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Fonn990-PF 
Departme7u of the Treasury 
Inlemal Rewnue Sel\'lce 

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

Treated as a Private Foundation 
Note: The foundation ma be able to use a co of this return to satls r Ulrements 

OMB No 1545-0052 

~@09 
For calendar year 2009, or tax year beginning 07/01 ,2009, and ending 06/30,2010 

G Check aU that apply H Initial return 

Amended return 
Name of foundation 

Use the IRS 

U Initial return of a former pubhc charity U Final return 

n Address change n Name change 
A Employer Idenbfication number 

~b~ EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 

Otherwise, Number and street (or PObox number If maillS not dehvered to street address) Room/sUite B Telephone numher ( ••• pogo 1001 the onstructlons) 

print 

or type. C/O THOMAS WORKMAN & ASSC., P.O.BOX 81-1117 (561) 393-8220 
SeeSpecmc ~----------~--~~--~--------~---------------------L----------~~----~~~~~------~-r--r 
Instructl·ons. City or town, state, and ZIP code c If exempllon appllca~on IS ~: [J 

BOCA RATON, FL 33481-1117 

H Check type of organization ~ Section 501(cl@} exempt private foundation 

pendIng. check here • . . • •. .... 
D 1 ForeIgn organlZabons. check here 

2 ForeIgn organlZabons meebng the 
85% test. check here and ettach 
computation • • • • • • • • . n Section 494 7(a){1) nonexempt chantable trust I -I Other taxable private foundation 

E If provate foundatIon status was termInated 0 
I Fair market value of all assets at end J Accounting method ~ Cash U Accrual under SectIon 507(b)(I)(A). check here. ~ 

of year (from Part II, col (c),lme D Other (specify) ______________________ F 
16) ~ $ 562, 103 • (Part I, column (d) must be on cash basIs) 

.:1:17 •• Analysis of Revenue and Expenses (The 
total of amounts m columns (b), (c), and (d) 
may not necessanly equal the amounts m 
column iaf (see page 11 of the mstructlons) ) 

(a) Revenue and 
expenses per 

books 

73,868 

(b) Net Investment 
Income 

If the foundation IS In a 6O-month termination r-l 

under sectIon 507(b)(1)(B). check here. ~ I I 

(c) Adjusted net 
Income 

(d) Disbursements 
for chantable 

purposes 
(cash baSIS onlv) 

1 

2 

3 

4 

Conlrobutlon~s. grants. etc. receoved (attach schedule) • 
Ch k ~ L.J If the foundation IS not required to 

ec attach Sch B. • • . • . • • . • 1-____________ --:;--;:-+-____________ --:;--;:-+-________________ +--::-:::::-::::-:-:---::;-____ _ 
Interest on savings and temporary cash Investments 16 16. ATCH 1 
DIvidends and Interest from secuntles 16, 1 98 1 6, 1 98 • AT C H 2 

5 a Gross rents • • • • • . . . . • • • _ • • • • 1-________________ +-________________ +-________________ +-______________ _ 

CII 
::::I 
C 
CII 
> 
CII 

b Net rental Income or (loss) --------------- t====~L~~ct========j==l==~~;:~~;:;~~:::;~==:::: 6 a Net gaon or (loss) from sale of assets not on lone 10 11 , 525 U 
b Gross sales pnce for all 10, 04 9 • 1/ _ N c C; 1::. IVE D 

assets on lone 6a 1-----------------+----------------+---lI---r-------..:;,~=t.-~-=-===;{:iHf------
7 Capital gain net Income (from Part IV. line 2) I 1 In 
8 Net short-term capital gain I J)I M~ Y j n ? n iii 0 II 
9 Income modifications· • • • • • • • II I 1(1)~ 

0:: 

10 a Gross sales less retums I II '--:::::-::: -_::- - - ---;:;--1 ~ 1/ 
and allowances - • . • • 1---------------+----------------+----------------+--if----f~.::::_Pret;lr_jf_t'7'---..:==jI------

b Less Cost of goods sold . I=-::-:::::-::-::-=----t-------r--------t-~J~i :;;;;=_=V'=\...:lI=u~t:~r~j l=U::::;~ _:::::::=:~~II::-__ 
@ c Gross profit or (loss) (attach schedule) - ---

G:? 11 Other Income (attach schedule) ••• 

~ 12 Total. Add lines 1 throuah 11 ••.. 

~ 13 Compensatoon of officers. directors. trustees. etc 

[jVj 14 Other employee salaries and wages 

~ 15 Pension plans. employee benefits • • • 

~ 16 a Legal fees (attach schedule) • • • • • • 

w b Accounting fees (attach schedule)~T~~ 3 

~ c Other professional fees (attach schedule). . 

78,557 16,214. 

o 

300 300. O. o 

~ 17 Interest •.•••••••.•...••••• 

~18 T~~~tta~s~~~~~oop~e~of~~wd~:*~------------3-4--4+-------------3-4--4-.~--______________ +-______________ ~ 
~ 19 DepreCiation (attach schedule) and depletion. 

~ 20 Occupancy •••.•••••.•. 

"C 21 Travel. conferences, and meetings. . _ • 
C 
III 22 Printing and publications ••••••.• 

~ 23 Other expenses (attach schedule) 1:\.'~C:H. ? .. 
:! 24 
CII 
D-

Total operating and administrative expenses. 

Add lines 13 through 23 • • • • • • • • • • 
O 25 Contributions, giftS, grants paid • • • • • • • I--------=,..:....,::-:-...,..-l---------.....".--:::-:-...,..-l--------------;:-+---------~~_::_= 

2 6 Total e ... enses and disbursements. Add Iones 24 and 25 

27 Subtract line 26 from line 12 

a Excess of revenue over expen ..... and disbursements • • I-----------~----f-------__,=--=--:=-=-=-f------------------!----------------
b Net Investment Income (If negative. enter -0-) 10, 970 . 

c Adjusted net Income (If neQatlve. enter -0-) •• -0-
JSA * * ATCH 4 

~\Lf 
Fonn 990·PF (2009) 

I~GE 1 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. 
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Form 990-PF (2009) 31-1790679 Page 2 

1:liTi111 Bal:mce Sheets 
Attached schedules and amounts In the Beginning of year End of year description column should be for end-cl-year 
amounts only (See Instructions) (a) Book Value (b) Book Value 

1 Cash - non-interest-beanng _ 23,821_ 36,000_ 

2 SaVIngs and temporary cash Investments 

3 Accounts receivable ~ ________________________ 

Less allowance for doubtful accounts ~ -------------
4 Pledges receivable ~ ------------------------

Less: allowance for doubtful accounts ~ -------------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the instructions) 

7 Other notes and loans receivable (attach schedule) ~ _____ 

Less allowance for doubtful accounts ~ -------------
m 8 Inventories for sale or use , . - 350. 806. III 9 Prepaid expenses and deferred charges ,A.T,C.H. Q m ' . 
~ 10 a Investments - U S and state govemment obllgabons (attach schedule) 

b Investments - corporate stock (attach schedule) .A,T.C.H, 7. 613,845. 597,522. 

c Investments - corporate bonds (attach schedule), 
11 Investments • land, bUildings, ~ and equipment basIs ------------------Less accumulated depreciation ~ 

(attach schedule) - - - - - - - - - - - - - - - - - --
12 Investments - mortgage loans , . 
13 Investments - other (attach schedule) • 
14 Land, buildings, and ~ •• i , '2 '15 : equipment baSIS __________________ 

Less accumulated depreCiation ~ 1 , 215 . 
(attach schedule) - - - - - - ----- - - --- ----

15 Other assets (deSCribe ~---------------------) 
16 Total assets (to be completed by all filers - see the 

Instructions Also, see page 1, Item I) , 638,016. 634,328. 

17 Accounts payable and accrued expenses 

18 Grants payable 

g: 19 Deferred revenue 

~ 20 Loans from officers, directors, trustees, and other disqualified persons 

~ 21 Mortgages and other notes payable (attach schedule) • 

:J 22 Other liabilities (deSCribe ~ ___________________ ) 

23 Total liabilities (add lines 17 through 22) • 

Foundations that follow SFAS 117, check here ~ U 
and complete lines 24 through 26 and lines 30 and 31. 

m 
~ 24 Unrestricted , 

; 25 Temporarily restricted 

~ 26 Permanently restricted • 

" Foundations that do not follow SFAS 117, c:: 
~0 ::J check here and complete lines 27 through 31. u.. 

~ 27 Capital stock, trust principal, or current funds . 

J!l 28 Paid-In or capital surplus, or land, bldg, and equipment fund 
III 

638,016. 634,328. ::: 29 Retained earnings, accumulated Income, endowment, or other funds . 

~ 30 Total net assets or fund balances (see page 17 of the 
III 

Instructions) • 638,016. 634,328. z .. , . 
31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) • 638,016. 634,328. 

.~ F.TiI.II. Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 

end-of-year figure reported on prror year's return) • 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ -------------------------------------
4 Add lines 1, 2, and 3 .. 
5 Decreases not Included in line 2 (ItemIZe) ~ ATTACHMENT 9 
6 Total net assets or fund balances at end of-year{il;;e"4"ml;;us-lIne5)--Pa-rt-ll.col~mn(b):I;ne30-.-,-~~~ 

JSA 

9E14201000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

1 
2 
3 
4 
5 
6 

(c) Fair Market Value 
36,000 

806 

525,297 

ATCH 8 

562,103 

638,016 
-3,687 

634,329 
1 

634,328 
Form 990-PF (2009) 

PAGE 2 



Form 990-PF (20D9) 31-1790679 

(a) list and describe the klnd(s) of property sold (e g , real estate, 

(e) Gross sales price 

(I) F M V as of 12/31/69 

brick 2DD shs. MLC Co 

(f) Depreciation allowed 
(or allowable) 

0) Adjusted basIs 
as of 12/31/69 

(9) Cost or other basIs 
plus expense of sale 

(k) Excess of col (I) 
over col (J), If any 

{
If gain, also enter In Part I, line 7 

2 Capital gain net Income or (net capital loss) - . , . . If (loss), enter -0- In Part I, line 7 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 
If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) 

If 

2 

(d) Date sold 
(mo , day, yr ) 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Col (h) gain minus 
col (k), but not less than -D-) or 

Losses (from col (h» 

-11,525. 

3 

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? , . , . DYes D No 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropnate amount In each column for each year see page 18 of the instructions before making any entnes , 
(a) 

(b) (e) 
(d) 

Base penod years Distribution rabo 
Calendar year (or tax year beginning In) Adjusted qualifying dlstnbutlons Net value of nonchantable-use assets {col (b) dIVIded by col (ell 

2008 
2007 
2006 
2005 
2004 

2 Total of line 1, column (d) . . .. 2 
3 Average dlstnbutlon ratio for the 5-year base penod - diVide the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 , . 

5 Multiply line 4 by line 3 5 

6 Enter 1% of net investment Income (1% of Part I, line 27b) , 6 , . 

7 Add lines 5 and 6 7 

8 Enter qualifying distnbutlons from Part XII, line 4 . 8 
If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1% tax rate See the 
Part VI instructions on page 18 

JSA 
9E1430 1 000 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

Form 99D-PF (2009) 
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Form 990-PF 

Date of ruling or determlnallon letter ____________ (attach copy of ruling letter If necessary - see Instructions) 

1 a El'empt operabng foundabons descnbed In section 4940(d)(2), check here ~ and enter "N/A" on line 1 • • • } 

b Domestic foundations that meet the section 4940(e) reqUirements In Part V, check r--'--+-________ 1_1_0_. 
here ~ ~ and enter 1 % of Part I, line 27b 

c All other domestic foundallons enter 2% of line 27b Exempt foreign organizations enter 4% 
of Part I, line 12, col (b) 

2 Tax under secllon 511 (domestic secllon 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Sublltle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less. enter -0-

6 Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009. 

b Exempt foreign organizations-tax Withheld at source • • . . • . • 

c Tax paid with application for extension of time to file (Form 8868). 

d Backup withholding erroneously withheld • • • • • • • • • . . . 

7 Total credits and payments Add lines 6a through 6d • • • • • . . . • • • . • • • . • • . • • • 

8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 

9 

10 
11 

Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed • • . • •• 

Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 
Enter the amount of line 10 to be Credited to 2010 estimated tax '6'96: ....... 

806. 

806. 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? • • • . . • . • • • • • • • . . • . • • • • . • . . • • • • • . ...... i---'-=--j--t--
b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the Instrucllons for definition)? • • • • . • • • • . . • • . • • • • • • • • • . • • • • . . . • • • . . . • . . 
If the answer IS "Yes" to 1a or 1b, attach a detailed descnptlon of the activities and copies of any mateflals 

published or dlstflbuted by the foundation m connection with the actiVities 

...... 1---':..=...+----1--

c Old the foundation file Form 1120-POL for thiS year? ••••.••..••••...••.•• 

d Enter the amount (If any) of tax on polilical expenditures (secllon 4955) Imposed dUring the year 
. . . . . . . . . . . . . . . 1---':...::...+----1'---

(1) On the foundation ~$ (2) On foundation managers ~ $ __________ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for polilical expenditure tax Imposed 

on foundation managers ~ $ ___________ _ 

2 Has the foundallon engaged in any actlvilies that have not preViously been reported to the IRS? • • • • . • . • . •• 

If ·Yes, " attach a detaJled descnptlon of the activities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

Incorporallon, or bylaws, or other Similar Instruments? If ·Yes, • attach a conformed copy of the changes. • • . . • •• 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? ••••••.•••••••• 

5 Was there a liquldallon. termination, dissolution, or substanllal contraction dUring the year? . 

If ·Yes, • attach the statement reqUired by General Instruction T 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effecllvely amends the governing Instrument so that no mandatory dlrecllons that 

conflict With the state law remain In the governing Instrument? . • • • • • . . • . • • • . . . . • • • • . . . • • 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes, • complete Part II, col (c), and Part XV 

8 a Enter the states to which the foundatIOn reports or With which It IS registered (see page 19 of the 
instructions) ~ !_L,! ______________________________________________________________ _ 

b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by General Instruction G? If "No," attach explanation . • . . . . • • . • • • • . • . 

9 Is the foundation claiming status as a private operating foundation Within the meaning of secllon 4942(j)(3) or 

4942 (j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see Instrucllons for Part XIV on page 

27)? If "Yes, • complete Part XIV. • • • • • • • • • . . • • • • • • • • • • • . • • • . • • • . 

10 Old any persons become substantial contributors dUring the tax year? If ''Yes,'' attach a schedule Ilstmg thelf 
names and addresses 

JSA 
9E1440 1000 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

10 x 
Form 990-PF (2009) 
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Form 990-PF (2009) 31-1790679 Page 5 
.:F.Ii . . Statements Regarding Activities (continued) 

11 P.-t any time during the year, did the foundation, directly or Indirectly, own a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) •• , • 11 X . . - ........... 
12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? • • • • , • • • • • • • • , • • • • • • • • • • • • • • _ • • • • • • • • • 12 X .......... 
13 Old the foundation comply With the public inspection requirements for Its annual returns and exemption application? • 13 X 

Website address ~ N / A 
14 The books are In car; ~f- i.~ ~~ ~ ~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~-_-_-_-_-__________________________ -;e~;p~~;;n~ - -; = = ~ ~ ~ ~-~-~-=-~-~~=~~~ ~ = = = = = ~ 

Located at ~.?] ~ ~ _ ~!_E~_U_T_I_V_E __ C_~_T_E_~ _~~~ ~~, __ ~~~ _ ~ ~ ~_!39~!, __ ~T_~~ ~ _~~ _ ZIP + 4 ~ }_3_4}]-- - - - - - - --IT 
15 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here • • - •••••• - •• , • , , , - ~ L.....J 

and enter the amount of tax-exempt Interest received or accrued dUring the year •••• _ • • • • • , _ • , • • •• ~ 1151 

.:lffiill'JII5:__ Statements Regarding Activities for Which Form 4720 May Be Required 

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

(1) Engage In the sale or exchange, or leaSing of property ~th a disqualified person? ••• 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? • • • • • • • , , • • • • • _ • • , • • • _ • , • , , • _ _ 

(3) Furnish goods, serVices, or faCIlities to (or accept them from) a disqualified person? •• 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? ••• 

(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)? • • • • • . , • • • • . . • , • • • • 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If 

DYes 

~
yes 
Yes 

Yes 

DYes 

[8] No 

~
NO 

X No 

X No 

the foundation agreed to make a grant to or to employ the offiCial for a period after 

termination of government serVice, If termlnallng Within 90 days), , •.••••.• , • , . •• DYes [8] No 

b If any answer IS ''Yes'' to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions described In Regulations 

sectIOn 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here .,.......,.. ~ 

c Old 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 beginning In 2009? . • • • • • . • • • . , • • • • 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 

operating foundatIOn defined In section 4942{J)(3) or 4942{J)(5)) 

a At the end of tax year 2009, did the foundatIOn have any undistributed Income (lines 6d and D 

6e, Part XIII) for tax year(s) beginning before 2009?, •.•••••. , , , , , .•• , , . • • • • . Yes 
If "Yes," IIsttheyears ~ __________ , _________ , ________ , _______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing secllon 4942(a)(2) 

to all years listed, answer "No" and attach statement - see page 20 of the instructIOns) . • • • , , • • • 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~---------- ,--------- ,-------- ,--------
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness D 

enterprise at any time dUring the year? . • • • • • • • • , ••..• , • • . . . , • , • • , • • • Yes 

0 

[8] No 

[8] No 

Yes No 

1b X 

1c X 

2b 

b If ''Yes,'' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme If the 

foundation had excess busmess holdmgs m 2009) . . . , . • • . . . , , . , . . . . , . . . . . . . . . . . . • • • • • • • 1-3;o.;b=--I--_I--:,.,--
4a X 4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? .• 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS 
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2009? 

JSA 

9E1450 1000 
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Fonn 990·PF (2009) 
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5a DUring the year did the foundation payor Incur any amount to 
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? 

(2) Influence the outcome of any specific public election (see section 4955): or to carry on, 

directly or indirectly, any voter registration drive?, •• , •• , • • • • • . • • • • •• 

(3) ProVide a grant to an indiVidual for travel, study, or other similar purposes? •• , , • , . 

(4) ProVide a grant to an organlzahon other than a charitable, etc., organrzatlon described In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) •• , 

(5) PrOVide for any purpose other than religious, charitable, SCientific, literary, or educational 

purposes, or for the prevention of cruelty to children or anrmals? , • • , • , , , • . . . 

DYes 

DYes 

DYes 

DYes 

DYes 

b If any answer IS "Yes" to 5a(1)-(5), did any of the transactrons fall to qualify under the excephons deSCribed an 

[KINo 

[8J No 

[!JNO 

Page 6 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)? . . , •••• 1-5=..b=--+-_-+-__ 

Organrzatlons relYing on a current notice regarding disaster assistance check here, • • • , • • , , • . • • • • ~ D 

c If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the tax 

because It maintained expenditure responsibility for the grant? • • • • • • • • • • • , , • 

" ·Yes, • attach the statement reqUired by RegulatIons sectIon 53 494~5(d) 
•.. , DYes DNo 

6a Old the foundation, dUring the year, receive any funds, directly or Indirectly, to pay premiums 

on a personal benefit contract? ••••• , •••.•••••••• , ••••...•• , , , • • • DYes [KI No 

b Did the foundation, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? ••• , , 

" "Yes" to 6b, file Form 8870 

7 a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? • , DYes 
If 

[KINo 

6b 

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

(a) Name and address 
(b) Title. and average ~C; Compensation (d) Contributions to (e) Expense account. 

hours per week ( not p~~r' enter emptoyee benefit ptans other allowances 
devoted to Dosltton .()- and defemed compensallOn 

-~-----------------------------------
ATTACHMENT 10 O. 0, 

-------------------------------------

-------------------------------------

-------------------------------------
2 Compensation of five highest-paid employees (other than those mcluded on Ime 1 - see page 23 of the instructions), 

If none, enter "NONE," 

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

NONE 

Total number of other employees paid over $50,000 . , 

(b) Title, and average 
hours per week 

devoted to position 
(e) Compensation 

(d) Contrtbubons to 
employee benefit 

plans and deferred 
com pensatlon 

(e) Expense account. 
other allowances 

.... ~I 

x 

0 

Fomn 990-PF (2009) 

JSA 

9E 14601000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 6 



Form 990-PF (2009) 31-1790679 Page 7 

'iiffiiiii' 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 S50,OOO (b) Type of seMce (c) Compensabon 

NONE 

Total number of others receiving over $50,000 for profeSSional selVlces ""',"",',""""','," ~ I NONE 

'#hlt';.' Summary of Direct Charitable Activities 

list the foundatIon's four largest dIrect chantable actIVItIes dunng the tax year Include relevant stat,sllcal,nformat,on such as the number 
of organizatIons and other beneficlanes served, conferences convened, research papers produced, etc 

1 N/A 

2 __________________________________________________________________________ _ 

3 __________________________________________________________________________ _ 

4 __________________________________________________________________________ _ 

1 __________________________________________________________________________ _ 

2 __________________________________________________________________________ _ 

All other program-related Investments See page 24 of the instructIons 

3 NONE ---------------------------------------------------------------------------

JSA 

9E14651 000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

Expenses 

Form 990-PF (2009) 
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Form 990·PF (2009) • 31-1790679 

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

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

a Average monthly fair market value of secuntles. . . . . . . . . .... 1a 
b Average of monthly cash balances .................... 1b 
c Fair market value of all other assets (see page 24 of the Instructions) . 1c 
d Total (add lines 1a, b, and c) ........................... 1d 
e Reduction claimed for blockage or other factors reported on hnes 1a and 

1 c (attach detailed explanation) . . . . . . . . . . . . . . . . . . . . . I 1 e I 
2 AcqUISition Indebtedness applicable to line 1 assets 2 . . . . . . . . . . ................ 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for chantab'le' actl~tles' Enter11/2 % 'of line 3 (for 'g reate r amount, 'see page 25' 

of the instructions) 4 .......................... . . . . . . . . . . . . . . . . . . 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of hne 5 ............................ 6 
.:Effi.~ .. Distributable Amount (see page 25 of the instructions) (Section 4942{j)(3) and (j)(5) pnvate operating 

foundations and certain foreign organizations check here ~ and do not complete this part ) 

1 MInimum Investment return from Part X, line 6 ............ . 1 

2a Tax on Investment Income for 2009 from Part VI, hne 5 ....... . 110. 

b Income tax for 2009 (This does not Include the tax from Part VI ) .. . 
c Add lines 2a and 2b 2c 

Dlstnbutable amount before adjustments Subtract hne 2c from hne 1 ......... 3 

Page 8 

533,350. 
36,271. 

O. 
569,621. 

O. 
569,621. 

8,544. 
561,077. 
28,054. 

28,054. 

110. 
27,944. 3 

4 

5 
6 
7 

Recovenes of amounts treated as qualifying dlstnbutlons ......................... 1-4:....-1-_____ ---=--=--::-::-:-_ 
Add lines 3 and 4 5 27 , 94 4 . 

Deduction from distributable amount (see page 25 of the instructions) .......... . 6 
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

Md'all Qualifying Distributions (see page 25 of the instructions) 

1 
a 
b 

2 

3 
a 
b 

4 

5 

6 

Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes 
Expenses, contributions, giftS, etc - total from Part I, column (d), hne 26 ........... 1a 
Program-related Investments - total from Part IX-8 ....................... 1b 
Amounts paid to acqUire assets used (or held for use) directly In carrying out chantable, etc, 

purposes .............................................. 2 
Amounts set aSide for specific charitable projects that satisfy the 
SUitability test (prior IRS approval required) 3a ............................. · .. 
Cash distribution test (attach the required schedule) 3b ........................ · .. 
Qualifying distributions. Add hnes 1 a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 ... · .. 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see page 26 of the instructions) 5 

Adjusted qualifying distributions. Subtract line 5 from line 4 .............. , ........ 6 
Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax In those years 

27,944. 

77,000. 
O. 

O. 

O. 
O. 

77,000, 

110. 
76,890. 

Form 990-PF (2009) 

JSA 

9E1470 1 000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 8 



Form 990-PF (2009) 31-1790679 
.:lffi.~~II. Undistributed Income (see page 26 of the instructions) 

1 Distributable amount for 2009 from Part XI. 

line 7 ..................... 
2 Undlstnbuted Income. If any. as of the end of 2009 

a Enter amount for 2008 only .......... 
b Total for pnoryears 20~.20~.20~ 

3 8a:ess distributions carryover. if any. to 2009 

a From 2004 

b From 2005 

e From 2006 

d From 2007 

e From 2008 O. 

f Total of lines 3a through e • . . . . . . . . .. 
4 QualifYing distributions for 2009 from Part XII. 

line 4 ~ $ 77,000. 

a Applied to 2008. but not more than line 2a . • • 

b Apphed to undlstnbuted Income of prior years (Election 
required - see page 26 of the Instructions) ...... 

e Treated as distributions out of corpus (Election 
required - see page 26 of the Instructions). • 

d Applied to 2009 distributable amount ..... 
e Remaining amount distributed out of corpus .. 

5 8a:ess distributions carryover applied to 2009 • 
(If an amount appears In column (ef). the same 
amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 3f. 4c. and 4e Subtract line 5 

b Pnor years' undlstnbuted Income Subtract 
line 4b from line 2b . . . . . . . . . ..... 

e Enter the amount of pnor years' undlstnbuted 
Income for which a notice of deficiency has been 
ISSUed. or on which the section 4942(a) tax has 
been preViously assessed. • . • . • • • • • • • 

d Subtract line 6c from line 6b Taxable 
amount - see page 27 of the instructions 

e Undlstnbuted Income for 2008 Subtract line 
4a from line 2a Taxable amount - see page 
27 of the Instructions ............. 

f Undlstnbuted Income for 2009 Subtract lines 
4d and 5 from line 1 This amount must be 
dlstnbuted In 2010 ............... 

7 Amounts treated as dlstnbutlons out of corpus 
to satisfy requirements Imposed by section 
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 
instructions) . • • • • • • • • . • • • • • • • • 

8 Excess dlstnbutlons carryover from 2004 not 
applied on line 5 or line 7 (see page 27 of the 
instructions) • . • • • • • • • • • • • • .... 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a . . . .... 
10 AnalYSIS of line 9 

a Excess from 2005 

b Excess from 2006 

e Excess from 2007 

d Excess from 2008 O. 
e Excess from 2009 24,424. 

JSA 

9E1480 1 000 

(a) 
Corpus 

O. 

24,424. 

24,424. 

24,424. 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

(b) 
Years prior to 2008 

Page 9 

(e) (d) 
2008 2009 

27,944. 

24,632. 

24,632. 

27,944. 

Form 990-PF (2009) 

PAGE 9 



b 

2 a Enter the lesser of the ad- I----~.::..:...---+_--------,._-....:....:..=:....::..L..:::=--_,_-------___l 
lusted net Income from Part 
lor the minimum Investment I-----'-'-----+_--"""'-"'-"-'--'-'---+_--...:.::.;'-"-c..:...:----I-----'-=!....::..::....::...:.----I---------
return from Part X for each 
year listed •••.•.• 

b 85% of hne 2a ••••• 

C Qualifying dlstnbuOons from Part 

XII, line 4 for each year listed • 

d Amounts Included In line 2c not 
used directly for actMl conduct 
of exempt actlVloes. • • • • 

e QualifYing dlstnbuOons made 
directly for actMl conduct of 
exempt acllVlOas Subtract Iina 
2d from line 2c • • • • • • 

3 Complete 3a, b, or c for the 
alternatMl test relied upon 

a 'Assets' altemalMl test - enter 

(1) Value of all assets • • • 
(2) Valua of assets qualifying 

under sectoon 
49420)(3)(8)(1). • • • • 

b "Endowment" alternative test­

entar 2/3 of minimum Invest­

ment retum shown In Part X. 
line 6 for each year listed •• 

C "Support' alternative test - enter 

(1) Total support other than 
gross Investment Income 
(Interest, dIVIdendS, rents, 
payments on secuntles 
loans (section 512(a)(5)), 

or royalties) •••••• 1-________ +_---------1---------+---------+---------
(2) Support from general 

public and 5 or more 
exempt orgamzatlons as 
prOVIded In section 4942 
G)(3)(8)(1II) • • • • • • 

(3) Largest amount of sup­
port from an exempt 
org anlzatlon • • • • • 

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets 
at any time during the year - see page 28 of the instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

N/A 

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 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 0 If the foundation only makes contributions to preselected charitable organizations and does not accept 
unsoliCited requests for funds, If the foundation makes giftS, grants, etc (see page 28 of the instructions) to indiViduals or 
organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 
ATTACHMENT 11 

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

ATTACHMENT 12 
c Any submiSSion deadlines 

N/A 

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

JSA 
9EI490 1 000 

N/A 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 
Fonm 990,PF (2009) 

PAGE 10 



Form 990-PF (2009) 31-1 7 9067 9 Page 11 

14M'I" Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient II reclplenlls an .,dMdual, Foundation Purpose of grant or show any relatoonshlp 10 status of Amount 
Name and address (home or business) any lounda~on managar 

reCIpient 
contnbutlon 

or subslanllal conlnbulor 

a PaId dunng the year 

ATTACHMENT 13 

Total. ~ 3a 77,000. 

b Approved for future payment 

Total. ~ 3b 
Form 990-PF (2009) 

JSA 
9E1491 1000 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 11 



Form 990-PF (2009) 31-1790679 Page 12 . . Analysis of Income-Producing Activities 
Enter gross amounts unless othelWlse IndIcated Unrelated busIness Income Excluded b sectIon 512 513 or 514 (e) 

Related or exemct 
(a) (b) (c) (d) functIon Incom 

1 Program sennce revenue 
BuSiness code Amount Exclusion code Amount (See page 28 of 

he instructIons) 

a 

b 

c 
d 

e 
f 

9 Fees and contracts from govemment agencies 

2 MembershIp dues and assessments ..... 
3 Interest on savings and temporary cash Investments 14 16 _ 

4 DIVIdends and Interest from secuntles 14 16,198_ - . .. 
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 Income ......... 
8 Gain or (loss) from sales of assets other than Inventory 19 -11,525. 

9 Net Income or (loss) from specIal events .. 
10 Gross profIt or (loss) from sales of Inventory . 

11 Other revenue a 

b 

c 
d 

e 

12 Subtotal Add columns (b), (d), and (e) • . • • 4,689. 

13 Total. Add line 12, columns (b), (d), and (el. •••••••.•••••••••.••.••••••••••••. 13 4,689. 
~ worksheet In line 13 instructIons on pag~ 28 to -"enfy calculatIons) 

':. ~el'~"~"-"'fI of A,_!; .... ;:~v_ to the A .... vl Iplishment of Exempt PL.. flu ...... 

Line No. Explain below how each activity for which InC9me IS reported In column (e) of Part XVI-A contributed Importantly to .. the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 

JSA 
9E14921000 

page 29 of the instructions) 

5KTODL 0000 4/27/2011 

NOT APPLICABLE 

Fonn 990-PF (2009) 

8:59:11 AM V 09-9 PAGE 12 



Form 990-PF (2009) 31-1 7 90 67 9 Page 13 

• QffiWJ i. Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 Old the organization directly or indirectly engage In any of the following with 
In section 501(c) of the Code (other than section 501 (c)(3) organlzallons) or In 

o.r!lanlllltIO[lS? 
a Transfers from the reporting foundation to a nonchantable exempt organization of 

any other organization descnbed 
section 527, relating to political 

Yes No 

(1) Cash _ 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of facilities, equipment, or other assets 

(4) Reimbursement arrangements. 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng solicitations 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

1aJ1) X 

1a(2) X 

11!{1 X 

1b(21 X 

1b(31 X 

1b(41 X 

1b(51 X 

1IH61 X 

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 selVIces given by the reporting foundation If the foundation received less than fair market 

value In any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or selVIces received 

(a) line no (b) Amount Involved (e) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactions, and shanng arrangements 

N/A N/A 

2a Is the foundallon directly or indirectly affiliated With, or related to, one or more tax-exempt organizations descnbed In 

section 501 (c) of the Code (other than section 501 (c)(3)) or In section 527? . . . • • • • • . . . • . • • • . . • • • • •. D Yes ~ No 

b If "Yes" complete the followlnQ schedule 
(a) Name of organization (b) Type of organlzallon (e) Descnptlon of relallonshlp 

~."O~l:zjft:}., h~ 'Qm,,,'" <h. ~_m, m'''''"g ",oom,'",'"g """,,", '"' ,-~., '"' ,,<h. " ... of m, ." .... ,g. ,"d 
".",'" .' ~"."' •• _/""'""': of ,~- 'mh" ."'" .. .",.,,, "t;;'~~;; '" m'.'m~_ .... "' ....... g. 

G) ~ Signatureofofficerortrustee D~ ~ Title r--... 
G) 

1J~ Q J c.'" t4 

Preparer's IdentifYing ::I: 

~0.a ;iJ!1I Check If 0 number (See Signature on 
C 

~~ self-employed ~ page 30 of the Instructions) .2' Preparer's 
en "g2!e signature  - ... 0 

~Q.O) Flrm·s name (or yours if ~ THOMAS W~f\KMAN & ASSOC. CPAS CHTD BN ~ 65-0417767 2! ell 
Q.:I self-employed), address, P.O. BOX 81-1117 

and ZIP code BOCA RATON, FL 33481-1117 Phone no S' (, 1- i3 '? 3-822 D 
Form 990-PF (2009) 

JSA 
9E1493 1 000 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 13 



Sch~dule B Schedule of Contributors OMB No 1545-0047 

(Form 990, 990-EZ, 

~@09 or 990-PF) ~ Attach to Form 990, 990-EZ, or 990-PF. 
Department of tho Treasury 
Intemal Rewnus SSI\1C9 

Name of the organization Employer Identification number 
EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

31-1790679 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ 501 (c)( ) (enter number) organIZation D 
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

Form 990-PF 

D 527 political organization 

[I] 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See 
instructions 

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or 
property) from anyone contributor Complete Parts I and II 

Special Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under 
sections 509(a)(1) and 170(b)(1 )(A)(VI), and received from anyone contributor, dUring the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h or (II) Form 990-EZ, line 1 Complete Parts I and 
II 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sCientific, literary, or 
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 
the year, contributions for use exclusively for religiOUS, charitable, etc, purposes, but these contributions did not 
aggregate to more than $1,000 If thiS box IS checked, enter here the total contributions that were received dUring the 
year for an exclusIVely religiOUS, charitable, etc, purpose Do not complete any of the parts unless the General Rule 
applies to thiS organization because It received nonexcluslvely religiOUS, charitable, etc, contributions of $5,000 or more 

dUring the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ________ _ 

Caution. An organization that IS not covered by the General Rule andlor the SpeCial Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of ItS Form 990, or check the box on line H of ItS Form 990-EZ, 
or on line 2 of ItS Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 
990-PF) 

For Privacy Act and Paperwort\ Reduction Act Notice, see the Instructions 
for Form 990, 990-EZ, or 990-PF. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

JSA 

9E1251 2000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 15 



Schedule B (FoCm 990, 990-EZ, or 990-PF) (2009) Page of of Part I 
Name~forganlzation EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC Employer Identification number 

'nil Contributors (see instructions) 

(a) 
No. 

1 
---

(a) 
No. 

2 ---

(a) 
No. 

3 
---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

J5A 

9E12531 000 

(b) 
Name, address, and ZIP + 4 

EDWIN & WILMA PARKER CL UNIT RUST 

P. O. BOX 81-1117 

BOCA RATON, FL 33481-1117 

(b) 
Name, address, and ZIP + 4 

EDWIN & WILMA PARKER NON-GRANTOR 

P. O. BOX 81-1117 

BOCA RATON, FL 33481-1117 

(b) 
Name, address, and ZIP + 4 

EDWIN & WILMA PARKER GRANTOR CLAT 

P. O. BOX 81-1117 

BOCA RATON, FL 33481-1117 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

CLAT 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

31-1790679 

(c) (d) 
Aggregate contributions Type of contribution 

Person 8 9,680. 
Payroll 

$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 8 32,094. 
Payroll 

$ Noncash 

(Complete Part IIlfthere IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person 8 Payroll 
$ 32,094. Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

Schedule B (Fonm 990, 990·EZ, or 990-PF) (2009) 

PAGE 16 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART II - PREPAID EXPENSES AND DEFERRED CHARGES 

DESCRIPTION 

PREPAID FEDERAL INCOME TAX 

TOTALS 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

ATTACHMENT 6 

ENDING 
BOOK VALUE 

806. 

806. 

ENDING 
FMV 

PAGE 22 

31-1790679 

806. 

806. 

ATTACHMENT 6 



------ - - - - ---

EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS 

DESCRIPTION 

JPMORGAN AS NOMINEE 

5KTODL 0000 4/27/2011 

TOTAL 

8:59:11 AM V 09-9 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

16. 

16. 

31-1790679 

ATTACHMENT 1 

NET 
INVESTMENT 

INCOME 

16. 

16. 

PAGE 17 
ATTACHMENT 1 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 

DESCRIPTION 

JPMORGAN AS NOMINEE - DIVIDENDS 

TOTAL 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

16,198. 

16,198. 

31-1790679 

ATTACHMENT 2 

NET 
INVESTMENT 

INCOME 

16,198. 

16,198. 

PAGE 18 
ATTACHMENT 2 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART I - ACCOUNTING FEES 

DESCRIPTION 

2009 TAX RETURN PREP FEE 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

300. 

300. 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

NET 
INVESTMENT 

INCOME 

300. 

300. 

31-1790679 

ATTACHMENT 3 

ADJUSTED 
NET 

INCOME 

PAGE 19 

o. 

CHARITABLE 
PURPOSES 

o. 

ATTACHMENT 3 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART I - TAXES 

DESCRIPTION 

TAX ON INVESTMENT INCOME 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

344. 

TOTALS 344. 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

NET 
INVESTMENT 

INCOME 

344. 

344. 

31-1790679 

ATTACHMENT 4 

ATTACHMENT 4 
PAGE 20 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART I - OTHER EXPENSES 

DESCRIPTION 
INVESTMENT ADMINISTRATIVE FEE 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

4,600. 

4,600. 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

NET 
INVESTMENT 

INCOME 
4,600. 

4,600. 

31-1790679 

ATTACHMENT 5 

ATTACHMENT 5 
PAGE 21 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART II - CORPORATE STOCK 

DESCRIPTION 

PIMCO FDS PAC SER EMERGING MKT 
PIMCO FDS PAC INVT MGMT SER LO 
PIMCO FDS PAC INVT MGMT SER RE 
PIMCO FDS PAC INVT MGMT STOCK 
ALLIANZ FDS PEA TARGET FD CL D 
ALLIANZ FDS PEA OPPORTUNITY FD 
ALPINE GLOBAL DYNAMIC DIVID FD 
BLACKROCK FLTG RT INCM STRATEG 
CALAMOS STRATEGIC TOTAL RETURN 
CELGENE CORP 
EATON VANCE TAX-ADV DIVID ICM 
ISHARES TR MSCI EAFE INDEX FD 
INTUITIVE SURGICAL INC NEW 
PIMCO FDS ALL ASSET FD CL D 
PIMCO FDS PAC INVT MGMT SER IN 
PROSHARES TR ULTRA QQQ PROSHAR 
CAPITAL SOURCE, INC. 

TOTALS 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

ENDING 
BOOK VALUE 

ATTACHMENT 7 

50,000. 
50,000. 
50,000. 
25,000. 
75,000. 
50,000. 
23,584. 
19,342. 
22,667. 
25,910. 
26,690. 
25,921. 
27,686. 
35,515. 
34,044. 
23,802. 
32,361. 

597,522. 

ENDING 
FMV 

31-1790679 

48,156. 
50,973. 
47,660. 
17,469. 
52,473. 
43,687. 
5,941. 

14,791. 
11,850. 
25,410. 
13,820. 
16,279. 
78,905. 
32,724. 
35,699. 
15,180. 
14,280. 

525,297. 

ATTACHMENT 7 
PAGE 23 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

ASSET DESCRIPTION 

ORGANIZATION COSTS 

TOTALS 

5KTODL 0000 4/27/2011 

METHOD/ 

CLASS 

SL 

8 59 11 AM 

BEGINNING 

BALANCE 

1,215 

L 215 

31-1790679 

LAND, BUILDIRG~~EQUIPMENT NOT.HELD FOR INVESTMENT 

FIXED ASSET DETAIL 

ADDITIONS DISPOSALS 

V 09-9 

ENDING 

BALANCE 

1,215 

L 215. 

ATTACHMENT 8 

ACCUMULATED DEPRECIATION DETAIL 

BEGINNING 

BALANC"l'_ ADDITIONS ---------------------

1,215 

L 215 

DISPOSALS 

ENDING 

BALANCE 

1,215 

L 215 

ATTACHMENT 
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EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 

ATTACHMENT 9 

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

DESCRIPTION 

ROUNDING 

TOTAL 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

AMOUNT 

1. 

1. 

ATTACHMENT 9 
PAGE 25 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

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

NAME AND ADDRESS 

EDWIN W. PARKER 
164 COLD MOUNTAIN ROAD 
LAKE TOXAWAY, NC 28747 

DONNA PARKER 
164 COLD MOUNTAIN ROAD 
LAKE TOXAWAY, NC 28747 

JEFFREY PARKER 
25 WOLFORD COURT 
WATCHUNG, NJ 07060 

5KTODL 0000 4/27/2011 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRESIDENT/FOUNDATION MANAGER 

VICE-PRESIDENT 

DIRECTOR 

GRAND TOTALS 

8:59:11 AM V 09-9 

COMPENSATION 

O. 

O. 

O. 

O. 

31-1790679 

ATTACHMENT 10 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE 
BENEFIT PLANS 

O. 

O. 

O. 

O. 

PAGE 26 

AND OTHER 
ALLOWANCES 

O. 

O. 

O. 

O. 

ATTACHMENT 10 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 

ATTACHMENT 11 

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS 

THOMAS WORKMAN & ASSOCIATES CPAS 
P.O.BOX 81-1117 
BOCA RATON, FL 33481-1117 
561-393-8220 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 
ATTACHMENT 11 

PAGE 27 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 

ATTACHMENT 12 

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS 

APPLICATIONS NEED TO BE IN WRITING. THEY MUST INCLUDE A DETAIL REASON 
FOR THE REQUESTED FUNDS, HAVE A SPECIFIC PURPOSE, AND SHOW A PROPOSED 
DETAIL FOR THE USE OF THE FUNDS REQUESTED. 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 
ATTACHMENT 12 
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EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FORM 990PF, PART XV - G~TS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

LAKE TOXAWAY CHARITIES 

P 0 BOX 163 

LAKE TOXAWAY, FL 28747 

LAKE TOXAWAY UNITED METHODIST CHURCH 

P 0 BOX 83 

LAKE TOXAWAY, NC 28747 

SAMARITANS' PURSE 

POBOX 3000 

BOONE, NC 28607 

TRANSYLVANIA REGIONAL HOSPITAL 

900 HOSPITAL DRIVE 

POBOX 1116 

BREVARD, NC 28712 

THE VILLAGE CHAPEL, INC 

P.O BOX 121954 

NASHVILLE, TN 37212 

5KTODL 0000 4/27/2011 8.59 11 AM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

501 (C) 

501 (C) 

501 (C) 

501 (C) 

501(C)(3) 

V 09-9 

31-1790679 

ATTACHMENT 13 

PURPOSE OF GRANT OR CONTRIBUTION 

DONATION 

DONATION 

DONATION 

DONATION 

DONATION 

TOTAL CONTRIBUTIONS PAID 

ATTACHMENT 13 

PAGE 29 

AMOUNT 

2,000 

2,000 

1,000 

2,000 

70,000 

77.000 



SCHEDULE D OMS No 1545-0092 
(Form 1041) Capital Gains and Losses 
Department of the Treasury ~ Attach to Form 1041, Form 5227, or Form 990-T_ See the instructions for ~@O9 
Intemal Revenue SeMce Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable). 

Name of estate or trust 

I 
Employer Identification number 

EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 

Note: Form 5227 fIlers need to uU'''t'''U'U only Parts I and /I 

Short-Term Capital Gains and I nc:c: .. c: A", .... t .. Held One Year or Less 
(a) DescriptIon of property (b) Date acqUIred (e) Date sold (e) Cost or other basIs (I) .Gain o~_(Ios_s!for 

(d) Sales pnce (see page 4 of the the entlr~ t::'~r( (Example 100 shares 7% preferred of ·Z· Co ) (mo. day, yr) (mo , day, yr ) instructions) Subtract (e) (d) 

1a 
SHORT-TERM CAPITAL GAIN DIVIDE] DS ATCli 14 863. 

b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1b .... . . . . . . . . . .... 1b 

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . . · .. · .... · . 2 

3 Net short-term gain or (loss) from partnerships, S corporatrons, 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. . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . · . . . . .. 4 ) 

5 Net short-term gain or (loss). Combine lines 1 a through 4 In column (f) Enter here and on line 13, 

_um~o~~_~:rt~e ~:;~a! Gai~~ ~nd 'LOSS~~ .. As~~ts H~'d M~r~ Than One Year 
~ 5 863. 

(e) Cost or other baSIS (I) Gain or (loss) for (a) DeSCriptIon of property (b) Date acquIred (c) Date sold (d) Sales pnce (see !!ag~.4 of the the enbre year (Example 100 shares 7% preferred ol"Z" Co) (mo , day, yr) (mo. day, yr ) In' Subtract (e) from (d) 

6a 
LONG-TERM CAPITAL GAIN DIVIDEN pS ATCH 15 205. 

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b ........ · ... · .... 6b -12,593. . . . . · . 
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 dlstnbutions ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 9 

10 Gain from Form 4797, Part I . . . . . . . . . . . . . . ........................ . . . . . . 10 

11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2008 Capital Loss 

Carryover Worksheet. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. · . 11 I( ) 
12 Net long-term gain or (loss). Combine lines 6a through 11 In column (f) Enter here and on line 14a, 

column (3) on the back · .. ....... ~ 12 -12,388. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule 0 (Form 1041) 2009 

JSA 
9F1210 2 000 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 30 



Schedule 0 (Form 1041) 2009 Page 2 
.:.F.Ti.II. Summary of Parts I and II (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) 13 863. . . . . . . . . .. . .......... 
14 Net long-term gain or (loss): 

a Total for year ......... 14a -12,388. ................. 
b Unrecaptured section 1250 gain (see hne 18 of the wrksht ), 14b 
c 28% rate gain. . . . . . . . . . . . . . . . . . . . . 14c 

15 Total net gain or (loss). Combine hnes 13 and 14a ..... ~ 15 -11,525. 

Note: If Ime 15, column (3), IS a net gam, enter the gam on Fonn 1041, Ime 4 (or Fonn 990- T, Part I, Ime 4a) If Imes 14a and 15, column (2), are net gams, go 
to Part V, and do not complete Part IV If Ime 15, column (3), IS a net loss, complete Part IV and the CBpitalLoss CanyoverWorlcsheet, as necessary 

16 Enter here and enter as a (loss) on Form 1041, hne 4 (or Form 990-T, Part I, hne 4c, If a trust), the smaller of. 

a The loss on hne 15, column (3) or b $3,000 . , ..... , .. , .............. , ...... L....:.-=-J..>....---:-__ -=---::--:-:-_.L. 

Note: If the loss on Ime 15, column (3), is more than $3,000, or If Fonn 1041, page 1, Ime 22 (or Fonn 990- T, Ime 34), IS a 
Canyover Worlcsheet on page 7 of the mstructlons to fIgure your capItal loss carryover 

IQftid Tax Computation Using Maximum Capital Gains Rates 
Form 1041 filers. Complete thiS part only If both hnes 14a and 15 In column (2) are gains, or an amount IS entered In Part I or Part" and 
there IS an entry on Form 1 041, hne 2b(2), and Form 1041, hne 22, IS more than zero 
Caution: Skip thiS part and complete the worksheet on page 8 of the mstructlons If 
• Either Ime 14b, col (2) or Ime 14c, col (2) IS more than zero, or 
• Both Form 1041, Ime 2b(1), and Form 4952, Ime 4g are more than zero 
Form 990-T trusts. Complete thiS part only If both hnes 14a and 15 are gains, or quahfled diVidends are Included In Income In Part I 
of Form 990-T, and Form 990-T, line 34, IS more than zero Skip thiS part and complete the worksheet on page 8 of the instructions If 
either line 14b, col (2) or hne 14c, col (2) IS more than zero 

17 

18 
Enter taxable Income from Form 1041, hne 22 (or Form 990-T, hne 34) 
Enter the smaller of hne 14a or 15 In colum n (2) 

... f.....!..17!....-f. ______ ____I 

but not less than zero. . . . . . . . . . . . . .. \---.!1-=8~ _______ --1 

19 Enter the estate's or trust's quahfied dIVIdends 
from Form 1041, hne 2b(2) (or enter the quahfied 
diVidends Included In Income In Part I of Form 990-T). f--!.1,:,9-1-_______ -l 

20 Add hnes 18 and 19 . . . . . . . . . . . . . .. f......=2:..0-+-______ ----l 
21 If the estate or trust IS filing Form 4952, enter the 

amount from hne 4g, otherwise, enter -0- " ~ 1.....:2..:.1....1... _______ -l 
22 Subtract hne 21 from hne 20 If zero or less, enter -0- 1-=2.::2-1-_______ -1 

23 Subtract hne 22 from hne 17 If zero or less, enter -0- ~2:..3--l---------l 

24 

25 

26 

Enter the smaller of the amount on hne 17 or $2,300 ......... . 
Is the amount on hne 23 equal to or more than the amount on hne 24? 

BYes. Skip hnes 25 and 26, go to line 27 and check the "No" box 

No. Enter the amount from hne 23. . . . . . . . . . . . . ... 
Subtract hne 25 from hne 24 ......... . 

. . . ~24~------____I 

25 
26 

27 Are the amounts on hnes 22 and 26 the same? o Yes. SkIp lInes 27 thru 30. go to line 31 D No. Enterthe smaller of line 17 or line 22 1-=2.:..7--l-_______ -l 

28 Enter the amount from hne 26 (If hne 26 IS blank, enter -0-) 28 

Subtract hne 28 from line 27 .......................... L...=2,:,9....1... _______ -I 29 
30 
31 

Multiply hne 29 by 15% (15) ......................................... 1--='3:..0-t-______ _ 

32 
33 

34 

Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts 
(see the Schedule G instructions In the instructions for Form 1041) ..................... 1--='3...;,1-1-_______ _ 

Add hnes 30 and 31 32 .............................................. t-=-=-j--------
Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructions In the instructions for Form 1041) ..................... t-=-3..::.3-1-_______ _ 
Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule 
G, line 1a~or Form 990-T line 36) ...................................... . 34 

Schedule 0 (Form 1041) 2009 

JSA 

9F1220 2 000 
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Schedule 0-1 (Form 1041) 2009 Page 2 
Name of estate or trust as shown on Form 1041 Do not enter name and employer IdenlJficabon number If shown on the other side I Employer Identification number 

EDW):N AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 
.:OF-lUI. Long-Term Capital Gains and In ........ - A .......... Held More Than One Year 

(a) Descnptlon of property (Example (b) Date (e) Date sold (d) Sales pnce (e) Cost, 'o~e~ baSIS (f) Gain or (loss) 
100 sh 7% preferred of ·Z· Co ) acquired (mo , day, yr) (see page 4 of the (see 4 of the Subtract (e) from (d) 

(mo , day, yr) I In~t"~""'nM' 

6a 
2000 CAPITAL SOURCE, INC. 03/27/2008 07/31/2009 8,981. 21,574. -12,593_ 

6b Total- Combine the amounts In column (f) Enter here and on Schedule D, line 6b .................. -12,593. 
Schedule 0-1 (Form 1041) 2009 

JSA 

9F1222 3000 
5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 PAGE 32 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 

FEDERAL CAPITAL GAIN DIVIDENDS 

SHORT-TERM CAPITAL GAIN DIVIDENDS 

J.P.MORGAN AS NOMINEE 

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 

LONG-TERM CAPITAL GAIN DIVIDENDS 

15% RATE CAPITAL GAIN DIVIDENDS 

J.P.MORGAN AS NOMINEE 

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

31-1790679 

ATTACHMENT 14 

863. 

863. 

ATTACHMENT 15 

205. 

205. 

205. 

ATTACHMENT(S) 14,15 
PAGE 33 



EDWIN AND WILMA PARKER ,AMILY ,OUNDATION, INC 

Description of Property 

DEPRECIATION 
Date 

placed In 
Asset deSCription selVlce 

Less Retired Assets . . . . . . . . . . . . 

Subtotals . ................ 
Listed Property 

Less Retired Assets . . . . . . . . . . . . 

Subtotals . ................ 

TOTALS . ................. 
AMORTIZATION 

Date 
placed In 

Asset deSCription selVlce 
ORGANIZATION COSTS 09/01/2001 

c...!QIALS._._._. _ .. _. _ .•. _._. _._._._._ •. ~ 
• Assets Retired 
JSA 
9X9024 1000 

Unadjusted 
Cost 

or basis 

Cost 
or 

baSIS 
1,215 

1,215 

5KTODL 0000 4/27/2011 8 59 11 AM 

Bus 
179 exp 
reduction BaSIS 

% in baSIS Reduction 

--

v 09-9 

2009 31-1790679 

Beginning Ending 
BaSIS for Accumulated Accumulated Me-

MA Current-year 
ACRS CRS 179 Current-year, 

d~eclatlon deDreclatlon depreCiation thod Conv Life class class expense depreCiation 

Ending 
Accumulated Accumulated Current-year 
amortization amortization Code Life amortization 

1,215 1,215. A248 5 000 

1,215 1,215 
---- ---

PAGE 34 



EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC 31-1790679 
FORM 990-PF - PART IV 

. CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 
Kind of Property 

Gross sale I Depreciation 
price less allowedl 

exoenses of sale allowable 

8,981. 

TOTAL GAIN(LOSS) . . . . . . 

JSA 
9E1730 1 000 

Description 

Cost or 

I 
FMV 

I 
Ad) basIs 1 Excess of 

other as of as of FMVover 

h""'" 1 7131169 17n1/fHl a<tLbasls 

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 

2000 CAPITAL SOURCE, INC. 
21,574. 

........................................ 

5KTODL 0000 4/27/2011 8:59:11 AM V 09-9 

IP 
Date Date sold pi 

acquired 
Gain 

or 
~os~ 

863. 

205. 

03/27/2008 07/31/2009 
-12,593. 

-l1 l 525. 

PAGE 14 



Form 8868 (Rev 4-2£lO9) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ...... . 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a preViously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part Ilon page 1) 
1:F.Ti111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neededl 

Type or 
Name of Exempt Organization Employer identification number 

print EDWIN AND WILMA PARKER FAMILY FOUNDATION, INC ". 31-1790679 

File by the Number, street, and room or sUite no. If a PObox, see Instructions For IRS use only 
extended C/O THOMAS WORKMAN & ASSOC, P.O. BOX 811117 ' . 
due date for 
fihng the City, town or post office, state, and ZIP code For a foreign address, see Instructions. , . " I retum See BOCA r\ATON, FL 33481-1117 

I 
InstnJctlons ,~ '. 

Check type of return to be filed (File a separate application for each return) 
-'-=- ~ 

_ Form 990 ~ Form 990-PF 
_ Form 99Q-BL __ Form 990-T (sec 401(a) or 408(a) trust) 

--
Form 1041-A --

f-- Form 4720 

D Form 6069 o Form 8870 

Form 990-EZ Form 990-T (trust other than above) Form 5227 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of ~ JP MORGAN 
~~~--------------------------~~~~~~~------------

Telephone No ~ 5 61 995 - 505 2 FAX No ~ 5 61 9 95- 5 0 5 8 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box . . . .. , . . . • . . . . . ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS 
for the whole group, check thiS box ... ~ 0 If It IS for part of the group, check thiS box. , . ~ 0 and attach a 
list With the names and EINs of all members the extension IS for 

4 I request an additional 3-month extension of time until _-::0-::5:-/-:-1~5-:/-::2-:0-:1:-1::--________ --:,....".-:-=-.,.....,,---:: 

5 For calendar year _____ ' or other tax year beginning 07 /01/2009 and ending 06/3 0/2010 

6 If thiS tax year IS for less than 12 months, check reason U Initial return D F'lnal return 0 Change In accounting period 
7 State In detail why you need the extension THE TAXPAYER STILL NEEDS INFORMATION FROM THIRD 

PARTIES TO COMPLETE THE RETURN. THIS INFORMATION HAS BEEN REQUESTED. 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 8a $ 110. 

.' 
b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated : 

tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
I'. , 

--=-preViously With Form 8868 8b $ 806. 

c Balance Due. Subtract line 8b from hne 8a Include your payment With thiS form, or, If required, depOSit 
With FlO coupon or, If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment System) See instructions 8c $ 

Signature and Verification 
Under penalties of pelJury, I declare that I have examined thiS form, including accompanying schedules and statements, and to the best of my knowledge and beitef, 
It IS true, correct, and complete, and that I am authonzed to prep' thiS form 

,&;/) : '/ 
Signature S~ LJ~ 

JSA 

9F8055 3 000 

THOMAS WORKMAN & 
P .0. BOX 81-111 7 
BOCA RATON, FL 33481-1117 

CHTD 

2/10/2011 9:53:52 AM V 09-8 

Title ~ CPA Date ~ 02/11/2011 

Form 8868 (Rev 4-2009) 

PAGE 1 




