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-~990-PF

Departrment of the Treasury
Internat 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 20089, or tax year beginning

04/01

, 2009, and ending

03/31,2010

G Check all that apply

Inttial return
Amended return

l Address change

Imtiat return of a former public charity

Final return
Name change

Name of foundation

A Employeridentification number

Use the IRS
label BLANCHE L DAWSON NURSING SCH FUND 36-6877151
Otherwise, Number and street {or P O box humberif mail s not delivered to street address) Room/suite B Telephone number (see page 10 of the mnstructions)
print
or type.
See Specific 6838 E. STATE STREET (815) 547-5200
Instructions City or town, state, and ZIP code o gaer‘x;r:;(zc;’r;gfgl‘::no? s [

ROCKFORD,

IL 61108

D 1 Foreign organizations, check here . >

2 Foreign orgamzations meeting the

H Check type of organization I I Section 501{c){3} exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

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

Other (specify)

J Accounting method [ )_{l Cash |__| Accrual

E If private foundation status was terminated
under section 507{bN1}(A), check here . P>

F !f the foundation 1s in a 60-month termination

16) > $ 296,757, (Part |, column (d) must be on cash basis ) under section 507(b){1)(B}, check here , P>
Analysis of Revenue and Expenses (The R d {d} Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue an (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per Income income purposes
column (a) (see page 11 of the instructions) ) 00KS {cash basis only)
1 Contributions, gifts, grants, etc recewved {attach schedule} ,
if the foundation is not required to
2 Check b attachSch B. o + v v o v v o .
3 Interest on savings and temporary cash investments —
4 Dividends and interest from securtties , . . . 9,812 9,551. STMT 1
5a Grossrents . . . . . . ... .. 0 e e ...
b Net rental income or {loss)
Osoﬁ\g Net gain or (loss) from sale of assets not on line 10 -6 ! 000 |
=P Grosgs sales price for all 70,634
° assels on line 6a L :
| 7] TTapftal gain net income {from Part IV, line 2) .
=
| o} 8 :H?t Lhort-term capital gain - . . . . . . . ..
> o~ 9 z?ome modifications = =+ =+ = e s e e e
— ©i10R s sales less returns
I ! | . 3llowances .-
O tms Cost of goods sold
L g X 4s profit or (loss) {(attach schedule) _ | _
o <} 11 dr income (attach schedule) 16 16 STMT 2
12 otal. Add lines 1 through 11 . . . . . . . . 3 , 828 9 ; 567
GGA 13  Compensationof officers, directors, trustees, etc | 3,045, 2,741 305
14 Other employee salaries and wages . . . . . NONH NONE
§ 15  Pension plans, employee benefits , . . . . . NONEH NONE
G|16a Legal fees {attach schedule) . _ . . . . . . .
a Qo 2AA0 i WaWal AN 34
—:lﬁ_ IETX JTTU] U0 INUOIN ol
=
o~J @ ¢ Other professional fees (attach schedule). . .
@T'g 17 Interest . . . o v vt e e e e e e e e e .
= 'E 18  Taxes (attach schedule) (see page 14 of 2 i eudls) 153, 153 153.
(5 .£119 Depreciation {attach schedule) and depletion .
o E
WBi20 Occupancy . . . . i e e e e e e e
=1 <
) w21 Travel, conferences, and meetings , . . . . . NONH NONH
] g 22 Pnnting and publications . . . . ... . .. NONE NONE
2 D123  Other expenses (attach schedule) . . . . . .
% E 24 Total operating and administrative expenses.
&) ga. Add hnes 13 through 23 . . . .. .. ... 3,538. 3,200. NONE 492,
(@p] 25 Contributions, gifts, grants paid . 11,931, 11,931
_126  Totalexpenses and disbursements Add lines 24 and 25 15,4 69. 3,200 NONH 12,423
27  Subtract line 26 from line 12
2 Excess of r over exp and disbur . . - l l ] 64 l J
b Net investment income (if negative, enter -0-) 6,367.
¢ Adjusted net income (if negative, enter -0-). .
. For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. isA Form 990-PF (2009)
9E1410 1000
BWZ932 675U 07/29/2010 15:05.15 460697006 3 5



36-6877151

Page 2

* Form 990-PF (2009)
1

Attached schedules and amounts 1n the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions }

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash -non-nterest-bearing , , . . . ... ... ... NONE
2 Savings and temporary cash investments . . . . . . . 27,510. 4,514, 4,514
3  Accounts recewvable »
Less allowance for doubtfut accounts »
4  Pledges recewablte »__
Less allowance for doubtful accounts »
5  Grantsreceivable . . . ... .0 oL 0L L. .
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) » _
Less allowance for doubtful accounts » _ NONE
»| 8 Inventoriesforsaleoruse ..., ...,
§ 9 Prepatd expenses and deferredcharges . . . .. .. ...
2 10 a Investments- U S and state governmemobhgatlons(anacgmmé
b Investments - corporate stock {attach schedule) . STMT 6 107,686. 109,301. 115,069.
¢ Investments - corporate bonds (attach schedule), STMT 7 . 163,729. 173,469. 177,174.
11 Investments - land, buldings, »
and equipment basis P e .
Less accumulated depreciation
(attach schedute} = ——
12 Investments -mortgage loans | . ., . . . .. . ... . ...
13 Investments - other (attach schedule) , , . ., .. ... ..
14 Land, buildings,and »
equipment basts % L __ L _______
Less accumulated depreciation »
{attach schedule} ¥ o
15  Other assets (descnbe »_ __ _ ____ ______ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item i) ., . . .. ... ... 298,925. 287,284. 296L’75’7.
17  Accounts payable and accrued expenses | | | | ., ..
18 Grantspayable ... .. .. ......
#[19  Deferredvevenuve | . . . ... o oo
:'_f 20 Loans from officers, directors, trustees, and other disquatfied persons
E 21 Mortgages and other notes payable {attach scheduie) | | | | .
~122 Other habihties {descrbe » )
23 Total liabilities {add ines 17 through 22} . . . . . . . ..
Foundations that follow SFAS 117, check here PU
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . .0 L0 h s e e e e e e
S|25 Temporanlyrestncted . . . . . . . ... ... ...
E 26 Permanently restncted . ., ., ... ... ... ..
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31 » -
S| 27  Capttal stock, trust principal, or current funds . | . . . 298 ’ 925. 287 / 284
—#WMMWFWWNM
o129 Retained earmings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see page 17 of the
2 IMSUUCONS) . . e 298,925, 287,284,
31 Total liabilities and net assets/fund balances {see page 17
ofthe INSTUCHIONS) « .« . v v v i i i e 298,925. 287,284,
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a}, line 30 (must agree with
end-of-year figure reported on prior year'sreturn) . . 1 298,925.
2 Enter amount from Partl, ine 278 2 -11,641.
3 Other increases not included 1in hne 2 (ltemlze) | 3
4 Addlnes1,2,8nd3 .. .. ... ...... A 4 287,284
5 Decreases notincluded in hne 2 (itemizep» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),_h_n_e_B_O_T— Tl e 287,284

JSA
9E1420 1 000

BWZ932 675U 07/29/2010 15-05:15

460697006

Form 990-PF (2009)



, 36-6877151

T
Form 990-PF (2009)

Page 3
FLd\Ml Capital Gains and Losses for Tax on Investment Income
bTH
{a) List and descnibe the kind(s) of property sold (e g . real estate, acqul?::i ;gz‘l?lfé% (d) Dadle sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) L purehase | (mo , day, yr ) (mo., day, yr)

SEE PART IV DETATL

1a
b
c
d
e
(o Gros sales prce 1 Deprecator, alowsd e e e i Gemer o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. {h} gain minus
e e, o sl
a
b
c
d
e
. If gain, also enter 1n Part |, line 7
2 Capital gain net income or (net capital loss) . . . . . { If tloss), enter -0- 1n Part I, ine 7 2 -6,000.
3 Net shont-term capital 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-inPartl, hine 8. . . . . . . . . . . . . . e e e 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)} applhes, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? = Yes D No

If "Yes," the foundation does not qualify under section 4340{e} Do not complete this part.

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

{a)

)]

{b) (c)
Calendar seaasle(oprelirllxoydez:ag;;mmng in} Adjusted qualifying distnbutions Net value of noncharitable-use assets {col ?t:)StL;:s:’c;'e%antclgl (ch
2008
2007
2006
2005
2004
2 Tetalofline T, columni{d) . .. ... . ... ... 2
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 than S5 years . . . .. .. .. 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, hne 4
5 Multiplyinedbybned 00 Lo L L L L 5
6 Enter 1% of net investment income (1% of Part|, ine 27b) = . .. .. ... .. . 6
7 AddhnesSand6 L e 7
8 Enter qualbfying distributions from Part Xil, bme 4 L. 8

If hne 8 1s equal to or greater than ine 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
9E1430 1000

BWZz932 675U 07/29/2010 15:05:15 460697006

form 990-PF (2009)
5 .




* Form 990-PF (2009) 36-6877151 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 section 4940{d}{(2), check here | U and enter N/A on hne 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 n Part V, check 1 127.
here » 1:] and enter 1% of Part |, tne 27b . . L i
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzatlons enter %
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
3 AddhmesTand2 . ... .. ... L L e .. |3 127
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0- l | NONE
5 Tax based on investment income. Subtract line 4 from hine 3 If zero or less, enter -0- . 5 127
6 Credns/Payments
a 2009 estimated tax payments and 2008 overpayment credited 10 2009 . . . . | 6a 184.
b Exempt foreign organizations-tax withheld at source | . _ . . . . . . ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . 6c NONE
d Backup withholding erroneouslywithheld | . . . . . . . .. .. .. .. 6d
7 Total credits and payments Add lines 6athrough 6d . . . . . . . . . .. ... ... e e 7 184.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed ., _ . . . . .. ... ... »i 9
10 Overpayment If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid ... ..rPlL10 57.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 32 .Refunded P| 11 25.
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes [ No
participate or intervene In any political campatgn? | . | L L L L L L L L o e e e e e e e e e e e e e e e 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 for definition)? 1b X

If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? | | 1c X

Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundauon P $ {2) On foundationmanagers 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 Hes the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . . . ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . . . . ... ....... 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? | | | . . . . . . . . . 4b

5  Was there a hquidation, termination, dissolution, or substantial contraction duning the year? . . . . . . . . .. ... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of secuon 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or

By state—tegrstatron—that—effectvety amends—the—govermmg MSTUMENT 50 AT "o mandatory directions 1hat

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . e e e e e e e 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, .| _1 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
mstructions) P
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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()}(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 XIV . | . .. e e .. . .. 9 X

10 Did any persons become substantial contributors during the tax year? If “Yes,"” attach a schedule lsting their
names and addresses . . . . . . . . . ... P e . PP 10 X

Form 990-PF {2009)

JSA
9E1440 1 000

BWZ932 675U 07/29/2010 15 05 15 460697006 6 -



* Form 990-PF (2009) 36-6877151 Page §
mmements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of secion 512(b){13)? If "Yes," attach schedule {see page 20 of the instructions}) . . . .. ... ... ... 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087, . .« . oo . S, e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applhcation? 13 X
Website address ™__ _ _ _ _ _ _________________1 N, /_AZE __________________________________________________

14 The books are in care of P_ _Z_\lp_lDE_ _B__a_n_k_ _C_QI:Q __________________ Telephone no » __(_8_1_5_)_5‘1235_2_0_0 _________
Located at »_ 6838 E. STATE STREET, ROCKFORD, IL _________________ 2P +a» 61107 .

15 Section 4947{a}{1) nonexempt chantable trusts filhng Form 990-PF in lieu of Form 1041 - Check here - - - - .« . .« . v o o o L. > D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... . ...... » l 15]

L1AY[E:J Statements Regarding Activities for Which Form 4720 May Be Requvred

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? | . . . . . . I:J Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disquUalfIEd PEISON? v v v v v v v v e e e e e e 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? . . . . . . 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 person)?. . . . . . . . . i i i i e e e e e e e e e e e e l:] 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 period after
termination of government service, If terminating within 90days}- . . . . . . . . . . . . . .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations

Yes

No

section 53 4941(d}-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - » « - « + » « .« . 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. .. > I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20092 . . . . . . . . . . . ..o e e e e e X
2 Taxes on falure to distribute income {section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942{)}(3) or 494 2{())(5})
a At the end of tax year 2009, did the foundation have any undistnbuted income {(lines 6d and
Be, Part XIii) for tax year{s) beginning before 20092 . . . . . ... Lo oo D Yes No
If "Yes," st the years » _ _ _ _ __ _ _ ___ . e
b Are there any years listed in 2a for which the foundation i1s 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 of the instructions ) e e e e e e s e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
» o ___ [ b
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? , . . . . . . ... ... ... .. ... l:] Yes No
b If "Yes," did nt have excess business holdings 1n 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 determune if the
foundation had excess business holdingsin 2009) . . . .. .. . ... ... e e e e e e e e 3b
4a 0id the foundation invest during the year any arnount tn a manner that would jeopardize tts charntable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20097 . . . . . . 4b X
Form 990-PF (2009)
JSA
9E1450 1 000

BWZ932 675U 07/29/2010 15:05:15 460697006



* Form 990-PF (2009) 36-6877151 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 legisiation (section 4345(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? R B Yes No
{3) Prowvide 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 n
section 509(a)(1), {2), or {3), or sectton 4340(d)(2)? {see page 22 of the instructions) , . . . . . l:] Yes No
{5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children orantmals?, | ., . . . . . . ... . 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)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . .| , . | . >
¢ If the answer 1s "Yes" to question 5a{4), does the foundation clarm exemption from the tax
because it maintained expenditure responsibihty for the grant? | ., . ... ... ... |___l Yes [:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONMTact? . o . v v v v v v v e v e e e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, duning 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
............. 7b

b If Ees, did the foundation receive any proceeds or have any net income attnibutable 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
{If not paid, enter

-0)

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

{a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

3,045.

-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) Contnibutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 850,000 . . . . . . .. ... e e e >| NONE
Form 990-PF {2009)
JSA
3E1460 1000
BWZ932 675U 07/29/2010 15:05 15 460697006 8 -



, 36-6877151

'
Form 990-PF {2009}

Page 7

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). If none, enter "NONE "

{a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . I I e [ NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actuvities during the tax year Include relevant statistical information such as the number £

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

1THE_TRUST DOCUMENT REQUIRES DISTRIBUTIONS AS SCHOLARSHIPS TO _____ .

QUALIFIED STUDENTS TO OBTAIN A DEGREE IN NURSING. _______________________
2
U
L

LX) g: B Summary of Program-Related Investments {see page 23 of the tnstructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
INONE_ __
2

Jsa

9E1465 1000

BWZ932 675U 07/29/2010 15 05.15 460697006

Form 990-PF (2009)



Form 990-PF (2009) 36-6877151 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 1n carrying out charitable, etc,

purposes
a Average monthly fair market value of securities . o 1a 16,012
b Average of monthly cash balances L | b 263,615
¢ Fair market value of all other assets (see page 24 of the mstructlons) S | 1c NONE
d Total (add lnes ta,b,andc) . ... . . . ... ... ... ... . |L1d 279,627.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanaton) ... .. | 1e ’
2 Acquisition indebtedness applicable to ine 1 assets 2 NONE
3 Subtracthine 2frombne 1d 3 279,627,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthenstructions) L 4 4,194.
5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on PartV,ne4 | § 275,433
Minimum investment return. Enter 5% ofline5 . . . _ .. ... ... ... . . ..., 6 13,772.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (;{{5) private operating
foundations and certain foreign orgamzations check here p I:I and do not complete this part.)
1 Mimmum investment return fromPart X, hne 6 . . . . . . . .. .. L L e e 1 13,772.
2a Taxon investment income for 2009 from Part VL, ine5 = = 2a 127.
Income tax for 2009. (This does not include the tax from PartVI.) [ 2b
¢ Addlines2aand2b L e 2¢ 127.
3 Distnibutable amount before adjustments. Subtract hne 2¢ fromline 1 _ . . . . . . . . .. .. ... 3 13,645.
4 Recoveries of amounts treated as qualfying distnbuttons . . 4 NONE
5 Addhnes3andd4 . 5 13,645.
6 Deduction from distnibutable 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 XIlI,

hine1 - <« -« « @ it hdd e e e e e e e e et e e e e e e e e e e .. PR 7 13L645-
m Qualifying Distributions (see page 25 of the instructions)

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

a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), lne 26 == = R B I 12,423.
b Program-related investments - total fromPartix8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out charntable, etc,
PUTPOSES | L. . . L |2 NONE
3 Amounts set aside for specific chamable prolects that satisfy the
a Sunabihty test (prior IRS approval required) . .| 3a NONE
b Cash distribution test (attach the required schedule} . ... .. ... ... ... .1 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 12,423
5 Foundations that quahfy under section 4940{(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see page 26 of the instructions) | _ . . . . . . . . .. .. ... . ..... 5 N/A

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 12,423.

quallf|es for the secnon 4940(e) reducnon of tax n lhose years

Form 990-PF (2009)

JSA
9E1470 1000

BWZ932 675U 07/29/2010 15 05 15 460697006 10 -



36-6877151

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d}
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
hne 7 . . . . 13 ’ 645
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only . _ . . . . . 11,931.
Total tor prioryears 20_07 20 20 NONE
3 Excess distributions carryover, if any, to 2009
a From2004 . .. NONE
b From 2005 . . _ ... NONE
¢ From2006 _ . ... NONE
d From2007 ., .. ... NONE
e From 2008 . . . ... NONE
f Total of lines 3a throughe , . . . . . . . NONE
4  Quakfying distributions for 2009 from Part XII,
lined P $ 12,423.
a Apphed to 2008, but not more than lhine 2a | 11 / 931.
b Applied to undistnbuted Income of prior years (Election
required - see page 26 of the instructions) , |, | , | | NONE
¢ Treated as distnbutions out of corpus {Election
required - see page 26 of the instructions} , | | NONE
Applied to 2009 distributable amount | | | | . 492.
Remaining amount distributed out of corpus NONH
5 Excess distnbutions carryover apphed 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:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed ncome  Subtract
ine 4b fromhne2b . . .. .. L. NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . . . . . NONH
d Subtract lne 6¢ from hne 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 of the instructions .+ . . . . . . . . . ...
f Undistnibuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted 1n 2010, , _ . . . . e 13,153.
7 Amounlts treated as distnbutions out of corpus
lo_satisfy requirements imposed by section
170(bX1)(F) or 4942(g)(3) (see page 27 of the
INSrUCtioONS) . . .« ¢ v v vt v e e e e e NONEK
8 Excess distnbutions carryover from 2004 not
applted on line 5 or hne 7 (see page 27 of the
INStructions) . . . . L. w s e e e e e e NONE
9 Excess distributions carryover to 2010
Subtract ines 7 and 8 fromhne 6a , _ . . . . . NONH
10 Analysis of hne 9
a Excess from 2005 | . . NONE
b Excess from 2006 . NONE
¢ Excess from 2007 , . . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF {2009)
JSA
aE 1480 1000
BWZ932 6750 07/29/2010 15.05 15 460697006 11 -



" Form 990 PF (3009) 36-6877151 Page 10
L1 . (\"E Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a M the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling |
b Check box to indicate whether the foundation 1s a private operating foundation descrihed 1n section ] I 4942(){3) or I ] 4942())(5)
T P
2a Enter the lesser of the ad- ax year nor 3 years {e) Total
justed net income from Part {a) 2008 {b) 2008 (c) 2007 (d) 2006

1 or the mimimum investment
return from Part X for each
year listed

b 85%of line 2a

€ Quahtying distnbutions trom Part
Xl Iine 4 for each year hsted

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

€ Qualifying distnbutions made
directty for active conduct of
exempt actvities Subtract line
2d from hne 2¢

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

{1} value of alt assets
(2} value of assets qualfying
under section
4942(:)(34BH. . . . .
b *Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 6 for each year listed

€ "Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on securnes
foans (section 512{a}{5)),
or royalties)
Support  from  generat
public and 5 or more
exemptl organizations as
provided tn section 4942
NEBMm « . . . .,
{3) Largest amount of sup-

port from an exempt

organization

(2

{4) Grossinvestment income ,

(ZLi @AM 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 contnbutions received by the foundation
before the close of any tax year (but only if they have contrtbuted more than $5,000). (See section 507(d)(2))

NONE

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.

ANTaYNind

INUIND

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

Check hereble the foundation only makes contributions to preselected chantable orgamizations and does not accept
unsohcited 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
SEE STATEMENT 9

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

N/A
¢ Any submission deadlines:
N/A
d Any restrichons or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A
951433"1 000 Form 990-PF {2009)

BWZ932 675U 07/29/2010 15-05 15 460657006 12 -




, . 36-6877151
Form 990-PF {2009} Page 11

FL B A'A Supplementary Information (continued)

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

H reciptent 1s an individual
Recipient shov;l any relationship to Fg:’gﬂ:g‘[’n Purpose of grant or Amount

Name and address (home or bustness) any loundation manager recipient contnbution
a Paid during the year

SEE STATEMENT 10

Total. - o . 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 » 3a 11,931.
b Approved for future payment

Total. - - . . . . L e e e e e e e e s s e s » 3b

Form 990-PF (2009)

JSA
9€E1491 1000

BWZ932 675U 07/29/2010 15.05 15 460657006 13 -



.

, ' 36-6877151
Form 990-PF {2009) Page 12

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
{a) (b) {c) {d) unction income
1 Program service revenue Business code Amount Exclusion code Amount {Egﬁnpsa'?‘i:(z'gng')
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |, | .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities | | , 14 9,812.
5 Net rental income or {loss) from real estate

a Debt-financed property

b  Not debt-financed property

6 Net rental income or {loss) from personal property
7 Other investment tncome . . . . . ..
8 Gain or {loss) from sales of assets other than inventory| 18 -6 ’ 000.
9 Net income or ({loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b 14 16.
c
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . 3,828.

13 Total. Add hine 12, columns (b}, {d),and (e}, . . . . . . . . . .. . . . . . ... .13 3,828.
(See worksheet In line 13 instructions on page 28 to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to
the accomphshment of the foundation’s exempt purposes (other than by prowiding funds for such purposes). {See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9£1492 1000

BWZ932 675U 07/29/2010 15:05:15 460697006 14 -




" Form 990-PF (3009) 36-6877151 Page 13
Part XVl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamizauon directly or indirectly engage in any of the following with any other orgamzauon described Yes | No
in section 501(c} of the Code (other than section 501{c){3} organizations) or n section 527, relating to pohtical
organtzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
{1) Cash . . .o . . .o . . . [ratn) X
{2) Otherassets . . . .. .. ...... . o v i 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | .. ... .. e e 1b(1) X
{2) Purchases of assets from a noncharntable exempt organization | | . . . . . . . . . . e e e e e e e e e e e e e e 1b(2) X
{3} Rental of facihties, equipment, or other assets . . . . . . . . . . . . . W i e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements , , . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 1bi4) X
{5) Loans orloan uarantees . . . . . . . .t it i i e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohetations ., . . . . . . . .. .. ..... e e 1b{6) X
¢ Sharing of facihties, equtpment, mailing hsts, other assets, or patd employees ., . . . . . . ... .. .. e e e e 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 gtven by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no {b) Amountnvolved {c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangemenmts
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described In
section 501(c) of the Code (other than section 501(c)(3}) orinsection 5272 ., ., . . . . . . . . . ... e e Yes Ij No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and
behef, 1t 15 trpe, correct, and compleja Declaration of preparer {other than taxpayer or fiduciary) 1s based on all informauon of which preparer has any knowledge
) /%Atéﬂ\w - | 07/29/20108 ASST. V.P.
il Sighature of officer or trustee KR&STEN CAMPBELL AVP Date Title
[ ;
o= Date Check 1f zlrﬁgg:'r(géges?éﬁmge on
g, @ >| Preparer's } N self-employed >'_—jl page 30 of the instructions)
73 %gé signature ﬂ w7 /29/2010 P00541305
a @ 21 Firm’s name (or yoursf THOMSON REUTER AX & ACCOUNTING) EIN » 75-1297386
& 2| self-employed), address, 9711 FARRAR CT STE 110
and ZIP code RICHMOND, VA 23236 Phone no _804-727-3195
Form 990-PF (2009)
JSA

9E1493 1000

BWZ932 675U 07/29/2010 15-05 15 460697006 15 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
Kind of Property Description lor Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 23.
272 816 FIRST EAGLE FD OF AMERICA-CLASS 09/16/2008 | 10/13/2009
PROPERTY TYPE SECURITIES
5,560.00 6,599.00 -1,039.00
211.066 KEELEY SMALL CAP VALUE FUND-CLAS 04/30/2008 | 10/13/2009
PROPERTY TYPE SECURITIES
4,120.00 5,755.00 -1,635.00
652 854 VANGUARD TOTL STK MKT IDX-SIG #1 08/15/2006 | 10/13/2009
PROPERTY TYPE SECURITIES
16,700.00 19,974.00 -3,274.00
184.332 VANGUARD FIXED INC SEC GNMA ADM 05/12/1999| 11/19/2009
PROPERTY TYPE: SECURITIES
2,000.00 1,897.00 103.00
121.157 AMERICAN FUNDS FUNDAMENTAL INV - 04/30/2008| 03/22/2010
PROPERTY TYPE: SECURITIES
4,098.00 4,907 00 -809.00
2395.99 PIMCO TOTAL RETURN III INSTL FD 01/27/2009| 03/22/2010
PROPERTY TYPE: SECURITIES
23,433 00 22,346.00 1,087.00
79.086 T ROWE PRICE GROWTH STK FD INV 04/28/2006{ 03/22/2010 |
PROPERTY TYPE: SECURITIES
2,250 00 2,345 00 -95.00
107.914 T. ROWE PRICE EQUITY INCOME FUND 04/28/2006 | 03/22/2010
PROPERTY TYPE- SECURITIES
2,400 G0 2,980 00 -580.00
!
905 73 VANGUARD FIXED INC SEC GNMA ADM ¢ 01/17/2003| 03/22/2010 !
PROPERTY—FYPE—SECURTTEES ]
5,800.00 9,580 00 220.00
24 .826 RIDGEWORTH INST US GOV ULTRA SHOR 08/14/2009| 03/29/2010
PROPERTY TYPE- SECURITIES
250 00 251 00 -1.00
JSA
9€£1730 1 000
BWZ932 675U 07/29/2010 15.05 15 460697006 l6 -




FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description of Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis {loss}
TOTAL GAIN(LOSS) ...... e e e . e e -6,000

JSA
91730 1000

BWZ932 675U 07/29/2010 15 05 15 460697006 17
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BLANCHE 'L DAWSON NURSING SCH FUND 36-6877151

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

OFFICER NAME:

Alpine Bank & Trust Co.
ADDRESS :

6838 E. State Street

Rockford, IL 61108
TITLE:

Trustee
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENS AT ION .. ot e e e e e e e e e e e e e e e e e e 3,045.
COMPENSATION EXPLANATION:

Trustee fees

TOTAL COMPENSATION: 3,045.

STATEMENT 8

XD576 2 000

BWZ932 675U 07/29/2010 15 05:15 460697006 25



BLANCHE+*L DAWSON NURSING SCH FUND 36-6877151
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Ron Glenn, Belvidere Nat’l Bank Trust Dept

STATEMENT 9

XD576 2000

BWZ932 675U 07/29/2010 15 05:15 460697006 26



BLANCHE.L DAWSON NURSING SCH FUND

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

District 100 Foundation
ADDRESS :

6838 E STATE ST

Belvidere, IL 61008
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR 2008-2009 SCHOLARSHIPS

36-6877151
GRANTS PAID

AMOUNT OF GRANT PAID . . . e e e e e et e e e i e 11,931
TOTAL GRANTS PAID: 11,931
STATEMENT 10

XD576 2 000

BWZ932 675U 07/29/2010 15:05:15 460697006 27



P L]

SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 890-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

BLANCHE L DAWSON NURSING SCH FUND

Employer identification number

36-6877151

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

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

{a) Description of property
{Example 100 shares 7% preferred of “2" Co }

{c) Date sold
{mo , day yr)

{b) Date acquired

{mo , day, yr ) (d) Sales price

{e} Cost or other basis
(see page 4 of the
instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from {d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, ne 1b . . . . .. . .. . .. ... ... 1b -1.
2  Short-term capital gan or {loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . . . . . .. . ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _ . . . . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . L L e e 4 |t )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column {f) Enter here and on line 13,
column{3)ontheback . . . ... . . ... ... ... .... e e e e e e e e e e » | 5 -1.

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

{a) Description of property

{b) Date acquired{ (c) Date sold
(Example 100 shares 7% preferrcdof'Z Co} E

{mo, day, yr) {meo , day. {d) Sales price

{e) Cost or other basis
(see page 4 of the
instructions)

{f) Gain or {loss) for
the entire year
Subtract (e) from {d}

6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 23.
b Enter the long-term gain or (loss), if any, from Schedule D-1, kne 6b . _ . . . . . . . . . . . 6b -6,022.
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 or trusts | _ _ 8
9 Capital gain distnbutions 0000000 9
10 Gainfrom Form 4797, Part | L L . . 10
11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2008 Capital Loss
Carryover Worksheet . L 11 | )
12 Net long-term gain or {loss) Combine lines 6a through 11 in column (f} Enter here and on line 14a,
column (3)ontheback ... » |12 -5,999.

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

JSA
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Schedule D (Form 104 1) 2009 Page 2

Summary of Parts | and |l (1) Beneficiaries’ (2) Estate’s
Caution Read the instructions before completing this part (see page 5) or trust’s (3) Total
13 Net short-term gain or {loss) _ . . . . A i I | -1
14 Net long-term gain or {loss):
a Total for year 14a -5,999.
b Unrecaptured section 1250 galn (see Ime 18 of the wrkshl) . |14b
c 28%rategain . | | .. L. L. e e 14c
15 Total net gain or (loss). Combine hnes 13 and 14a . . . . » | 15 -6,000.

Note. I/f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, hne 4a) If hnes 14a and 15, column (2), are net gamns, go
to Part V, and do not complete Part IV If ine 15, column (3), 15 a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part I, hne 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, lne 22 (or Form 990T hne 34), 1s a loss, complete the Capltal 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 1n column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s 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

o FEither ine 14b, col (2) or ine 14¢, col. (2)1s more than zero, or

® Both Form 1041, line 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, hine 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either hine 14b, col (2) or hne 14c, col. (2) 1s more than zero

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

19 Enter the estate’s or trust’s qualified d|V|dends
from Form 1041, line 2b(2) {or enter the qualified

dwvidends tncluded in income in Part | of Form 990-T) . _ | 19
20 Addlines18and19 _ . _ . . . .. 20
21 If the estate or trust s filing Form 4952 enter lhe

amount from line 4g, otherwise, enter -0- » | 21
22 Subtract hne 21 from line 20. If zero or less, enter -0- . . . . .. ... .... 22
23 Subtract line 22 from line 17. If zero or less, enter -0- | ., . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

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

No. Enter the amount from e 23 . . . . . ... .. ... . .| 25
26 Subtract ine 25 fromhne 24 .. 26
27 Are the amounts on lines 22 and 26 the same? ‘
Yes. Ship lines 27 thru 30, go to hine 31 NO Enter the smaller of Iine 17 or hne 22 27 i
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-} | . . . . . . . .. 28 |
29 Subtract line 28 from hine 27 | | | . . ., 29
30 Multply ine 29 by 15% (.15) . . . .. . .. . ... .. 30
31 Figure the tax on the amount on line 23 Use (he 2009 Tax Rate Schedule for Eslates and Trusls
(see the Schedule G instructions in the instructions for Form 1041%) . . . . . .. ... 31 ‘
|
32 Addlnes3Cand31 . . .. . . . . . ..., 32
33 Figure the tax on the amount on Ime 17 Use thc 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} _ . . . . . . . ... . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . P S PP 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1 Continuation Sheet for Schedule D

(Form 1041) (Form 1041)

Department of the Treasury » See instructions for'Schedule D (Form 1041)

Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

BLANCHE I DAWSON NURSING SCH FUND 36-6877151
Short-Term Capital Gains and Losses - Assets Held One Year or Less
a riotion of pr xam {b) Date {c) D Id (d} Sales price {e) Cost or other basis amn or s
G gl of 2 ot pocsares | (o doyyr) | teepagedoiihe | lasepage doiihe | ol Mol
1a 24 826 RIDGEWORTH INST US
GOV _ULTRA SHORT-I 08/14/2009| 03/29/2010 250.00 251.00 -1.00

1b Total. Combine the amounts in column {f} Enter here and on Schedule D, line 1b

-1.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
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Schedule D-1 {(Form 1041) 2009 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number iIf shown on the other side Employer identification number
BLANCHE L, DAWSON NURSING SCH FUND 36-6877151
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descriptian o property Example scuened foDmesold | e doine | locssged oithe | gGamortioss)
(mo , day, yr} nstructions} instructions)
6a 272.816 FIRST EAGLE FD OF
AMERICA-CLASS A 09/16/2008 | 10/13/2009 5,560.00 6,599.00 -1,039.00
211.066 KEELEY SMALL CAP
VALUE FUND-CLASS A 04/30/2008 ] 10/13/2009 4,120.00 5,755.00 -1,635.00
652.854 VANGUARD TOTL STK
MKT IDX-SIG #1341 08/15/2006 | 10/13/2009 16,700.00 19,974.00 -3,274.00
184 .332 VANGUARD FIXED IN(|
SEC GNMA ADM #536 05/12/1999 11/19/2009 2,000.00 1,8587.00 103.00
121.157 AMERICAN FUNDS
FUNDAMENTAL INV - F 04/30/2008} 03/22/2010 4,098.00 4,907.00 -809.00
2395.99 PIMCO TOTAL RETURN
IIT INSTL FD #105 01/27/2009| 03/22/2010 23,433.00 22,346.00 1,087.00
79.086 T ROWE PRICE GROWTH
STK FD INV 04/28/2006 | 03/22/2010 2,250.00 2,345.00 -95.00
107.914 T. ROWE PRICE
EQUITY INCOME FUND 04/28/2006| 03/22/2010 2,400.00 2,980.00 -580.00
905.73 VANGUARD FIXED INC
SEC GNMA ADM #536 01/17/2003 | 03/22/2010 9,800.00 9,580.00 220.00
|
|
|
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . .. -6,022.00

JSA
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BIANCHE L DAWSON NURSING SCH FUND 36-6877151

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

VANGUARD FIXED INC SEC GNMA ADM #536 23.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 23.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 23.00

STATEMENT 1

X0576 2000
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