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fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01,2009, and ending 06/30.20 10
B check i sppicabls | Ptease |C Name of orgamizaven  FREDERICK L, RAY TRUST D Employeridentication number
|| |ibetes]|_Domg BusinessAs 06-6026044
Name changa | Pntor|  Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
- type
|| trowal rewrn See P O BOX 1802
et | Terminate Isn"s‘::.r: City or town, state or country, and ZIP + 4
o | Amences vons. | PROVIDENCE, RI 02901-1802 G Grossreceipts $ -20,654.
& :::";wélon F Name and address of principal officerr SAME AS ABOVE Hia) is f;rlusta group return for Yes | X|No
| | i atmhates
o A H(b) Are all affilates included? Yes No
Qe

Lt
| Tax-exemptstatus [X ISO1(c)( 3 ) 4 (nsertno) | I 4947(a){1) or I I527

t:l Website: P N/A

H "No," attach a list {see instructions)

H(c) Group exemption number

»

K Form of organization I I Corporatlonl X[ Trusﬂ | Association ] ] Other P> | L Year of formation 192 &M State of legal domicile CT
3 Summary
',gg 1 Briefly describe the organization’s mission or most significant actwvities: _ _ _ _ ____ _ _____ _ ____ __ _ _ _ _ _ _ _ ____ ____________
® TO BENEFIT THE INHABITANTS OF THE TOWN OF HADAAM, CT WITH VOCATIONAL ______________
§§ € TRAINING IN_MANUAL TRAINING AND THE USEFUL ARTS ____________________________________
e
§" % 2 Check this box P l:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a) _ |, . . . . . . @ i v v i s s e e e e e 3
8| 4 Number of independent voting members of the governing body (Part VI, me 1b) . . ... ....... 4
3| 5 Total number of employees (Part V,ine 2a). . . . . . . ... e 5
E 6 Total number of volunteers (estimate if.nex Pr\’\'_f‘ L R EEE RN 6
7a Total gross unrelated business revenug from pri VUL calumn(C),hne 12 1 0 .. 7a
b Net unrelated business taxable income|frorfTForm 990-T, hne 34 . ‘_\(% ..................... 7b NONE
= @) Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1%5 . OCT . 2 1 7010 . \iﬂ ..........
g 9 Program service revenue (Part VIII, line -28)'7 N U
E 10 Investment income (Part VIIl, column (A), line$ %géjﬂd%)‘l LW T . [ _________ -511,341 -265,510.
11 Other revenue (Part VIII, column (A), in€S5;°6d, 8¢y 9¢; 10¢, and 1€}, . . . . . ... -11,224 4,809.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), ine 12), , . . . ... -522,565 -260,701.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ... ... 281,587.
14 Benefits paid to or for members (Part IX, column (A), lme 4) .. .. .. ......
«| 15 Salaries, other compensation, employee benefits (Part IX, column {A), ines 5-10) _ _ . . . . . 52,715 56,147.
§ 16 a Professional fundraising fees (Part IX, column (A}, ine 11e) _ _ . . . ... ... .....
) &l pTotal fundraising expenses, Part IX, column (D), lne 25) p _ NONE i
§ d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) . . . ... ... ... 7,218 11,886.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), kne 25) _ _ . . . ... ... 59,933 349,620.
< 19 Revenue less expenses. Subtract line 18 fromline 12, . , . . . . . @ v v v v @ v v v v v v -582,498 -610,321.
— Bg: Beginning of Year End of Year
S §E[20 Towlassets (PartX, e 16) . | . L. 6,485,204]  6,584,361.
= 28121 Total habibties (Part X, e 260 . . ., NONG NONE
) 25|22 Net assets or fund balances. Subtract line 21 from e 20. . . v v . v v v v u v v v e e 6,485,204 6,584,361.
% P Signature Block
=z Under penaltieg of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
< and belief, 1 rue, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
K sign ﬁ/bﬂ | 10/06/2010
Here Signature of officer Date
} Type or print name and title
b Preparer’s ’ Date ;::I?-Ck if g:glar::tfnsjg'eor:‘t;;ylng number
signature employed P
Preparer’s Firm’s name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

IYes lXINo

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

JSA
SE1010 1000

FX2072 L775 10/06/2010 08:54:00

Form 990 (2009)

o p -




i Form 990 (2009) Page 2

| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
TO BENEFIT THE INHABITANTS OF THE TOWN OF HADAAM, CT WITH VOCATIONAL
TRAINING IN MANUAL TRAINING AND THE USEFUL ARTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990EZ? . . . . .ot e e e [ Ives [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L e e e e e e e e e e e e [ Ives [ XNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c}{4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $ 281 ,587. including grants of $ 281,587. )(Revenue $ )
4b (Code: ) (Expenses $ 56,147. ncluding grants of $ ) {Revenue $ }
4c (Code: ) {(Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 337,734.
Form 990 (2009)
JSA
9E1020 1000

FX2072 L775 10/06/2010 08:54:00 8 -




Form 990 (2009)
Checklist of Required Schedules

10

1

12A

13

14a

15

16

18

19

20

Page 3

Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete SchedUle A - -« o« o o v i i i e e e e e e e e e e i e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . . . ... ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . . . . .« v v it i v i it e i e e e n s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Part Il . < v v v o o i e e e e e et e e e et e e et e e e e e e s e e e
Sections 501(c)(4), 501(c})(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . . .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part 1. « v v v v v v« v v o e vt e o s o v e s e s s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll « « « v v v o v v s v e s s e e s u s s et e s e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . « v« v v o i i i i e i i e it i i st e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . v v v i v i vt s it s e e i n e neeens
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . . . .« o o i o i i i i e e s s i e e i e i s e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIli.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X.
Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48? If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts X, XIl,and Xill.. . « .« « c i v i i i i i it it i e i i e e i it e e e '

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts XI, Xll,and Xlilisoptional. « + « « + o v « o v v v v o v o v v 0o |12A X

Is the organization a school described in section 170(b)}{1)(A)i1)? If "Yes," complete ScheduleE. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll. . . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partlll . . . . . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part] . . . . .. .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . « « ¢« v i i i i i i i it it e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . - . & o i i i i i e e i s e e e e e e i e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete ScheduleH . . ... ... ... ......

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 1 000
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Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts landll. . . . ... ... .. 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . .. ... ..... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete ScheduleJ . . . . . . . . . i i i i i i i ittt et e e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If No, gotoquestion25 . . .. .. ... .. uuennnen. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpPt BONAS? . . v . v i it i e e e et e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part| . . . . .. ... ¢ veon.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part ] . . . . . . . .« i o v i i e e s e e e e m e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . .« « i i i i i i i it ot it e s it et 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I R J
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . « v v i i i i i e e e i e e et e et e e e e e et e e e 28b X

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

o2 T 2 7/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i it it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUIE N, Part Il « o v v o v e e e e e e e e e e e e e e e et e a e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . « « « v v ¢ e v ¢ v s v 0 0 s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

VA T To BN A 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete

Schedule R, Part V,line2 . . . . v u i i i i i i e it e et s et e e as et i e s aeaetanar e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . .« « i i i i i it i i i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

7 T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v i vt vt v c v enenoa 38 | X

Form 990 (2009}

JSA
9E1030 1 000
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Form 990 {2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-ifnotapplicable . . . . . ... .. ... ... ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . , ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? ., . . . . . . ... ...t et et e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
£ 10T E=30 =1 (1] 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b

4a

5a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1010 1
If Yes, enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

>

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. ... it it ittt aeneeneenennnennns
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . , . . . . . . . i i ittt o v v o v esan
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. .. .. e e et e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. . i e e e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . .« . .ttt i i it e e et e et et e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... .........

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . . . . .. i i e e e ettt e e s e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10 L] I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . . . ... .. ¢ ot v v v e s nnun
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . ... .. ..... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . .. ... ... .....
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 , ., . ... ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , [ 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . ... . ... . 't reunenn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} . . . . . ... ... ... ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. l 12b|
JSA
9E 1040 1000

FX2072 L775 10/06/2010 08:54:00

Form 990 (2009)

11 -




Form 990 {2009} Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - « « « « v ¢« v v v v i a0 v o la
b Enter the number of voting members that areindependent . . . . . .. ... ... ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . . . . . . . Lt i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ¢ v v v v v i v i i i i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . - ¢ i o i i i i i i i e e e e e e e i e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E
the year by the following: . ;
a Thegoverning body?. « . - v v o i i i it i it i e i e e e e ettt e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... v vt oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
012 2 172 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « . « v v v v v v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS O CONlICES? &« @ v v i it e ittt e ot e s st e b e i e e e e s s e s e s e e e e s e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWthiS ISAONE + « v v v v v v 4 4 v v et st s s st st s et s s st s s n s nne s 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o o i ittt i i i e e e 131X
14 Does the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_ _|_._j_ .|
a The organization’s CEO, Executive Director, or top management official . . .. ... .. ... ...t v . 15a
b Other officers or key employees of the organization . . . . . . v v v v v v vt vt v e v v oo v v o v snnonea 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N R
with a taxable entity during the year? . . . . . v v v it i it et et e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate [
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .« . . o ¢ o0 ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PUnknown

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

PO BOX 1802; PROVIDENCE, RI 02901-1802

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€ (D) (E} (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q| x|e2x| D compensation compensation amount of
ala|X|2[35] %2
week ezl |2zZ]3 from from related other
8 e % = g % alsg the organizations compensation
g2 2 § 8 organization (W-2/1099-MISC) from the
cls 3| 3 {(W-2/1099-MiISC) organization
3\a 2 and related
3 i organizations
BANK OF AMERICA _________________
TRUSTEE 40 X 56,147, NONE NONE
JSA Form 990 (2009)
9E1041 2 000

FX2072 L775

10/06/2010 08:54:00
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Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ TS TQTF[SZ[&| compensation compensation amount of
week £z|12|5 |35 g:% 3 from from related other
8a g‘ M E ~‘<°° a9 the organizations compensation
ezlz 2|8 organization {(W-2/1099-MISC) from the
R s| 2 {(W-2/1099-MISC) organization
6 (= [+]
gla 2 and related
3 2 organizations
a
1b Total > 56,147 NONE NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
o 1Y 1o [T 7 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)

Description of services

(c

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1050 1000

FX2072 L775 10/06/2010 08:54:00

Form 990 (2009)
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Form 990 (2009)

Page 9

LEL AV Statement of Revenue

{(A) (B} c) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or514

:’E’gg 1a Federated campaigns « « « » « « + « 1a
;g b Membershipdues « « + v ¢« - . .1 1b
£§ ¢ Fundraisingevents - « « « « + o o s 1c
‘@& | d Related organizations « « « .+« .« . . 1d
’S;,g e Government grants {(contnibutions) . . 1e
'g 5 f All other contributions, gifts, grants,
g "‘:5 and similar amounts not included above . L 1f
5 'g g Noncash contributionsincluded in lines 1a-1f $
©°| h_Total Add nes 1a-1f . . . .. ... e e >
§ Business Code
3
$ c
al d
g e
4 f All other program service revenue . . . . . ' - - -
€| 9 Total.Addlnes2a-2f . . .. ......... R |
3 Investment income (including dividends, interest, and
other SIMIar amounts)e « « « « o « =+ o s s o o+ &« ..» 181,588. 181,588.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = = = = « - - s st s eeueeeea e »
(1) Real (1) Personal
6a GrossRents. . - + « « « » i ‘ “ L
b Less: rental expenses . . . ’ . , PR Y
¢ Rental income or {loss} . .
d Netrental Income or{loss) e « = « « & o o v 4 o o .. ..
7a Gross amount from sales of W) Secunties {w Othe - % N
assets other than inventory -207,051
b Less: cost or other basis i s *
and sales expenses . . . 240, 047 . )
¢ Gamnorfloss) « « « =« « .. '4471 098 ' i
d Netgamnor{loss) « « o o v ¢ s s 0 o o o v n o u o .. -447,098.
g 8a Gross Iincome from fundraising |
5 events (not including $ i
¢>, of contributions reported on line 1c).
‘E SeePartIlV,lne18 . .« . ¢« ¢ v ¢« v .. a
2 b Less: direct expenses « «» + « - o ... b
5 ¢ Net income or {loss) from fundraising events « . . . . . . . »
9a Gross income from gaming activities.
SeePartIV,ime 19 , , ., ...... . a
b Less:directexpenses -« « « + « ¢ o s o«
¢ Netincome or (loss) from gaming activities « « - » . . . . . B>
10a Gross sales of nventory, less
returns and allowances , , , . . c e .. @
b Less.costofgoodssold . « » - - . . .. b
¢ Net income or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code I
11a OTHER INCOME 4,809. 4,809.
b
[
d Allotherrevenue . . + « « ¢« « « = ¢ « v
e Total. Add hines 11a-11d - - - - - - I & 4,809.} |
12  Total Revenue. See INSITUCLIONS « « = « « = o « 2 o = « « & » -260,701. 4,809. 181,588.

JSA
9E1051 1000

FX2072 L775 10/06/2010 08:54:00
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Form 990 (2009)

114V @ Statement of Functional Expenses

Page 10

Section 501(c)(3} and 501(c}{(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com

piete columns (B), (C), and (D).

Do notinclude amounts rep orted on lines 6b, Totalg(\r))enses Progra(an)servnce Managgr:rzentand Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 281,587, 281,587.
2 Grants and other assistance to individuals n
the U.S.SeePartIV,hne22 . ......... .
3 Grants and other assistance to governments, :
organizations, and individuals outside the E
US.SeePartV,lines 15and 16 _ , . .. ... !
4 Benefits paid to orformembers, , , ... ... '
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 56,147 36,496. 19,651.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1)) and
persons described In section 4958(c){(3}B) . . .
7 Othersalariesandwages. . « v v v ¢ v 2 v o »
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employee benefits « « « v v v ¢ v ¢ v o
10 Payrolitaxes . . . . . e e e e nae s ..
11 Fees for services (non-employees)
a Management , . .. .....00000nn.
B legal v v v v i oot ot et e . 6,694 6,694.
€ ACCOUNLING = v o o v s o o v s a s 2,854, 2,854.
dLobbymg ...... “ s s e 6 e 1 s e s s
e Professional fundraising services See Part [V, line 17
f Investment management fees . ... ... ..
T {1 T-Y
12 Advertising and promotion « « « « « v+ + o ¢ « »
13 Office eXPenses « o « v v s o s a s s s o o s »
14 Informationtechnology . . « « « ¢ ¢ & ¢« . v . &
15 RovaltieS., . v v v o o e v 0 0 o o o o o o o o
16 Occupancy - . ... e e e e e e e e e
L 2 1 - 1/
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . h .00 et a e e e a e ..
21 Paymentsto affihates . ... ...... .
22 Depreciation, depletion, and amortization . . . .
23 INSUMANCE . . ... i i it s
24 Other expenses. Itemize expenses not *
covered above. (Expenses grouped together ;
and labeled miscellaneous may not exceed ,
5% of total expenses shown on line 25 below.) '
a JAXES ___ o _____. 1,660. 1,660.
» PROBATE CQURT _ _ _ ___________. 678. 678.
C .
d .
€@ .
f All other expenses _ _ _ _ _ __ _ _ __ . ____
25 Total functional exp Add lines 1 through 24f 349 1 620 318 . 083. 31 I 537. NONE
26 Joint Costs. Check here p if following

SOP 98-2. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . ... .. e e

JSA
9E1052 1 000

FX2072 L775 10/06/2010 08:54:00

Form 990 (2009)
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Form 990 {(2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . . ... ..., 'ttt -8,975.1 1
2 Savings and temporary cash investments _ . . . . . . .. ..t 6,128.] 2 13,667.
3 Pledges and grants receivable, net |, _ . . . ... .. ... ... ... ... 3
4 Accounts receivable, net | . ... ... ... .. . 0., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ., | . .. ... .. e s 5
6 Receivables from other disqualified persons (as defined under section l
4958(f}(1)) and persons described in section 4958(c}{3)(B). Complete o R :
Partltof Schedule L, | . . ... .. ..... ... ..., 6
% 7 Notes and foans receivable, Net | . . . . . . 0 st e e e e e e e e e e 7
2 8 Inventoriesforsaleoruse , , . . ... .. ..... .0ttt 8
9 Prepaid expenses and deferred charges . . . . . . . . . . v v o v v v 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D o | )
b Less accumulated depreciation . , ... ... .. 10b 10¢c
11 Investments - publicly traded SECUFItIES . + + v v v v v v v v v v v v e v v e 6,488,051.] 11 6,570,694.
12 Investments - other securities. See Part IV, line 11. . . . . .. ... .. ... 12
13 Investments - program-related. See Part iV, line 11 ... ... ..... ... 13
14 Intangible assets . . . . v v v v v b vt ittt e e e s e e e e e 14
15 Other assets. SeePartIV,line 11 . . . . . . . i v i i i it it ot v v o e 15
16__ Total assets. Add lines 1 through 15 (must equal line34) . . ... ... .. 6,485,204.( 16 6,584,361.
17 Accounts payable and accrued eXpenses ., . . . . . v v v v e b o 0 b 0 e 0. 17
18 Grantspayable, . . .. ... ...ttt e 18
19 Deferredrevenue . . . . . ... . ... ...ttt 19
20 Tax-exemptbond liabilities , , . . ... ... ................. 20
P 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key .
E employees, highest compensated employees, and disqualified | e ‘5
- persons. Complete Part llof Schedule L . . . . ... ... ... 0cov.v... 22
23 Secured mortgages and notes payable to unrelated third parties , . . ., . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . .. ... .. 24
25 Other liabilities. Complete Part X of Schedule D , . . . ... ......... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . ... ..., ..., NONE| 26 NONE
Organizations that follow SFAS 117, check here b u and - |
] complete lines 27 through 29, and lines 33 and 34. T L _;
£[27  Unrestricted NEtassets . .. ... ..vvueurennnnneneenn.n. 27
g'-g 28 Temporarilyrestricted netassets _ . . . . ... ... .00t nnn. 28
o |29 Permanently restricted net @ssels ., ., . . . v v v v i b vt e e e e e e 29
E Organizations that do not follow SFAS 117, check here P : 5
5 and complete lines 30 through 34. R ;_-__A o _”}
2|30 Capital stock or trust principal, orcurrent funds , , ., .. ........... 6,485,204.]30 6,584,361.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . , , ... .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ..........0000nn.nn. 6,485,204. (33 6,584,361.
34 Total liabilities and net assets/fund balances . . . . . .. . c v o v v v v v u. 6,485,204.] 34 6,584,361.

JSA
SE1053 1000
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Form 990 {2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: Cash I:] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

I:l Separate basis |:| Consolidated basis r_—' Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Onen to Public
E,‘,’Efn’;’,“;:\}:,fl}zgﬁifj‘e“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .
Name of the organization Employer identification number
FREDERICK L RAY TRUST 06-6026044

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

The organization Is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

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

2 A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)liii). Enter the
hospital's name, city, andstate: =~~~

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)liv). (Complete Partll)

6 A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part |l.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part lil.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ ]Typel b [ ]Typell ¢ [ ] Type Ill - Functionally integrated d [ X] Type Hl - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ill supporting
organization, check this BOX . . . . . . .. . .\ttt e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes [ No
and (iii) below, the governing body of the supported organization? _ . . . .. .. ............ 11g(i) X
(i) A family member of a person described in (i)above? _ . . . ... ... 11gli) X
(i) A 35% controlled entity of a person described in (i) or (iiyabove? . . .. ... ........... 11gLiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization| {iv} Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization {descnbed on lines 1-9 | in col (i) histed in your | the organization in | organization in col. support
above or IRC section governing document? col. {i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE_STATEMENT 1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 930 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ) N/A

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

6

{a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f), . . . ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} p

{a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlined . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . o v 4 o s o o s s a o
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon + « + -« o .. o .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV.)) -+« . oo v v v 0o
11 Total support. Add lines 7 through 10 . . .
12 Gross receipts from related activities, etc. {see instructions)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stop here . . . . . v ¢ o v o s e e o o o 6 s s o s s s o o & u u s o o o o 5 = 5 & a2 8 nn e e » [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f}) ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . ., .. ... ... ......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... .. .. »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
oL o - T 172 o1 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . . . . v o v v v o v o i s e e et e b et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
B T L T >
Schedule A {Form 990 or 990-E2) 2009
JSA
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Sch

edule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants®) , , . . .. ...
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’stax-exemptpurpose | _ | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ., ., ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . « « « ¢ v o o o o o v o .

¢ Addlines7aand7b. . « . « ¢« ¢« - ..
Public support (Subtract line 7c¢ from

lneB6.) = & ¢« v o v o o o w0 o v u V.

{a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

13

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

Amounts fromhne6. . . . . ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o o o o o o s » = = = = = = &« .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand 10b , _ ., , ... ..

Net income from unrelated business
activites not included i hne 10D,
whether or not the business 1s regularly
carried ON = « ¢ » ¢ o ¢ o 0 s e o o » .

Other income. Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartV} . .. ........
Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2005

(b} 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hne 8, column {f) divided by line 13, column (fl) . .. . ..... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,hine 15. . . . « v v v v v v v 0 v v o e i w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column {f})} , , . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on ltne 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

[F1aS\'A Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A {Form 990 or 990-EZ) 2009

9E1222 1000

FX2072 L775 10/06/2010 08:54:00 22 -




X4 -
000 ¢ 882136

Vs
6002 (066 w404} | 8|npayss ‘066 WI04 10} SUOIIdNIISU| AY) 93S ‘8ION 10y uononpay iomuaded pue 30y Adeald 104
T R R R R s R EN IR NI D R VE
|||||||||||||| "7 s s s srErrnEn RS n 00 suoneziueBuo JuswUIBA0B pue (£){9)]0G UOII08S JO Jequinu (e10] J3lUT 2
oJuelSISSE IO 8oURISISSE YSBI-UOU ._ﬁ_aanmmﬂﬁu 400q) saue)sIsse e|qeandde jt JuBWLIBAOS 10
juelB jo asoding {y) jo uondussaq (B6) UoNEN|EA JO POLIBI () Yseo-uou 4o Junowy (8} |juesB yses jo unowy (p) uo119as Dy (3) Ni3 (q) uoneziueBio jo sseippe pue aweN {e) L
€ i s i ia i ees s e o papaau sl 8oeds |EUOITIPPE I (066 W104) L-] 8|nPaydg pue A bed

95 '000°S$ UBYL 9J0W PaAladal Juald|aal suo ou Ji Xoq Siy} %98y "000°'S$ Ueyl 210w paAladal jey) ualdioas Aue 10j ‘L Z Bull ‘Al Hed ‘066 Wi04
0} ,SaA, Paiamsue uollezjueBblio ay) ji 819jdwo) "salelg pauun 8yl ul suoneziuebi() pue SJUSLIIAOCL) 0} JUR)SISSY JaYIQ pue sjuels) A
‘s$8}elg palun ay} ul spuny juesb jo asn syl Buponuow 10y seinpavo.d s,uoneziueBio syl Al Led ul aquoseq g
ozD mm>D L e g eiiese 10 SJUBIB U} PIEME O} PAS BLIBILID UOIIBES Byl
pue ‘soueisisse 40 siueiB syl 1oy AujiqiBie ,sealuelb ayl ‘esueisisse 10 sluelB syl Jo JUNOWeE BY) sleIIURISGNS 0} SPJOJal ulRlulew uoneziueblo ay) ssoq |
8JUB)SISSY pue SlueIf) UO UOIIBWIOJU| [B42UAN)
¥¥09¢09-90 LSNYL AVd T MOIH™

uonjeziueBio ey} jo swep
821A10G ONUBABY [BUIBIU|

Jaquinu uoizedjjuaplseAo|dwz

uonoadsu) ‘066 W04 03 yoeny <4 Asmseas) ay1 jo Jusweds
angng 01 uado 'ZZ 10 1Z 9Ul| ‘Al Med ‘066 W04 03 ,S9A, pesamsue uoneziuebio oyl yi e3e|dwon Low a
6002 S9)e31S Pajiun 8y} Ul S|ENPIAIPU| PUB ‘SIUBWUIBAOEL)
wuo
‘suoiyeziuebiQ 0} doueISISSY 19Y}(Q pue SjueIL) _Amo._ﬂwom:oum

LY00-S¥SL ON WO _



000 L 68ZL36
vsr

6002 (066 Wi04) | 9Inpaydg

‘uoljewlolul |leuoippe Jaylo Aue pue ‘g aul| ‘| Led ul paiinbai uonewJojui ayl apiaoid o} ped siy) a1sjdwol) ‘uonewoju] jeyudwajddng E

¥/N

(48y10 ‘|esiradde ‘ANS 80UE]SISSE YSed-Uuou uesB yses susidioas
89uB]SISS8 YSBI-uou Jo uonduasaq {3) §ooq) uoien|ea jo poyls (@) 40 unowy {p) 40 Junowy (3) jolequnp (q) 8IUBISISSE JO JuesB Jo edA) (e)
"Papaau s1 8oeds |eUOIMPPE 4 (066 WIO4) L-] BINPAYIS pue A| Led asn
2T dul] ‘Al bed ‘066 WJ04 UO SBA, pPalamsue co_umN_cmmho ayl muo_QEOU ‘sajelg pajiun ayl ul sjenpiAlpuj 03} aduelsissy 1ayjQ pue sjueir) Il Yed
Z ©Bed 6002 (066 WJ0d) | 8|npayds




SCHEDULE O | omswNo 15450047
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(Form 990}
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Internal Revenue Service i » Attach to Form 990. Inspection
Name of the organization Employeridentification number
FREDERICK L RAY TRUST 06-6026044

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR_REVIEW
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FREDERICK L RAY TRUST 06-6026044

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
RAY SCHOOL CORPORATION
EIN: 97-9606648
TYPE OF ORGANIZATION FROM PART I: SCHOOL
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ... . ittt ittt ittt ettt etoaeanannn 281,587.

TOTAL SUPPORT: 281,587.

STATEMENT 1
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