLES E. SAAK SCHOLARSHIP TRUST
WELLS FARGO TRUST DEPARTMENT
P.0.BOX 20160
LONG BEACH, CA 90802



CHARLES E. SAAK EDUCATIONAL SCHOLARSHIP TRUST

ELIGIBILITY REQUIREMENTS

ALL APPLICANTS MUST:
~ be from the Porterville/Poplar, California area
~ be undcr the age of 21 during the scholasuc ycar.
~ be considered a full-tume student (1.e. 12 uaits).
~ achieve at least 2 2.0 GPA each term.

PLEASE TYPF OR PRINT LEGIBLY

IT IS REQUIRED THAT THE ENTIRE FORM BE COMPLETED, LEAVE NO BIANKS!!
DUE POSTMARKED ON OR BEFORE MARCH 31, 2003

Name of
Applicant:
First Middle Last Social Security #

Mailiog
Address:

Street Address Cicy State Zip
Telephone: ( ) Date of Birth: (nVd/year)
High School Attended: Righ School Grad. Date (nVyear)
Collega/University to be
Attended:
Major: A prior recipient of the Saak Trust? Yes No

Il yes, how many ycars have you received the stholarship?

Name of Parent(s) or Guardian(s):

Mailing address:

Street City State Zip

Total Number of family members (include yourself):

I understand that i{ I should be selected for this grant, these funds will be paid to an organizatioo
or professional party furnishung the service. I understand that if for any reason I canoot carry out
my plaos to use this grant, | will notify the Scholarship & Grant Director, at Wells Fargo, P. O.
Box 20160, Loog Beach, CA 90802.

Signature of Applicaot Date

S1



CHARLES E, SAAK EDUCATIONAL SCHOLARSHIP TRUST

EDU ON
Must be completed by the applicant.

Please type or print clearly

Applicant's Name:

Educational Goals:

Career Goals:

Any other perhineat information:

Signature of Applicant Date

Please use rcverse side of this paper for additional space needed



CHARLES E. SAAK EDUCATIONAL SCHOLARSHIP TRUST

FINANGIAL STATEMENT (S3)
Must be completed by the parent(s)/ guardian(s)
Pleasc type or print aeatly

Applicant's name:

HOUSEHOLD INFORMATION

Parents Marital Status: (please check one)

Single Marcied Separated Divorced Widowed

Parental Information;

Father Step(ather Guardian (pleasc check one)

Name:

Occupatiow/Title:

Employer:

Social Securlty #:

Mother Stepmother Guardian (please check one)

Namc:

Occupation/Title:

Employer:

Social Security #:

Family Information

~The total sizc of the applicant’s parent's bouseliold during the 2003/2004 will be
Please Include the studcat even if he/she does not live at bome. Also include parents, and any otlur
depcudent children.

~The total number of {amily members attending collcge during 2003/2004 will be
Include the student who is applyiag for aid aad any others who will be io college at least hal tinic.
~Please fill jo the ioformation requestcd below for all children aod dependents.

Name: Age:  Relationship:  Status: full, part-time Occupation:




Sl
CHARLES E. SAAK TRUST

APPLICATION FOR FINANCIAL ASSISTANCE

- Applicant must bo from the Porterville/Poplar, CA Area
- Applicant must be under the age of 21.
- Applicant must be an underprivileged child.

[ Pleasc Print or Type- Leave no Blanks- The entire Form must be Completed. B

Applicant Information:
Name of Applicant Soc. Sec Number
Soc.Sec. Number must be on form 1o process(Required)

Home Address
Street City State Zip
Telephone # ( ) Applicant’s Birthday
Month Day Year
Last School Arttended Ciry
Number of others in house: _ Brothers Sisters Parents

Number of Years you have reccived funds form the Charles E. Saak Trust

Purpose of Application: ___ Recreational ___ Medical/Deatal Care Other (Please explain on back)

Financial statement will be supplied by: Income Tax Retumns of parents or applicant

Photocopy of SSI, AFTDC, etc. if Income Tax Return
was not filed for the previous year.
Parcat(s) or Guardian(s) information:

Name(s)

Address

Telephone # Work Home

I understand that if I should be sclected for this grant, these funds will be paid to an organization or
professional party furnishing the service. Aoy funds paid but not used for the purpose as stated within the
application during the period requested will be returned to the trust. If the funds have not been disbursed,
they will reman part of the trust and that portion of the grant will become void. [ understand that if for any
reason | cannot carry out my plans to use this grant, I will notify the Scholarship and Grant Director of
Wells Fargo Bank, NA, Private Client Services, 8405 N. Fresno St. Suite 210, Fresno, CA 93720, 559/437-
3056.

Signaturc of Applicant Date
(or parent if applicant i3 under 18 years of age)

Revised 11/1999

Z
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Name of Applicant

S2
CHARLES E. SAAK TRUST

PURPOSE AND ESTIMATE STATEMENT

RECREATIONAL/OTHER GRANTS ONLY:

2.

Total amount requested $

Please state the exact purpose for which the funds will be used:

FOR DENTAL AND MEDICAL GRANTS ONLY- Must be completed by parents

Applicant's Name

1.
2

S

Total amount requested
Please statc the exact purpose(s) for which requested funds will be used:

Do the parcnts or applicant have any insurance?

Medical Dental
Policy Number
Insurance Co.
Percentage covered
[ns. Co. Phone #
Any other information which may be pertinent to the applicant’s dental/medical condition must be
attached.
Statement from dentist/doctor explaining the applicant's dental'medical condition must be
attached.
Name of doctor/dentist Pbone #

Address of doctor/dentist
Estimate from doctor for work to be performed must be attached.
Total amount of estimate $

Signature of Applicant Date

(or parent if applicant 13 under 18 years of age.)

Revised 11/1999




- {
S3
CHARLES E. SAAK TRUST
FINANCIAL STATEMENT
Moust be completed by the applicant
Please Print or Type
Applicant’s Name:
Are you employed? Yes No N/A
If yes-where?
Applicant’s and Spquse's resources (Annuaf) Prioc Year Current Year
a. Applicant’s wages, salaries, tips, etc. S
(Before taxes and deductions. Don't
include work-study eamings.)
b. Spouse's wages, salaries tips, etc. s s
(Before taxes and deductions. Don’t
include work-study eamings.)
c. Other taxable income (interest-dividends, ect.) S
d. Sacial Security benefits s s
c. Veterans bencfits s $
f. Aid w Families with Dependent Children s s
'3 Support from applicant’s Parents H S
h. Support from spousc's parents s S
1 Graots, scholarships, fellowships, loans, s s
and aid already awarded.
) Other non-Taxable income $ S
TOTAL RESOURCES § s
Applicant's Occupatioa Employer
Spouse’s Name Occupation
Employer
Monthly home mortgage or rental payment S
If none, explain
Signature of Applicant Date

Revised 11/1999



S4
CHARLES E. SAAK TRUST

FINANCIAL STATEMENT
Must be completed by Parent(s) or Guardian(s)

Applicants Name:

Household Information:

The Parents’ current marital status is:
Single Married Separated Divorced Widowed

Check One Father Steptather Guardian

Name

Street Address
City/State/Zip
Employer

# Years Employed
Social Security #

Check one Mother Stepmother Guardian

Name

Street Address
City/State/Zip
Employer

# Years Employed
Social Security #

The total size of the applicant's parents’ household during the following year will be
(Include the applicant even {f he/she does not live at home) Also include parents and parcots’ other
dcpendent children.

ATEAHRL

P B T o il

AR

Revised 11/1999

IRV
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Charles E. Saak Trust
Wells Fargo Bank NA, Private Client Services

To whom it may concern,

I, the undersigned, did not file income Tax forms for the year

Sign Name Date

Print Name




CHARLES E. SAAK TRUST
94-6077213
LIST OF GRANTEES
YEAR ENDED JANUARY 31, 2010

Educational
Scholarship America

Recreational
Golden YMCA - 2009 Campership
Grant

Total Grants

$53,608



