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SCANNED AUG % 6 2010

9E1410 1 00

Form 9 9 O'PF

Department of the Treasury
Internal 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 return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar_year 2009, or tax year beginning

04/01 2009, and ending

03/31,2010

G Check all that apply: Imtial return

I l Initial return of a former public charity

| ] Final return

Amended return Address change Name change
Name of foundation A Employeridentification number
Use the IRS
label.  |FRANCES DEMRICK CHARITABLE 06-6398197
Otherwise, [ Number and street {or P.O. box number if mail 1s not delivered to street address} Room/suite Telophone number (see page 10 of the instructions)
print
or type.
See Specific 1525 W W.T. HARRIS BLVD. D1114-044 {336) 747-8187
Instructions. City or town, state, and ZIP code L';,’L".’,!‘g‘f"é?\’;é’f ggcr:m? T, >
1 Foreign organizations, check here . »
CHARLOTTE . NC @2 88-11 6 1 2 Foreign organizations meeting the

H Check type of organization: |_X_] Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il col. {c), line

J Accounting method:lj Cash L__l Accrual
Other (specify)

85% test, check hero and attach D
computation « » » = = . s e e >

If privete foundation status was terminated

under section 507(b)(1){A). check here . »

If the foundation 1s in a 60-month termination

under section 507{b){1}{B), check here ., B> l l

°RO1770 543P 07/16/2010 14:34:10

16) > $ 412,588. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d} (a} Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanily equal the amounts in e"pggiiss per income income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1 Contnbutions, qifts, grants, etc, received (attach schedule) .
2 chook B | X| Gi0cGengon s et reauedte,
3 Interest on savings and temporary cash investments 15 15. STMT 1
4 Dwidends and interest from securities . . . . 11,318, 11,076. STMT 2
5a Grossrents . . . . . ...t ih e s e ..
b Net rental income or {loss)
@| 6a Netgam or (loss) from sale of assets not on line 10 -8 7 345
2| b o ora 31,946.
3 7 Capital gain net income (from Part IV, line 2} .
« 8 Netshorttermcapitalgan . . . . . . ...
9 Income modifications = « « = = = ¢ ¢ s - e
10 a Gross sales less returns
and allowances = - - - -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) |, | | .,
11 Other income {attach schedule) , , , , . . .
_112 _Total. Add hnes 1 through 11 . . . . . . . . 2,988. 11,0091,
13  Compensation of officers, directors, trustees, etc | , 5 / 244 | 5, 244 .
14  Other employee salaries and wages . . . . .
§ 15 Pension plans, employee benefits , , . . . .
i 16a Legal fees {attach schedule) , , . . .. ., . .
X| b Accounting fees (attach schedule)STMT 3 1,359. 959, NONH 400.
2 ¢ Other professional fees (attach schedule). . .
w117 Interest. . . .. .. ..ol e oo
_‘z 18  Taxes {attach schedule) (see page 14 of 02 T Tt s 346 136.
£119 Deprec ian .
§ 20  Occupgncy . .7 ECEPVED [
° 21 Travel, conferences, _an T -
® 122 Printin &5}1 publi . .l
E 23 Other ;gt: 1ses é@grzcldaam . UQ) .
E 24 Total gperati ini i @ES.
2 Add ijes 13 @EBDEN. UT. - - 6,949 6,339. NONH 400.
© 25 Contributions, gifts, graniﬁa‘:(T ....... 20,818 20,818.
126 Total expenses and disbursements Add lines 24 and 25 2 7 . 767 6 ; 3 3 9 . NONE 2 l 4 2 1 8 .
27 Subtract kne 26 from line 12.
a8 Excess of over exp and . '24,779
b Net investment income (if negative, enter -0-) 4,752.
¢_Adjusted net income (if neqative, enter -0-}. .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF ({2009)

7 -



Form 990-PF (2009) 06-6398197 Page 2
Attached schedules and amountsin the Beginning of year End of year
Balance Sheets gri\s:{:stt;oonn??‘rsrgg Is[::;:ﬂi?:ﬂl:;end-of—year {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nondinterest-bearing . . . . . - . . . . . oo u ... NONE NONE
2 Savings and temporary cash investments . , . _ . . . NONE 7,463 7,463.
3 Accounts receivable » ___
Less. allowance for doubtful accounts » ___
4 Pledges receivable »___ ______________________
Less. allowance for doubtful accounts » __
5 Grantsreceivable ., .., .............. e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) P _* NONE
Less allowance for doubtful accounts ™ ___ NONE NONE NONE
w»| 8 Inventornesforsaleoruse . ., _ ... _.........

§ 9 Prepaid expenses and deferredcharges . . . . ... .....

2 10 a Investments- U S and state governmentobligations{attach schedule) NONE NONE NONE
b Investments - corporate stock {attach schedule) . ., ., ., ... NONE NONH NONE
¢ Investments - corporate bonds (attach schedule), . . . . ., .. NONE NONE NONE

A e NONE

}-:é;;gcscé’,:‘;g{ﬂ?,d depreciaion . NONE NONE
12 Investments -mortgageloans |, , . . . ... . . . . ... . NONE NONE
13 Investments - other (attach schedule) _ ., , . ... ... ... 443,119, 399,7389. 405,125.
14 Land, buildings,and [

fgé'éf’g’cﬁﬂﬁﬁ:iid depreciatony,.

(attach schedule) & Ao
15 Other assets (descnbe »_____ _________________ ) NONE NONK NONE
16 Total assets (to be completed by all filers - see the

instructions. Also, seepage T, item 1) . o . . v v v v v v w w 443,119. 407,202. 412,588.
17 Accounts payable and accrued expenses , _ _ , . ... ...
18 Grantspayable | _ .., .. ..............

9|19 Deferredrevenue , . . ... .......... e e

‘_E 20 Loans from officers, directors, trustees, and other disquahfied persons

"§ 21 Mortgages and other notes payable (attach schedule) _ | | | |,

—!|22 Other habilties (descnbe ®» __ )

23 Total liabilities (add lines 17 through 22) . . . . . . . . . ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.

§ 24 Unrestricted . « . . v v v vt s h s e e e e e e e e e

§ 25 Temporanlyrestricted . . . . . . i e e e e e e e e e e

3 26 Permanentiyrestricted ., , ., .. ... e e e e e e e e,

T Foundations that do not follow SFAS 117,

2 check here and complete lines 27 through 31. »

S| 27 Capital stock, trust principal, orcurrent funds _ _ _ . ., ., .. 443,119. 406,811,

% 28  Paidun or capital surplus, or land, bldg , and equipmentfund | | | | .

@129  Retained earnings, accumulated income, endowment, or other funds . . NONE 391.

::. 30 Total net assets or fund balances (see page 17 of the

Z instructions) |, L L L. L L L. .o e e e e e e e . 443,119. 407,202,

31 Total liabilities and net assets/fund balances (see page 17
OF the INSTUCHONS) = « « v v & o v o o e vt e e e ee e e 443,119. 407,202.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | . . . . . . . . L. e e e e e e e e 1 443,119.

2 EnteramountfromPartl,fine27a | L e 2 -24,779.

3 Other increases not included in hine 2 {itemize}»____ _ ____________ 3

4 Addlines 1,2,and 3 | | L L i e e e e e, 4 418,340.

5 Decreases not included in line 2 {itemize) p_ | SEE STATEMENT 5 . 5 11,138.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . . . 6 407,202.

JSA
9E1420 1 000

RO1770 543P 07/16/2010 14:34:10

Form 990-PF (2009)



Form 990-PF {2009)

06-6398197

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of {b] How {c) Date d) D
property sold (e g, real estate, plcaured acquired (( } ate sold
2-story brick warehouse; or common stock, 200 shs MLC Co.} uo%’f,ﬁgf, {mo., day, yr.) | {mo. day, yr)

1a SEE PART IV DETAIL

b

c
d
e
. {f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g)
a
b
[
d
e

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

(i) FM.V. as of 12/31/69

(j) Adjusted basis
asof 12/31/69

(k) Excess of col. (i)
over col. {y), if any

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

o Q|6 |T|®

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

}

3 Net short-term caprital gain or (loss) as defined in sections 1222(5) and (6):

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

-8,345.

3

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.

DYGSENO

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) {d)
{(b) {c) s
Calendar sfasre(oee(il°3elf§£§.nn.ng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ﬂ;;ﬁ.t‘;:e;g;%nbryazg, (en

2008 22,926. 390,768. 0.05866908242

2007

2006

2005

2004
2 Totalofline 1, columnid) ., ... . ... ... ... . ... 2 0.05866908242
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 lessthanSyears ., ... ... ... 3 0.05866908242

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 === 4 374,992.
5 Multiplyfinedbylne3 | .. e e 5 22,000.
6 Enter 1% of net investment income (1% of Part 1, line 27b) _ . . . . . . ... ... ...... 6 48,
7 AINES Band 6, . . . . ... e 7 22,048.
8 Enter qualifying distributions from Part XIl, line 4 | |, . . . . . . . . .. . .. 8 21,218.

If ine 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.

JSA
9€£1430 1000

RO1770 543P 07/16/2010 14:34:10

Form 990-PF (2009)
9 -



Form 990-PF (2009) 06-6398197 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in sectton 4940(d)(2), check here > |_] and enter "N/A” on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ __ __ __ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 95.
here P D and enter 1%of Partl,line27b _ ., ., ... ... .... ... ... ... R
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part I, hne 12, col. {b)
2 Taxunder section 511 {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-) . . . 2
3 AAANNES 1AN02 | L L L\ttt ittt e e e e e e 3 95.
4 Subtitle A (iIncome) tax {domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-} , , . 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter 0- . _ ., , . ... ... .. 5 95.
6 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , | 6a 42.
b Exempt foreign organizations-tax withheld at source , ., , , . e e e e e 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868}, , , . . , . 6¢c NONE|
d Backup withholding erroneouslywithheld , , . . . . ... .. ....... 6d
7 Total credits and payments Add lines 6athrough 6d + « « « + o « o o v v o v v v v v o e P wh 7 42.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 1s attached AiD v % E F’HQ
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed , _ . . . ., . ... .. .... :'Uu /E!S’ 53
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid _ , , ., ., . . . .. >
11 Enter the amount of hine 10 to be: Credited to 2010 estimated tax P> Refunded p-| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene Inany political campaign? . . . . . . . . L. i e e e e e e e e e e s e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? . . . . . . . . .. L e e e e e e e e e e e e e 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this Year? |, . . . . . . . i v v e ot e o e v o e e e e e e s st e s aeme s 1c X
d Enter the amount {(if any) of tax on political expenditures (section 4955) imposed during the year.
{1) On the foundation P $ {2) On foundation managers P> $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges , , . . .. ... . ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . ... .. .. .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis Year? | _ | . . . . & i v ot o ot s o e o o ot s o s o o o m e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . ., . . . ... ... .4 . . .. 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectvely amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . it v o v s o o o o s s o s oo o o 0 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. (c), and Part XV . .| 7 X
8a Enter the states to which the foundation reports or with which it is registered {see page 19 of the

instructions) P> STMT 6

b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . .. .. ... ... ... 8b X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? If "Yes,"complete Part XV . . . . . . . .. e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule lsting their
NaMes and a0rESSES . . . . . . . . 4 4 e s e e s e e e s e e e et e e e e e e e e e e e e e e e e 10 X

Form 990-PF (2009)

JSA
9E1440 1000

RO1770 543P 07/16/2010 14:34:10 10 -



Form 990-PF (2009) 06-6398197 Page §
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes,” attach schedule {see page 20 of the instructions) . . . . . . . . . . . . .« oo 1" X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUST 17,2008 + v v v vt v e e e e e e e n e e e e e e e e et 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 returns and exemption application? . . . . . 13 X
Website address ™ __ ___ ___ _______________J N _/_A_ __________________________________________________
14 The books arein care of ®»__WELLS FARGO BANK, NA _____________ Telephone no P __(_3_3_6_)_2‘122&1_8_7 _________
Located at »__1525 WEST WT HARRIS BLVD, CHARLOTTE, NC ___________. zip+4 > _28288-5709
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here + + + + + + + « = - » R >
and enter the amount of tax-exempt interest received oraccrued duringtheyear . . . . . . v ¢ o ¢« v v s s o v s » | 15|
FIsAY[R:l] 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 During the year did the foundation {either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . , . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
AiSQUAlfied PEISON? « « & v o o vt e e e s e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X| Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse ofadisqualified person)?. . . . . . ¢« v ¢ vttt bt b e e e e e e e D Yes 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 penod after
termination of government service, if terminating within 80 days.}. . - « . . . . . . . . . ... D Yes No
b If any answer is "Yes" to 1a(1)46), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? » » « = = = = » = 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . ... ... ... > L__’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20097 . . . . . . . . ¢ 4 i v o b b b i b e s e e ic 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(}}{5))
a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?7. - . - « « = < v ¢ 4 sttt e i e e 0 e s e ‘:] Yes No
If "Yes,” hst the years » _ __ __ ______ e e P
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a){(2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions) . . . . . . . . . .o o o o oo oo 2b X
¢ I the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» - e P, P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at anytime dunng the year? . . . . . . & v o v v v v n b e m e e e e e s e e [:] Yes No
b If "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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings1n 2009 ) . + v v v i i i i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . ... |42 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 2009? . . . . . . 4b X

Form 990-PF (2009)

JSA
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RO1770 543P 07/16/2010 14:34:10



Form 990-PF {2009) 06-6398197 Page 6
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 orindirectly, any voter registration drive? . ... ... ... B Yes No
(3) Provide a grant to an individual for trave!, study, or other smilar purposes?, , . . . ... .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 509(a}{1), (2}, or (3), or section 4940(d})(2)? {see page 22 of the instructions) . _ , . . . . I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, _ _ . . . . ... ... .... D Yes No
b If any answer is "Yes” to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . + + . 5b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . v o « v« . . | 2
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | _ . . . . . . . ... . .. . ... E] Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. . . . . e e e m s n s s s e e e e s s e s e s s e ae I:I Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ , . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? , . l:l Yes No
............. 7b

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

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).

(c) Compensation

{b) Title, and average
{if not egi;:l, enter

hours per week
devoted to position

{a) Name and address

{d} Contributions to
employee benefit plans

and deferred compensation

5,244.

(e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see
if none, enter "NONE."

page 23 of the instructions).

{b) Title, and average
hours per week
devoted to position

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

(d) Contnbutionsto
employes benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

....................................... » | NONE

JSA
9E1460 1 000

RO1770 543P 07/16/2010 14:34:10

Form 990-PF (2009)




06-6398197
Form 990-PF (2009) Page 7

FIsAilIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued}

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). Iif none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . ... ......c00 oo ... ....»| NONE

(1M T W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. include relevant statistical information such as the number

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

Ellh8:l Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 06-6398197 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:

a Average monthly fair market value of securities | _ . _ . . . L. L 1a 380,009.
b Average of monthlycash balances | | . . . ... ... .. ... . ... . ... 1b 694.
¢ Fair market value of all other assets (see page 24 of the instructions) . _ _ . . . . . . . . ... ..... 1c NONE
d Total (addhnes 1a,b,andc) . | . . ... ... 1d 380,703.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) , , . . ... ... ........... 1e l
2  Acqussition indebtedness applicable to line 1 assets 2 NONE
3 Subtractlme 2fromlne 1d .l ol 3 380,703
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
oftheinstructions) e d 5,711.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 | 5 374,992.
Minimum investment return. Enter 5% of lineb . . . . . . . . . ... ... . ... it 6 18, 750.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j){5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . ... . ... ... .. ... . . 0oL, 1 18,750.
2a Taxon investment income for 2009 from Part VI, line5 _ _ ., . . . .. 2a 95.
b Income tax for 2009. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b | ...l 2c 95.
3 Distributable amount before adjustments. Subtract ine 2c frombine 1 , . . . . . ... . ... ..... 3 18,655.
4 Recoveries of amounts treated as qualifying distributions _ _ _ _ . . . . .. . .. .. 4 NONE
5 Addlines3andd L 5 18, 655.
6 Deduction from distributable amount (see page 25 of the instructions) _ _ . . . . . . . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

JIN@ 1 « « «+ = o 4 e s 4 s 4 4w s 4 s s amos s = x s e s oa s e e s s s s s s s e e r s s moss s s e e s 7 18 . 655 .
X11®(B Qualifying Distributions (see page 25 of the instructions)

1 Amounts patd (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26 _ _ _ . . . . . ... ... ... 1a 21,218.
b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMDOSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) _ . . . 3a NONE
b Cash distribution test (attach the required schedule) | _ . . . . . . .. ... .. .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, line 4 ., 4 21,218.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . .. ... . . v o 'un.. 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . ... ... ... .. ...... 6 21,218.

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

Form 990-PF (2009)

JSA
9E1470 1 000

RO1770 543P 07/16/2010 14:34:10 14 -



06-6398197

Form 990-PF (2009) Page 9
ETs@{/|l Undistributed Income (see page 26 of the instructions)
(a) {b) {e) (d)
1 Distrbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
BNE 7 e e e e e 18,655.
2 Undistributed income, if any, as of the end of 2009°
a Enter amountfor2008only , ., ., .. ... .. NONH
b Total for prioryears. 20 .20 20 NONH
3 Excess distributions carryover, if any, to 2009:
a From2004 _ _ ... NONE
b From2005 . , . ... NONE
¢ From2006 . . . ... NONE
d From2007 . . .... NONE
e From2008 . .. ... 3,556.
f Totaloflines3athroughe . , ... ...... 3,556
4 Qualifying distributions for 2009 from Part XH,
Iine4: » $ 21,218.
a Applied to 2008, but not more than line 2a , ., ., NONE
b Applied to undistnibuted income of prior years (Election
required - see page 26 of theinstructions) , , ., ., ., . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONEF
d Appled to 2009 distnibutable amount | | |, | | 18 1 655.
e Remaining amount distributed out of corpus 2,563,
5 Excess distributions carryover applied to 2009 NONH NONE
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 6,119,
b Prior years’ undistnbuted income. Subtract
line 4b fromline2b _ . . . ... ....... NONE
¢ 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 previouslyassessed . . . . . . . .. . .. NONH
d Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions , . . , NONE
e Undistributed income for 2008 Subtract line
4a from line 2a. Taxable amount - see page
27 ofthe Instructions  « = « = « ¢« v o 0 ¢ o . - NONHE
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2010_ , . . . ... ... .... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(g}{3) (see page 27 of the
instructions) . . . v ¢« v s h h e e e v e e e s NONE
8 Excess distnibutions carryover from 2004 not
applied on hne 5 or ne 7 (see page 27 of the
INSLFUCLIONS) & &« v v v v o o v o o s o n s o o NONE
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from hne 6a , , . . . . . 6,119.
10 Analysis of ine 9
a Excess from 2005 , . . NONE
b Excess from 2006 . . . NONE
¢ Excess from 2007 ., . . NONE
d Excess from 2008 . . . 3,556.
e Excess from 2009 . . . 2,563.
Form 990-PF (2009)
JSA
9E1480 1000
RO1770 543P 07/16/2010 14:34:10 15 -




Form 990-PF {2009) 06-6398197 Page 10
E1s@ ' Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date ofthe ruling _ _ . _ . ., . . .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942())(3) or | ] 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
justed net income from Part (a) 2009 {b) 2008 {c) 2007 {d) 2006
| or the mintmum investment
return from Part X for each

year hsted

Quahfying distributions from Part
XIt, ine 4 for each year listed

d  Amounts included in Ine 2¢ not
used directly for active conduct
of exemptactivities . . - . «

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract hne
2dfromhne2c , . . . . .

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

@ "Assets” alternative test - enter

{1) vatue of all assets
{2} value of assets qualifying
under section
4942())(3KB)1} & » . &
b “Endowment” alternative test-

enter 2/3 of minimum invest
ment return shown in Part X,
line 6 for each year histed

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securties
loans ({section 512{a)(5)),
or royatties) . _ | _ |

Support from  general
public and S5 or more
exempt arganizations as
provided in section 4942
OM3XBYm) » v . . ..

(3) Lergest amount of sup-
port from an exempt
organzation , . ., ., .

{4) Grossinvestment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

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

SEE ATTACHED DETAIL

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

(2

—

SEE ATTACHED DETAIL
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb 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.

a The name, address, and telephone number of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

Form 990-PF (2009)
RO1770 543P 07/16/2010 14:34:10 16 -

JSA
9E1490 1 000




06-6398197
Form 990-PF {2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

N If 3 .
Recipient shows any llﬂ?.é?.‘l'ﬁ.'ﬂ':?' Fgg:g:%?" Purpose of grant or Amount

Name and address (home or business) any foundation manager recipient contnibution
a Paid during the year

SEE STATEMENT 10

R0 P S P ITTEra > 3a 20,818.
b Approved for future payment

b1 c | P T T T A T T e » 3b

Form 990-PF (2009)

JSA
9E1491 1000

RO1770 543P 07/16/2010 14:34:10 17 -




Form 990-PF (2009)

06-6398197

Page 12

L PAIT: W Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 5§13, or 514

(a) {b)

Business code Amount

{c)

Exclusion code

(d)

Amount

le)
Related or. exempt
unction income
{See page 28 of
the instructions )

b
c
d
e
f
9

Fees and contracts from governmentagencies
Membership dues and assessments

2
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate-
a Debtfinanced property , , . ... ...
b Not debt-financed property . ... ...

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

6
7
8 Gain or {loss) from sales of assets other than inventory
9

Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

14

15.

14

11,318.

18

-8,345.

b

c

d

12 Subtotal. Add columns (b}, (d), and (e) . . . .

13 Total. Add line 12, columns (b}, {d),and (e}, . . . . . . . . . . o i i i v i ot b et e s et e naennenn 13

{See worksheet in line 13 instructions on page 28 to venfy calculations }

2,988.

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

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See

NOT APPLICABLE

JSA
9E1492 1 000

RO1770 543P 07/16/2010 14:34:10

Form 990-PF (2009)
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Form

990-PF (2009) 06-6398197 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
n sef:tio.n 501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political
a ?{gﬁ’s‘f'é?;' rrt‘)sn?m the reporting foundation to a noncharitable exempt organization of:
L 0 1a(1) X
(2) Otherassets ., . .....,..... 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 . . . . . . . . . . v s b e v b e e e .. e e e e e e e e e 1b({1) X
{2} Purchases of assets from a noncharitable exempt organIZation . . . . . . . . v vt v v e e e e e e e e e e .. 1b(2) X
(3} Rental of facilites, equipment, orotherassets , , . , . . .. e e e e e e e e . 1b(3}) X
(4) Reimbursement armrangements | . o . . . . L . . . i .t e h hh e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . ., , . . . . . . ¢ v v v b v et e, . .. e e e e e e e e e e e e 1b(5}) X
{6) Performance of services or membership or fundraising sOlCHAtIONS |, . . . . . . & . v v v v e e s e e e a s e e 1b(6) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . v v v v v v e e e e m e ... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value in any transaction or sharing arrangement, show In column (d)} the value of the goods, other assets, or services received.
{a) Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations descnbed in
section 501(c) of the Code (other than section 501{c)(3)} orinsection 5277 | | . . . . . . . . i i i v v vt et i e e s Yes lj No
b _If "Yes," complete the following schedule
{a) Name of organization {b) Type of organtzation {c) Descrniption of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s truggcorrect, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> -—W | _07/16/2010n Trustee
e Signature of officer or trustee WELLS FARGO BANK, N.A. Date Title
(7] . "
T Date Check if RLnber (See Srgnatuse on
g,, > Preparer's ’ self-employed ’D page 30 of the instructions)
n 2 g & | signature
“g%’ Firm’s name {or yours if } EIN b
& ~'| self-employed), address,
and ZIP code Phone no
Form 990-PF (2009)
JSA

9E1493 1000

RO1770 543P 07/16/2010 14:34:10 19 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME
Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowahle basis. 12/31/69 12/31/69 ad) basis {loss}

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 5.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 211.
718.544 PIMCO FOREIGN BOND FUND-INST 11/01/2007| 05/22/2009
PROPERTY TYPE: SECURITIES

6,740.00 7,304.00 -564.00
201.229 WELLS FARGO ADVANTAGE ENDEAVOR S 12/26/2008| 10/29/2009
PROPERTY TYPE: SECURITIES

1,588.00 1,230.00 358.00
2966.059 WELLS FARGO ADVANTAGE ENDEAVOR 09/26/2008| 10/29/2009
PROPERTY TYPE: SECURITIES

23,402.00 31,757.00 -8,355.00

TOTAL GAIN(LOSS) it i i ettt e e st e e e et ae e iaenn -8,345
JSA
9E1730 1000
RO1770 543P 07/16/2010 14:34:10 20
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FRANCES DEMRICK CHARITABLE 06-6398197

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK ADJUSTMENT 11,138.
TOTAL 11,138.
STATEMENT 5
X0S76.200  PO1770 543P 07/16/2010 14:34:10 25



FRANCES DEMRICK CHARITABLE 06-6398197

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 6

XD576 2000

RO1770 543P 07/16/2010 14:34:10 26



FRANCES DEMRICK CHARITABLE 06-6398197

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WELLS FARGO BANK, NA

ADDRESS :
1525 WEST W.T. HARRIS BLVD.

CHARLOTTE, NC 28288-5709

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . .ttt ittt ettt ee e tattaee e onneeeenseeanenns 5,244.
TOTAL COMPENSATION: 5,244,
STATEMENT

XD576 2000

RO1770 543P 07/16/2010 14:34:10 27
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FRANCES DEMRICK CHARITABLE 06-6398197
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VISITING NURSE ASSOC OF
RIDGEFIELD

ADDRESS:
90 EAST RIDGE
RIDGEFIELD, CT 06877

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt tne s neansensaeaeanennenoesan 2,974.

RECIPIENT NAME:
THE RIDGEFIELD BOYS’ CLUB, INC
ADDRESS:
POST OFFICE BOX 294
RIDGEFIELD, CT 06877

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . it ittt it titn i istnnns s iaeeaenenneeennens 2,974.

RECIPIENT NAME:
ABILITY BEYOND DISABILITY
ADDRESS:
ATTENTION: TARA SHEPHERD
BETHEL, CT 06801

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ttttee s emaeneesneonaassaneneeenas 2,974.

STATEMENT

XD576 2000

RO1770 543P 07/16/2010 14:34:10 28
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FRANCES DEMRICK CHARITABLE 06-6398197
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RIDGEFIELD SYMPHONY ORCHESTRA FD
ATTN: WM H. LUTZIUS
ADDRESS:
22 HUCKLEBERRY LANE
RIDGEFIELD, CT 06877

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tsesnenan e nnenas 2,974.

RECIPIENT NAME:
RIDGEFIELD SCHOLARSHIP GROUP INC
ATTN: JOCELYN G. FAINER
ADDRESS:
PO BOX 823
RIDGEFIELD, CT 06877
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
BAMOUNT OF GRANT PAID ...ttt ittt it ie ittt it i tia sttt 2,974.

RECIPIENT NAME:
A BETTER CHANCE IN RIDGEFIELD
ADDRESS:
ATTENTION: MELISSA BUCKWALTER
RIDGEFIELD, CT 06877

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
BAMOUNT OF GRANT PAID ... ittt it ittt ettt iee sttt oo esnnaeenas 2,974.

STATEMENT 9

XD576 2 000

RO1770 543P 07/16/2010 14:34:10 29




FRANCES DEMRICK CHARITABLE 06-6398197
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REGIONAL HOSPICE OF WESTERN CT I
ATTN: LINDA CAREY
ADDRESS :
405 MAIN STREET
DANBURY, CT 06810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt i et e et et et e e e e e e e e e e e st eeeaeean 2,974.

TOTAL GRANTS PAID: 20,818.

STATEMENT 10

XD576 2000

RO1770 543P 07/16/2010 14:34:10 30 -




SCHEDULE D - . OMB No. 1545-0092

{Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
FRANCES DEMRICK CHARITABLE 06-6398197

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

j {e) Cost or other basis {f) Gain or {loss) for
(a) Description of property {b) Date acquired| (¢} Date sold -
{Example 100 shares 7% preferred of "2" Co } {mo , day, yr) {mo, day, yr) {d) Sales price (seﬁls{arg;:iog;)the Sutt:;‘raa?:?::;)ef%e:mr(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 5.
b Enter the short-term gain or {loss), if any, from Schedule D-1,line tb _ . . . . . .. .. .. ... ... .... 1b 358.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . .. ... ... ...... 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ ., . . .. ... 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSNEEt . . . . . . . . . .\ttt e e e e e e e a |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
COUMN (3) 0N the DACK .+ v v v v v v v v v e e e e e e v v s s e o e e s st e e e e e m e e e e e x e e s » | 5 363.
'F¥Tad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
{a) De: tion of prope {b) Date acquired| ({c) Date sold .
{Example ?00 ssrfa"rgs' 7':A7°prperferrer;yof *Z"Co) (mo, day, ::'r) {mo , day, yr) (d) Sales price (seﬂggﬂzt?ogg)'he Su‘bt;faz;‘(t:)efryoe;r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 211.
b Enter the long-term gain or (loss), if any, from Schedule D-1, ne6b, , . . . . ... .. ... ......... 6b -8,919.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , . . . ... ... 8
9 Capital gaindistributions | | . . . .. e et e et e 9
10 Gainfrom Form 4797, Part] | | . . . . . e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTKSNEEt | | . . . . .\ttt ittt et e e e e e e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . v v v v v i v 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 B |12 -8,708.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedute D {Form 1041) 2009
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Schedule D (Form 104 1) 2009 Page 2

Summary of Parts | and Il {1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
pleting this pa pag
13 Net shortterm gainorf(loss) . . ... ... ............. 13 363.
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. ... ... ... 14a -8,708.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
€ 28%rategain . ., . . ... ... ... e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . . . . »|15 -8,345.

Note: Ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV If ne 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

WCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |( 3,000)

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

e Eijther line 14b, col. (2) or ine 14c, col. (2} is more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34) , . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . . ... .. ....... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) {or enter the quahfied
dividends included in income in Part | of Form 990-T) , , {19
20 Addlines18and19 . _ ... ... ........ 20

21 [f the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , . » [ 21

22 Subtract line 21 from line 20. If zero orless,enter-0- , , . . ... ...... 22
23 Subtract hine 22 from line 17. If zero orless,enter-0- _ . _ . . ... ... .. 23
24 Enter the smaller of the amountonline 17 0r$2,300 , ., ... ........ 24

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

No. Enter the amount fromline 23, . . . . . . . . . . v . 25
26 Subtractline 25 from line 24, . . . . . . . . e e e e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Sktp ines 27 thru 30, go to line 31 l:] NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 s blank, enter-0-) . ., . . ... ... 28
29 Subtract line 28 fromline 27 | . . . . . . . e e e e e e e e e e e e 29
30 Multiply line 29 by 15% (. 15) . L . . . . . . it e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . ... ... ... . ... 31
32 Addlines 30 and 31 | . L L i e e e e e e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . . .. . . . v u.. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, 1ine 36) . . . v v v v vt s e o o o o s o 4 s o o s 4 s s s e s e s e u et s s e s 34

Schedule D {Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)
p See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2009

Name of estate or trust

FRANCES DEMRICK CHARITABLE

06-6398197

Employer identification number

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

riptt X . {b) Date (d) Sales price {e) Cost or other basis .
oS kel 2 ¢t I e W il Ml R S
1a 201.229 WELLS FARGO
ADVANTAGE ENDEAVOR SELECT F| 12/26/2008 | 10/29/2009 1,588.00 1,230.00 358.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b - . . . . . . .. ... .. .... 358.00

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

JSA

9F1221 4 000

RO1770 543P 07/16/2010 14:34:10

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identfication number if shown on the other side

FRANCES DEMRICK CHARITABLE

Employer identification number

06-6398137

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property {Example.

(b) Date

{c) Date sold

(d) Sales price

(e) Cost or other basis

{f} Gain or {loss)

100 sh 7% preferred of "Z" Co ) (m?)c?;;?:(:;r ) {mo , day, yr ) “ﬁisﬁg;ﬁogi;he (selerlg;ngoﬁ;)lhe Subtract {e) from {d)
6a 718.544 PIMCO FOREIGN BOND
FUND-INST 11/01/2007 | 05/22/2009 6,740.00 7,304.00 -564.00
2966.059 WELLS FARGO
ADVANTAGE ENDEAVOR SELECT F| 09/26/2008 | 10/29/2009 23,402.00 31,757.00 -8,355.00
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . . . . ... ... ....... -8,919.00

JSA

9F1222 3 000

RO1770 543P 07/16/2010 14:34:10

Schedule D-1 (Form 1041) 2009
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FRANCES DEMRICK CHARITABLE

FEDERAL CAPITAL GAIN DIVIDENDS

LAUDUS MONDRIAN INTERNATIONAL FIXED INCO
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

LAUDUS MONDRIAN INTERNATIONAL FIXED INCO
PIMCO COMMODITY REALRETURN STRATEGY FD I

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

RO1770 543P 07/16/2010 14:34:10

06-6398197

5.00
5.00

10.00

201.00
211.00
''''' 211.00

STATEMENT 1

44 -
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