See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:81-6053766_990_201006.pdf
https://public.resource.org/privacy?2010_11_EO:81-6053766_990_201006.pdf

SCANNED NOV 2 9 2010

}
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. 990 OMB No 1545 0047
orm

Return of Organization Exempt From Income Tax 2009
e Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the T . .
imcornal Rovenut Service > The organization may have to use a copy of this return to satisfy state reporting requirements Opento Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable C D Employer Identfication Number
— Pl
[ Jacdress change | iRStabel |D.I. EMERICK TRUST 81-6053766
Name change g,’."y';,';' P.0. BOX 587 E Telephone number
3
Initial return speifﬁc HELENA, MT 53624 406-447-2050
=1 Instruc-
| | Termation tions.
| |Amended return G Gross receipts $ 290,591.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes |X|No
— Same As C Above H(b) Are all affiliates included? Yes No
If '‘No,’ attach a list (see tnstructions)

Tax-exempt status [X]501(c) ( 3 )< (nsertno.) | |4947@)()or | |527

1
J Website: » N/A H(c) Group exemption number >
K Form of organization |_-lCorporanon I_l Trust D Association l_-l Other ™ I L Year of Formation I M State of legal domicile
ftPartt | Summary
1 Briefly describe the organization's mission or most significant activities _INVE__S_'TILIQN_T_E_ABN_]_:_N_G§ _ARE AVAILABLE FOR_
g _SCHQLARSHIP RECIPIENTS_SELECTED BY WESTERN MONTANA_COLLEGE QFFICIALS. __ ________
g _______________________________________________________________
2| 2 Check this box = [_] if the organization discontinued tts operations or disposed of more than 25% of ifs assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
o~ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
z": 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated bus#ess taxable income from Form 990-T, line 34 7b 0.
REC% Prior Year Current Year
® 8 Contributions and gca
2 9 Program servic en Part VIII, hne 2g
£ 110 Investment nc Hl(Paﬁ i, Qo (m) kBB, 4, and 7d) 4,522, 27,277,
@ | 11 Other revenue (Pjﬁ%oit;mn (:{Ul es 5, 8d, 8¢, 9c, 10c, and 11e) 245. 11,222.
12 Total revenue |- addgdmes Ahtgugh~H-(mushequal Part ViIl, column (A), line 12) 4,767. 38,499.
13 Grants and mrﬁl’a‘rﬁeﬁﬂ%&ﬂ%ﬂfn (A), lines 1-3) . 55, 000.
14 Benefits paid to or for members (Part X7 n (A), line 4)
ol 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) >
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 10,267. 10,407.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10, 267. 65,407.
19 Revenue less expenses Subtract ine 18 from line 12 . -5,500. -26,908.
Eé Beginning of Year End of Year
83| 20 Total assets (Part X, line 16) . oo . 1,465,221. 1,427,258.
f; 21 Total habilities (Part X, line 26) . . 0. 0.
23 22 Net assets or fund balances Subtract line 21 from line 20 1,465,221. 1,427,258.
[Part it Signature Block
Under pghalips of per]ur){, | declare Yal'i h xamfned this return, ﬁ:cludmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cogect,fnd comglete Declgs epre th@n officedlis based on all nformation of which preparer has any knowledge
sign =}y W J X _10.270.10
Here i

. Pae
. XM Ve Dive oty

Date Check if (see instructions)

Paid Preparer's \—S\XWL—\/\‘\\/&L& n Zfrl"pbyed > D
> Marcia Miller

Pre- , signature LL{SS\/ | D oo (\OO\%’\DS%

Parers | name Kindred Booker & Company, P.C.

Use yours if self g\

Only |spires, » 616 Helena Ave., Ste. 307 en = . BL-oUN\\OLee
Zipse Helena, MT 59601 Phone o= (406) 442-4206

May the IRS discuss this return with the preparer shown above? (see instructions) |Y| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIISL 12/29/09 OForm 930 (2009)
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Form 990 (2009) D.I. EMERICK TRUST 81-6053766 Page 2
{Partiil | Statement of Program Service Accomplishments
1 Briefly describe the orgamization’s mission:

TO PROVIDE SCHOLARSHIP FUNDS

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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 $ 55,000. including grants of  § ) (Revenue $ )
PAYMENTS TO UNIVERSITY OF MONTANA-WESTERN MONTANA COLLEGE FQUNDATION FOR PURPOSES OF

— . — ——————— = . — —————— —— —————— —— — — ——————— — ———— i ————————— — ————————— ——

4b (Code: ] ’ ) (Expenses § including grants of  $ ) (Revenue $ )

4c (Code: Jeel T ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
_(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 55, 000.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form930 (2009) D.I. EMERICK TRUST 81-6053766 Page 3
[Partl¥ __{Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 D the orgamization 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 | 3 X

4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes, complete
Schedule C, Part Il 4 X

5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil 5

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gor\;lde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, ¥
art | 6

7 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, Part Il 7 X

8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X

9 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 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . 10 X

11 Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable 11 X

. I[:))|dF§hg c\:/r/gamzahon report an amount for land, buildings and equipment in Part X, line 10? /f "Yes," complete Schedule
, Pa

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X

12 Dd the or%anlzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X!, XIl, and Xill 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If ‘Yes,' completing Schedule D, Parts Xi, Xll, and X!l 1s optional ITZ A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X

b 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 | 14b X

15 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’' complete Schedule F, Part If 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part 1l 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Iines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

19 Did the or%anizahon report more than $15,000 of gross income from gaming achvities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il . 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)




Form 980 2009) D.I. EMERICK TRUST 81-6053766 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgarizations in the
Urited States on Part I1X, column (A), line 1? If *Yes,' complete Schedule 1, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il - 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
asntfi7 fgrme-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

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, and that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 9390 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan 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 em;)lo;ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1il, IV, and V, " X
Ine 1 . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, line 2 . .. 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQICAL 02/12/10




Form 980 (2009) D.I. EMERICK TRUST 81-6053766 Page 5
l!fartV { 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 -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year7 If ‘No,' provide an explanation in Schedule O 3b

4a 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, secunties account or other financial account)? 4a X

b 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 Fore|gn Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organ:zahon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a 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? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .o 7¢c
d If 'Yes," indicate the number of Forms 8282 flled during the year L7d|
e Did the organization, dunng the year, receive any funds, directly or mdnrectly, to pay premlums on a personal

benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIlI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
BAA Form 990 (2009)

TEEAQIOSL 02/12/10




Form 980 (2009) D.I. EMERICK TRUST 81-6053766 Page 6

PartVl‘ Governance, Management and Disclosure For each 'Yes' response to hnes 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 voling members of the governing body 1a 3
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamization delegate contro! 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgaruzation contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 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, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure ther 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 form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule O how this is done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten 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 substanhation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » None

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.

D Own website D Another's website D 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 organization

» MARTIN LEWIS P.O. BOX 597, HELENA MT 59624 406-447-2050

BAA Form 990 (2009)
TEEAQIO6L 02/05/10




Form 990 (2009) D.I. EMERICK TRUST 81-6053766 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® List all of the orgamization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (Fb if no compensation was paid

® List all of the organization's current key employees See Instructions for defimtion of 'key employees *

® | st 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

¢ 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 orgamizations

® List all 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) B8 (©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours c=]s5lol=xlaz] = compensation from compensation from amount of other
perweek | S 31 21 Q121523 the organization related orgamzatlons compensation
sstelals12s]3 (W 2/1099 MISC) (W-2/1039 MISC) from the
gajs|[®(5]1L4|@ organization
g8 | § 8| 8%a and related
= 5 o 8 g orgamzations
als= 8] %
8|1 & 2
g 4
[+]
[=%

AMBERLY PAHUT

EXEC. DIRECTOR 0 0. 0. 0.
EVELYN HIVELY __________|

TRUSTEE 0 0. 0. 0.
JIMCORR ___ ]

TRUSTEE 0 0 0 0

—— - ————————— — — ———— —

BAA TEEAQI07L 11/10/09 Form 990 (2009)




Form 990 (2009 D.I. EMERICK TRUST 81-6053766 Page 8

Ufar’t Vit{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1)) (c) ()] )
Name and Title Average | Position (check all that apply) Reportable Reportable
hours a5 s 1ol = o] = | compensation from compensauon from
per week| a Ala | = 2 BEagl g the argamization related organlzahons
£=1z13 | = 2 21 3 (W 2/1099 MISC) (W 2/1089 MISC)
ez 12 k&S
gul3 T ls o
= -] ) =]
gl = R EE
= ©
a4 2 ® @
3ja 2
E g
a

Q)

Estimated
amount of other
compensation
from the
orgamzation
and related
organizations

1b Total

> 0. 0.

0.

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

from the organization > 0

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, s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No

3 X

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) (8)
Name and business address Description of Services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30/10 Form 990 (2009)




Form 980 2009) D.I. EMERICK TRUST 81-6053766 Page 9
{Part Vill] Statement of Revenue
(A) (B) ©) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Eﬂ 1a Federated campaigns la
gZ| b Membership dues 1b
g.% ¢ Fundraising events 1c
%g d Relaled organizations 1d
uz;g e Government grants (contributions) le
w
gﬁ‘, f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
-4
Zal g Noncash contribns included i Ins 1a-1f: $
8<| h Total. Add lines 1a-1f >
'é-' Business Code
E 2a _ _ _ _ _ ____
x b
Wl Jmmmm e
S C e
@ d o ___
H I
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts). . . 56,299. 56,299.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunes @ Other
assets other than inventory 223,070.
b Less cost or other basis
and sales expenses 252,092.
¢ Gain or (loss) -29,022.
d Net gan or (loss) > -29,022. -29,022.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on Iine 1c).
pa See Part IV, line 18 a
E b Less. direct expenses b
° c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellanecus Revenue Business Code
11a WYETH MERGER __ _ 11,056. 11,056.
b _CLASS ACTION-MERRILL LYNC __ 166. 166.
€ -
d All other revenue
e Total. Add lines 11a-11d > 11,222.
12 Total revenue. See instructions > 38,499. 0. 38,499.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) D.I. EMERICK TRUST

81-6053766

Page 10

{Part X | Statement of Functional Expenses

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
n

12
13
i4
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations n the U.S. See Part IV,
line 21

Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
arganizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualifted persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

55,000.

55,000.

440.

440.

9,967.

9,967.

65,407,

55,000.

10, 407.

26

Joint costs. Check here > D 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

BAA

TEEAQT10L 02/05/i0

Form 990 (2009)



Form 990 (2009) D.I. EMERICK TRUST 81-6053766 Page 11
{Part X { Balance Sheet

A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 63,244.( 2 148,922.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L 6
g 7 Notes and loans receivable, net - 7
$ 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis 10a
Complete Part VI of Schedule D
b Less. accumulated depreciation. 10b 10c
11 Investments — pubhcly-traded securities 1,401,977.[ 1,278, 336.
12 Investments — other secunties. See Part IV, ine 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets .. . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,465,221.116 1,427,258.
17 Accounts payable and accrued expenses 17
18 Grants payable ) 18
19 Deferred revenue. 19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_}_ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L . . Co . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34,
81 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
B| 30 capital stock or trust principal, or current funds . 1,465,221.] 30 1,427,258.
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
5:; 33 Total net assets or fund balances. 1,465,221.] 33 1,427,258.
S| 34 Total labilities and net assets/fund balances 1,465,221.[ 34 1,427,258.
BAA Form 990 (2009)

TEEAOIIIL 01/30/10




Form990 (2009) D.I. EMERICK TRUST 81-6053766

Page 12

{Part Xl { Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
‘ consolidated basis, separate basis, or both. .

D Separate basis |:| Consoldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b 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

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545 0047

S DL e Public Charity Status and Public Support 2009
* Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)

st of e Treasuy nonexempt charitable trust. OE en ta Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the orgamization Employer identificatton number

D.I. EMERICK TRUST 81-6053766

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

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

1

2
3
4

A church, convention of churches or association of churches described in section 170(b)Y1)AXi).

A school described in section 170(bX1)XA)ii). (Attach Schedule E.)

L A hospital or cooperative hospital service organization described in section 170(b)1)XAXjii).

|_| A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part Il.)

6 : A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
—in section 170(bY}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1)AXvi). (Complete Part II)

9 An organization that normally receives. (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
nvestment 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 Il1.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Iines 11e through 11h
a DType | b Type ] c I:] Type {ll = Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the orgamization 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 508(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type i, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes { No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 119 (i) X
(ii) afamily member of a person described in (i) above? 11 g (ii) X
Giii) a 35% controlled entity of a person descnbed in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify () Is the {vu) Amount of Support
Organization (described on lines 1 9 organization in col { the organization in | organization in col
above or IRC section 3) listed in your col (i) of (1) orgarmized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
WESTERN MONTANA CQOLLEGE FOUNDATION
81-0386970 LINE 10. X 55, 000.
Total 55,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ40IL 02/05/10




Scheduie A (Form 990 or 990-E2) 2009 D.I. EMERICK TRUST 81-6053766 Page 2

{ Part Il {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 lne 5, 7, or 8 of Part | )
Section A. Public Support

E:;?:gia; gyie'f;'?' fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.’

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generaily furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;:ﬁi"’;gyﬁj’)’£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions) [ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 Yo
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatron > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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 organization > |:|

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 s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain i Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 950-EZ) 2009

TEEAO402. 10/08/09




Scheduie A (Form 990 or 990-EZ) 2009

D.I. EMERICK TRUST

81-6053766 Page 3

{Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants.’
Gross recelpts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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
its behaif . . .
The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add Iines 1 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6 )

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

Other income. Do not nclude
gain or loss from the sale of
capital assets (Explain in
Part iV.)

Total support. (add ins 9, 10¢, 11, and 12)

First five years, If the Form 990 is for the or
organization, check this box and stop here.

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

) -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

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

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 192, and hne 16 1s more than 33-1/3%, and ine 18 .
» H

1s not more than 33-1/3%, 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 Iine 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 02/15/10

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2)2009 D.I. EMERICK TRUST 81-6053766 Page 4

[ art{v ]Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0AGAL  02/05/10 Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE O Supplemental Information to Form 990 en e

(Form 80) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasu ecti
Internal Revenue Service v > Attach to Form 990. fnsp on

Name of the orgamzation Employer identification number

D.I. EMERICK TRUST 81-6053766

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009
Name of the organization Employer identification number
D.I. EMERICK TRUST 81-6053766

Page 2

Schedule O (Form 990) 2009
TEEA4902L  07/17/09




"Chevron

D.l. EMERICK TRUST

81-6053766

Page 11, Line 11. Investments

Governent Obligations
Fed Home Loan Bank 5.750% 05/15/2012

Fed Home Loan Bk 5.250% 06/18/2014

Corporate Stock

Air Prods and Chemicals
Du Pont

Monsanto
Caterpillar Inc
Emerson Electric
General Electric
Honeywell Intl
United Technologies
3M Co

AT&T

Verizon

AOL Inc

Best Buy Inc
Fortune Brands
Kohls

Lowes

McDonalds
McGraw-Hill Companies
Nike

Target

Time Warner Cable
Time Warner

V F Corp

Walt Disney

Coca Cola

Costco Wholesale
CVS/Caremark
McCormick & Co
Pepsico

Proctor & Gamble
Safeway Inc

Sysco Corp

Wal Mart Stores
Apache Corp
Chesapeake Energy Corp

ConocoPhillips

Line 11. Investments, continued to next page

T T 330 13225

Cost
$41,586
51,029
$92,615

Shares

260 $15,786
350 5,476
50 4,061
200 13,419
475 14,893
1040 3,494
425 10,097
450 29,874
320 12,781
807 23,165
342 13,717
13 360
125 4,705
200 4,657
125 6,474
450 13,473
285 7,381
250 8,619
125 7,119
350 13,781
62 3,076
150 5,169
50 2,758
490 14,210
225 12,190
200 11,666
450 16,264
200 6,081
380 8,091
430 9,138
425 13,714
530 15,103
150 8,200
25 1,895
25 12,025
280 8,478




D.l. EMERICK TRUST

81-6053766

Corporate Stock
Shares
Exxon Mobil 540
Halliburton Co 525
Marathon O1l 300
Occidental Petroleum 50
Schlumberger LTD 225
American Express 400
Ameriprise Financial 100
Bank New York Mellon 550
Bank of America 1245
JP Morgan Chase 789
Metlife 375
Prudential Financial 225
State Street Corp 300
Travelers Companies 225
US Bancorp 694
Abbott Labs 435
Baxter International 125
Becton Dickinson 107
Bristol Myers Squibb 650
Johnson & Johnson 370
MedCo Health Solutions 125
Medtronic Inc 350
Merck New 429
Pfizer 771
TEVA Pharmaceutical 250
United Health Group 225
Apple Inc 50
Automatic Data Processing 225
Cisco Systems 1040
Hewlett Packard 590
intel Corp 1030
Int'l Business Machines 215
Mastercard Inc 25
Microsoft 1240
Nokia Corp 570
Oracle Corporation 1050
Symantec Corp 900
Texas Instruments 450
Dominion Res 284
Nextera Energy 340
PG&E Corp 150
"Public Service Enterprise” R 10

Investments continued to next Page

Cost

$1,882
16,239
15,688
3,759
19,709
4,533
2,619
20,428
31,739
7,293
14,157
10,754
19,345
7,416
6.467
19,254
6,473
3,213
17,934
9,726
6.069
17,486
20,180
18,592
10,910
11,189
6,288
10,036
27,903
2,961
24,134
21,017
4,190
34,769
10,461
21,851
16,985
15,638
9,044
13,019
6,264

28627

$925,091




Corporate Bonds

Citigroup

Goldman Sachs
Hewlett Packard
JP Morgan Chase
JP Morgan Chase
Kimberly Clark
Lowe's Companies

Total Investments

D.l. EMERICK TRUST
81-6053766

7.250% 10/01/2010

6.875% 01/15/2011
5.400% 03/01/2017

6.750% 02/01/2011
4.750% 03/01/2015
5.625% 02/15/2012

5.400% 10/15/2016

59,725
15,067
34,463
26,614
49,834
25,279
49,648
$260,630

$1,278,336




