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rom 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisly state reporting requirements.

OMB No. 1545-0052

2010

For calendar year 2010, or tax year beginning

» 2010, and ending

» 20

G Check ali that apply: Initial return

{1 Amended retum

[ imtial return of a former public charity
{1 Address change

M Name change

3 Final retum

Name of foundation
Remembered Prayers Charitable Foundation

A Employer identification number

26-2185254

Number and street (or P O box number if mail is not delivered to street address)
PO Box 502

Room/surte

B Telephone number (see page 10 of the instructions)

928 632 7980
City or town, state, and ZIP code C If exemphon application is pending, check here » []
Dewey, AZ 86327 D 1. Foreign organizations, check here . . »[]
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Foreign organizations mesting the 85% test,
[ Section 4947(a)(1) nonexempt chantabie trust [] Other taxable private foundation check hare and attach computation - - »[]

I Farr market value of all assets at

J Accounting method: [7] Cash [J Accrual

E If private foundation status was terminated under

L, ° ), &l dostis @ iy - section 507(b)(1)(A), check here >
éna o1 year (irom fart i, Col. (c), L1 Uther (specity) F i the foundation s In a 69-month termination
line 16) » $ n/a| (Part |, column (d) must be on cash basis.) under section S07(p)(1)(B), check here
Part [l Analysis of Revenue and Expenses (The total of d) Disbursements
amou'l{ts in columns (b), (c), and (d) r:ay not ne(z:Zssarily equal (ag’:a;\;‘esr;ep%r:d ) N?f]'crg’:“;‘mem © P:ﬁg‘:;"d net ( for charitglgle
the amounts in column (a) (see page 11 of the instructions).) books ° (cas?\”{fa'i.ss anly)
1 Contributions, gifts, grants, etc., received (attach schedule) 18,159
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments N/A N/A N/A
4 Dividends and interest from securities NIA N/A N/A
5a Grossrents . . e e e e N/A N/A N/A
b Net rental income or (loss) N/A
2 6a Net gain or (loss) from sale of assets not on tine 10 N/A
5 b Gross sales price for all assets on line 6a N/A
3 7 Capital gain net income (from Part IV, line 2) N/A
] 8 Netshort-term capital gain . N/A
9 Income modifications . e e . N/A
10a Gross sales less returns and allowances N/A
b Less: Costofgoodssold . . . N/A
¢ Gross profit or (loss) (attach schedule) N/A NIA
11 Other income (attach scheduls) N/A N/A N/A
12 Total. Add lines 1 through 11 18,159 N/A N/A
w13 Compensation of officers, directors, trustees etc 0 N/A N/A 0
3 |14 Other employee salanes and wages . 0 N/A N/A 0
5115 Pension plans, employee benefits . 0 N/A N/A 0
3 16a Legal fees (attach schedule) . . L 0 N/A N/A 0
P b Accounting fees (attachsched 0 N/A N/A 0
.5 ¢ Other professional fees fatt 0 N/A N/A 0
©]17 Interest . 0 N/A N/A 0
3_':3 18  Taxes (attach schedule) ( o N/A NIA 0
g 19  Depreciation (attach sch ’ 0 N/A N/A
B |20 Occupancy . [~ 0 N/A N/A 0
: 21 Travel, conferences, an 0 N/A N/A 0
5 22  Printing and publications . 62 N/A NA 62
o] 23 Other expenses (attach schedule) .o 0 N/A N/A 0
-§ 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 62 N/A NIA 62
§- 25 Contnbutions, gifts, grants paid 18,628 18,628
26 Total expenses and disbursements. Add lines 24 and 25 18,690 0 0 18,690
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements (531)
b Net investment income (if negative, enter -0-) 0
c__Adjusted net income (if negative, enter -0-) . 0
For Paperwork Reduction Act Notice, see page 30 of the instructions. Cat. No. 11289X 990-PF (2010)



Form 990-PF (2010) Page 2

i Attached schedules and amounts in the descriptien column |  Beginning of year End of year
. MGUNLE  Baiance SHeets giug e for end-ot-year amourts any. (Ses nsinuctons) [ (e} Book Vale o Book Valus | (0] Faur Miarket Vaius
1 Cash-non-interest-bearing . . e e 1,305 760 N/A
2 Savings and temporary cash mvestments e e e 0 ] N/A
3  Accounts receivable L RS R
Less: allowance for doubtful accounts & NIA /A N/A N/A
4  Pledges receivable NIRRT e e
Less: allowance for doubtful accounts » N/A N/A N/A N/A
5 Grantsreceivable . . . . N/A N/A N/A
6  Receivables due from ofﬁcers. dlrectors. trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . . . . . e e e N/A N/A N/A
7 Other notes and loans receivable (attach schadule)b VAR R
Less: allowance for doubtful accounts » N/A N/A N/A NIA
% 8 Inventoriesforsaleoruse . . . e e e e e N/A N/A N/A
2)’ 9 Prepaid expenses and deferred charges e N/A N/A N/A
10a Investments—U.S. and state government obligations (attach schedule) N/A N/A N/A
b Investments—corporate stock (attach schedule) . . . . . N/A N/A N/A
¢ Investments—corporate bonds (attach schedule) . . . . N/A ) N/A NA
11 Investments—land, bulldings, and equipment: basis®» | L SRR DRSS < A A
Less; accumulated depreciation (attach schedule) N/A N/A N/A N/A
12 Investments—mortgageloans . . . . . . . . . . . N/A N/A N/A
13 Investments—other (attachschedute) . . . . . . . . N/A N/A . NIA’
14 Land, bulldings, and equipment: basis » V2 TR FOSEE S SR
Less: accumulated depreclation (attach schedule) & /A N/A N/A N/A
15  Other assets (describe > N/A ) NIA N/A N/A
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,itemf ., . . . . . . . 1,305 760 N/A
17  Accounts payable and accrued expenses . . . . . . . N/A NJA [z g Sy s
w18 Grantspayable. . . . . . . . . . . . . . .. N/A N/A “ e e
2119  Deferred revenue . . . NA NIA | dramaramn.
% 20  Loans from officers, directors, trusteas. and other drsquahf ad persons N/A NIA ORI
'3 21 Mortgages and other notes payable (attach schedule) . . . N/A NIA T
22  Other liabilities (describe W ) N/A NAL: o
23 Total liabilities (add lines 17 through22) .. .. .7 0 0 "f":*j’"‘* “"‘“““‘?""""m’,
Foundations that follow SFAS 117, check here . . » [] e
® and complete lines 24 through 26 and lines 30 and 31. ’:"f"ft"f’?'??"?.” ’:‘{”}‘"}‘,7
§ 24 Unrestricted. . . . . . . . . . . . . . . .. 1,305 760| * o xR
8125 Temporanlyrestncted . . . . . . . . . . . .. N/A WA [T T
M} 26 Permanently restncted . . . N/A N
B Foundations that do not follow SFAS 117 check here > - A
@ and complete lines 27 through 31. v { # M s
5|27  Capital stock, trust principal, o current funds . . . . 0 off I
2 28 Paid-in or caprtal surplus, or land, bidg., and equipment fund 0 o . S St .
© 129 Retained earnings, accumulated income, endowment, or other funds 0 of . Z-:..
2 30 Total net assets or fund balances (see page 17 of the e
% instructions) . . . 1,305 0|
Z |31  Total liabilities and net assets/fund balances {see page 17 e
of the instructions) . . 1,305 760 “"‘-"‘}: LR T
m Analysis of Changes Tn Net Assets or Fund Balances
Total net assets or fund balances at begmnmg of year—Part ll, column (a), tine 30 {must agree with
end-of-year figure reported on prior year's return) . e . . 1 1,305
2 Enter amount from Part |, line 27a 2 (531)
3 Other increases not included in line 2 (ltemnze) > 3 0
4 Addlines1,2,and3 . . 4 772
5 Decreasss not included in line 2 (:temlze) D 5 0
6 Total net assets or fund balances at end of year (ine 4 minus line §5)—Part li, column (b}, line 30 . 6 774

Form 990-PF 010)



Form 990-PF (2010) _ Page 3
BB Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kind(s) of property sold (e.g , real estate, (b},*l%ra:r?a‘g?d (¢) Date acquired {d) Date sold
2-story bnok warehousa; or common stock, 200 shs. MLC Ca.) A —Prnatinn (mo., day, yr) {mo., day, yr)
1a N/A
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gaun or (loss)
(e} Gross sales pnoe (F:\r allmyrahle) nliz axnenes nf cale (e} e (ff muns (n)
a N/A
b
c
d
[:]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 { Galns (Col. (i) gain minus
o . (K), but not iess than -0-) or
(i) Adjusted basis (k) Excess of col. (i} col. .
() FMV asof 12/31/69 as of 12/31/68 over col. ), f any Losses (fromcol. ()
a N/A
b
c
d
S

- - he7
2 Capital gain net Income or (net capital loss) { If gain, also enter in Part |, line }

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sectlons 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-in Part |, line8 . 3 N/A
|m Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

2 N/A

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? {J Yes [] No
if “Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.

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

{a) (b) © {d)
B d . . .
Calendar ya:f ?n??g: ygaerarrssngmning ind Adjusted gualifying dismbutions Net value of noncharitable-use assets feol %,sgﬁggg"h?ﬁfg, N
2009 PART V N/A
2008 NOT APPLICABLE
2007
2006
2005
2 Totalof ine 1, column(d) . . 2 N/A
3 Average distribution ratio for the S-year base penod dlwde the total on hne 2 by 5 or by the
number of years the foundation has been in existence If less than 5years . . . . 3 N/A
4  Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . . . . . . 4 N/A
5 Multiplyhnedbyhne3d . . . . . . . . L oL L 5 N/A
8  Enter 1% of netinvestment income (1% of Part |, line27b) . . . . . . . . . . . 6 N/A
7 AddlinesSand® . . . . . . . . . . .. L., 7 /A
8  Enter qualifying distributions from Part Xli, line4 . . . 8 N/A

If line 8 Is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

Form 990~PF (2010)
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Exempt operating foundations described in section 4940(d)(2), check here > [0 and enter “N/A” on.line 1. ot ,:
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) R S

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

—-...f-- -

N/A

here® [] and enter 1% of Part |, hne 27b ]
All other domestic foundations enter 2% of line 27b. Exempt foreagn orgamzatlons enter 4% of -
Part |, line 12, col. (b).

Tax under section 511 {domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domestic sectlon 4947(a)(1) trusts and taxabte foundattons onty Others enter -0-)

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

;LN

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a N/A
Exempt foreign organizations—tax withheld at source . 6b N/A .
Tax paid with application for extension of time to file (Form 8868) . 6c N/A A R
Backup withholding erroneously withheld - 6d

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

N/A = ) _;.:_,, A

NIA

Enter any penalty for underpayment of estimated tax. Check here l:l lf Form 2220 is attached

N/A

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

N/A

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . B

N/A

21iSjofmi~

Enter the amount of line 10 to be: Credited to 2011 estimated tax » N/A[ Refunded »

N/A

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it

{Yes

participate or intervene in any political campaign?

Did it spend more than $100 during the year (elther dlrectly or mdlrectly) for polltlcal purposes (see page 19
of the instructions for definition)? . .

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actlwt/es and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously raported to the IRS, in its goveming instrument, articles of |’

incorporation, or bylaws, or other similar instruments? If “Yes, " aitach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes," has it filed a tax return on Form 990-T for this year? .

\A’A‘- H-q

Naaiel Hoe Anl» .-.n. &»«-m -u-l- dalell ~ ,—h,\l 0 e A A hr-lnn‘ nl n,-..m\w-.no ~e i s o An.—q
- Rt @ -

If “Yes,” attach the statement required by General Instructlon T.
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 effectively amends the governing instrument so that no mandatory directions that |

conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col. (c) and Paft Xxv

Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) ™ Az DOES NOT REQUIRE NONPROFIT ASSOCIATIONS TO REGISTER OR REPORT.

if the answer is “Yes” to lne 7, has the foundation furmished a copy of Form 990-FPF to the Attorney General |.'

{or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(j)(5) for calendar year 2010 or the taxable year begmmng in 2010 (see instructions for Part XIV on page
27)7 If “Yes,” complete Part XIV .

Did any persons become substantial contnbutors durlng the tax year'7 If ”Yes attach a schedule l/st/ng the/r
names and addresses . .o e

10

Form 880-PF 2010)



Form 990-PF (2010)

Page 5

Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

11 v

meaning of section 512(b){13)? If “Yes,"” attach schedule (see page 20 of the mnstructions) . . . . . .
12 Did the foundation acquire a direct or indirect interest in any applicable nsurance contract before
August 17, 20087

12 4

13 Did the foundation comply with the public inspection requirements for ts annual returns and exemption applhcation? | 13 | v ]

Website address » N/A

14 The books are in care of » BELINDA S IMADA Telephone no. » 928 632 7980
Located at » PO BOX 502, DEWEY, AZ ZIP+4 » 86327-0502

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check hers. » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 | N/A

18 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?. . . . . . . . . . . . . 16 v
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter'ﬂ""ﬁ‘ b j"\
the name of the foreign country »  pya !

IR Statements Regarding Activitles 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 with a disqualified person? . . ] Yes No
(2) Borrow monsy from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . . . . . . . . . . . . . 0 o e e O Yes No
(3) Furnush goods, services, or facilities to {or accept them from) a disqualified person? . . [JYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
{5) Transfer any income ar assets to a disqualified person (or make any of either available for T
the benefit or use of a disqualfied person)? . . . . . . [ Yes No [l

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes No

b if any answer is “Yes” to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . p»[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in2010? . . . . .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010? . . . . . . . . . . . . . . [OYes [F]No

If “Yes,” list the years » 20 , 20 , 20 , 20

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement-—see page 22 of the instructions.) .

353, e TR YT N oA

¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . ... [JYes [ZINo Nt

b I “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year pericd (or longer period approved by the
Commissioner under saction 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

-t eyl 239
4 - N

foundation had excess business haldings in 2010.) e e e e e e '3b ’ ﬂ' ﬂ’
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did Fhe foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its |- .of- el
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? | ap | ~ "3

Form 990-PF 2010
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5a During the year did the foundation pay or incur any amount to: N ‘lv‘
{1) Carry on propaganda, or otherwise attempt to influence legislabion (section 4945(e))? . OYes No |. .} .1 .~
(2) Influence the outcome of any specific public election (see section 4955); or to cary on, PO S ‘
directly or indirectly, any voter registration drive? . . . . e v v+ v [OYes HNo |~ MR -
{3) Provide a grant to an individual for travel, study, or other sumlar purposes? . .« . OvYes No ("= .p | =«
(4) Prowvide a grant to an organization other than a chantable, etc., organization described in U R
section 508(a)(1), (2), or (3), or section 4940(d)({2)? (see page 22 of the instructions) . . [JYes No | 171" " i
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational o
purposes, or for the prevention of cruelty to chidrenorammals? . . . . . . . . [OYes [{INo R L B

b If any answer is “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions descnbed in | " | .f .
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | sb MQQ—/
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [ ! B

¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax R S
because #t maintained expenditure responsibility forthegrant? . . . . . . . . . . [OJYes [INe R
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). . -

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums S R B
on a personal benefit contract? . . . . . e e o o o o o v o OYes [@nNo SR -

b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract? . 6b v
If “Yes” to 6b, file Form 8870. N ST I

Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  []Yes No [ [ s

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 4
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average c) Compensation Contribut t

{a) Name and address hours per weekg }lf’not pgi‘;l, er:ter T evﬁ}lufer; T)el:n;?i?iylaons ‘“Lﬁ?gﬂ‘,ﬁﬁgﬁ?g“e“"
MCYULTW G PAJDIHAM vy QL UTITHGW CANUPASL DALV

BELINDA S. IMADA MEMBER, BOARD 0 0 o

PO BOX 502, DEWEY, AZ 86327 OF MANAGERS

JON S. MADA MEMBER, BOARD 0 0 0

PO BOX 502, DEWEY, AZ 86327 OF MANAGERS

2 Compensation of five highest-paid employees (other than those included on fine T—see page 23 of the instructions).
if none, enter “NONE.”

(b) Title, and avera (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week ge {c) Compensation | Mployee benafit | (s} Expense account,
VLI 1 U nlane e Amfrano ntase mlilawimne e
compensation
NONE
Total number of other emp! i l
ployeespaidover$50000 . . . . . . . . . . w ] NONE

Form 880-PF 010



Form 990-PF (2010)

Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for protessional services {see page 23 of the instructions). If none, enter “NONE.”

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

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services

. >i NONE

Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
oraanizations and other benefictaries served, conferences convened, research papers produced etc
1 "Relief of the Poor and Distressed” program - 6 beneficiaries served (3 adults, 3 children from 3 families).
Provided food, clothing, and household items. All expenses were direct as we were significantly involved in the 0
determination of needs as well as with shopping for the necessary items.
2 "Animal Rescue” Pragram - § beneficiaries served. We were significantly involved with the rescued animals. We
provided food, shelter, and veterinary services. We transported the animals to and consulted with veterinarians 0
as well as providing daily care during ilnesses and injuries.
3
4
.*. — = — T - 3
REOLLS:] Summary of Program-Helated investments (see page 24 of the instructions)
Descnibe the two largest program-related mnvestments made by the foundation dunngq the tax year on lines 1 and 2, | Amount
1 N/A
0
2 NA
0
All other program-related investments, See page 24 of the instructions.
3 N/A
Total. Add lines 1 through 3 » 0

Form 990-PF ( (2010}



Form 990-PF (2010)

PR minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,
see page <4 Of Ine INSuucuons.)
1 Far market value of assets not used (or held for use) dwectly in carrying out charntable, etc., | -
purposes: 53 s
a Average monthly fair market value of securities 1a N/A
b Average of monthly cash balances 1b N/A
¢ Fair market value of all other assets (see page 25 of the mstructuons) 1c N/A
d Total (add lines 13, b, and ¢) 1d N/A
e Reduction claimed for biockage or other factors reported on Imes 1a and -
1c (attach detailed explanation). . . . . . e e e L1 © | N/A =
2 Acquisition indebtedness applicable to line 1 assets e e e e e e 2 NIA
3 Subtractine 2 fromline 1d . 3 N/A
4 Cash desmed held for charitable actlvuties Enter 1 ‘/2 % of hne 3 (for greater amount see page 25 of
the instructions) . 4 N/A
5 Net value of noncharltable-use assets Subtract lme 4 from hne 3 Enter here and on Part V hne 4 5 N/A
Mmlmum investment return. Enter 5% of line 5 . 6 N/A
Distributable Amount (see page 25 of the lnstructrons) (Sectlon 4942(1)(3) and (1)(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 . e e e e e e e e e e 1 N/A
2a Tax oninvestment income for 2010 from Part Vi, line§ . . . . . . | 2a NAL .
b Income tax for 2010. (This does not inciude the tax from Part Vi ) ... 12b NA) -
¢ Add lines 2a and 2b e 2c N/A
3 Distrnbutable amount before adjustments Subtract Ime 2c from lrne 1 . 3 N/A
4 Recoveries of amounts treated as qualifying distnbutions . 4 N/A
5 Addlines3and4 . 5 N/A
8 Deduction from distributable amount (see page 25 of the mstructuons) 6 N/A
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 .o 7 N/A
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o i
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 18,690
b Program-related investments—total from Part IX-B . tb 0
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . . e e e e 2 0
3  Amounts set aside for specrﬁc chantable pro;eots that satlsfy the: oy
a Surtability test (prior IRS approval required) . 3a V]
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part Xlll hne 41 4 186S0
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 18690

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calcuiatmg whether the foundation

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

Form 990-PF (2010)



Form 990-PF (2010)

page9

|Em|| Undistributed Income (see page 26 of the instructions)

(a)
Garpus

4

oo

-oQAO T

o

Nichribivakia amaned fae DN1N fram Dart Y

ine 7

Undistributed income, |f any, as of the end of 2010

Enter amount for 2008 only .

Total for prior years: 20

20 20

(b)
Years prior to 2008

(c)

(d)
2010

it

Caws s o

S T AR T 8

3
(-,

.
g T

1

gy et st

Excess distributions carryover, if any, to 2010:

From 2005
From 2006
From 2007
From 2008
From 2009
Total of lines 3a through e

olojelo|o

Qualfying distributions for 2010 from Part XII

ned4:» $

-0

Applied to 2009, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of
Indicated below:

each column as

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

Prior years’ undistributed
line 4b from line 2b

income. Subtract

Enter the amount of prior years' undistributed
mncome for which a notice of deficiency has
been issued, or on which the section 4942(a)

A

=

. r

T

wa,,,,n-,- e ey
AR
v

1\_

b—wm"w Pl _qu A
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g IR oy RS

‘
+

0fx.

!
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“ 3

R
e

Panit ,’.n;.:d-:.:;j

#m

- 1 N )
e S TN S W T

Lo .
ﬁ‘}mi":"’""m'_“;", l,ca':_uufé:nlc
LT n

w4 3

) * A -
o v e S D 1

tax has been previously assessed . . & \v.;é;;a.«,»-%.w?q.p\-% [\ ERCERPETE Sl e T SRS el
d Subtract lne 6¢c from ine 6b. Taxable { .. - . - < e
amount—see page 27 of the instructions -,ww,-,w Y U o "irET e T T e T
e Undistributed income for 2009. Subtract line s - ,\ FRSTT | I
4a from line 2a. Taxable amount—see page [i# =i “'“*;“ TR S
27 of the instructions . ) " . L : 0 Cor e
f Undistributed income for 2010. Subtract fines e RS T
4d and 5 from line 1. This amount must be . ’
distributed in 2011 . . R b < 0
7  Amounts treated as distributions out of corpus F e % e i et o "
to satisfy requirements imposed by section PR SRR LY K ‘
170} or 4942(9)(3) (see page 27 of the 0 . Y PR ! BRI
instructions) . S SRS DI I
8 Excess distributions carryover from 2005 not o S et v te el a g hstean A
applied on line 5 or line 7 (see page 27 of the termeT ol - A ”
instructions) . Coe 0 - e .. R P A :
9 Excess distributions carryover to 2011 S ) - - -
Subtract fines 7 and 8 from line 6a 0 - s e o g epet o e R A ¢
10 Analysis of line 9: Sk N SR > R —
a Excess from 2006 L TR CE TN RN NUSUTERURPIPIN SR
b Excess from 2007 . ) SRS St A B N '
¢ Excess from 2008 . L] LIRS R e o e ‘*‘"*“"’*I e
d Excess from 2009 . ol. =" . - i T 3 A o
e Excess from 2010 . o .. ol e T s B e I NN U

Form 990-PF (2010)



Form 880-PF (2010) ' Page 10
BRI Private Operating Foundations (see pags 27 of the instructions and Part VI-A, question g)

1a i the toundation has received a ruing or determination letter that It 18 a private operatng OCTOBER 14, 2008
foundation, and the ruling Is effective for 2010, enter the date of theruing . . . . . . P ‘
b Check box ta indicate whether the foundation is a private operating foundation described in section 4942())(3) or ] 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (¢} Total
income from Part | or the minimum {a} 204G L) 2008 | (<) 2008 T {d) 2607
eachyearlisted . . . . . . . 0 0 0 0 0
b 8%ofline2a . . . . . . . 0 0 0 0 0
¢ Qualifying distnbutions from Part Xii,
ne 4 foreach yeartlisted . . . . 18,690 23,994 19,565 24,352 86,601
d Amounts included in line 2c not used directly
for active conduct of exampt activities . . 0 0 0 0 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2e . . . 18,690 23,994 19,565 24,352 86,601

3 Complete 32, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter
(1) Valueof altassets . . . . . 18,159 24,299 20,565 24,352 87,375
(2) value of assets qualifying under

section 4942()(3)(B)()

b “IfEndowment" altetmati\t/a ttest—?]n'ter s
of minimum nvestment return shown in
Part X, line 6 for each year listed . . . N/A N/A N/A N/A N/A

¢ “Support” afternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
SOUAH LTS Hdi 12 ‘Wbllui i

512(a)(5)), or royalties) . . . . NIA N/A N/A N/A N/IA
(2) Support from general public
and 5 or mare exempt
organizations as provided In

section 4942()(3)(B)(i) . N/A N/A N/A N/A N/A
{3) Largest amount of support from
an exempt /organization Coe N/A N/A N/A N/A N/A

4) Gross investment income . . . N/A N/A N/A N/A N/A
w 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 thar 2% cf the total contributions received by the foundation
DeTOre INe CI0Se OT any 1ax year {Dut oy if IN8y Nave CONtrouieq more mnan PO,UVV). {988 SeCTion DU/ 0)£).)
PART XV NGT APPLICABLE
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 interast.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ 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. (ses page 28 of the mnstructions) to individuals or
organizations under other condrtions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restnictions or limitations on awards, -such as by geographical areas, chartable fields,- kinds of institutions, or othar
factors:

Form 880-PF 2010



Form 990-PF (2010)

Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. i recipient 1s an individual, i
Recipient show any relationship to Fg::ar;g:tgn Purposa of grant or Amount
Name and address thome or business) 2?!5%??332‘?’;;“”?223?; reciprent contnbuten
a Paid dunng the year
N/A
Jotal . . .. . . . . . ' ' '
.. . » 3a N/A
b Approved for future payment
Yotal . . . . . . . . . . . . .. " * y
»  3b) N/A

Form 990-PF o1y



Form 890-PF (2010) Pags 12
EXXESEY  Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by saction 512, 513, ar 514 {e)
Related or exempt
o - o “ Sea page 26 of
1 Proaram serice ravanue- Business code Amount Exclusion code Amount the mstruchions.)
a NA N/A
b N/A
[ N/A
d N/A
e N/A
£ N/A PART
g Fees and contracts from government agencies NIA XVI-A
2 Membership dues and assessments . . . NIA N/A
3 interest on savings and temporary cash mvestments A
4 Dividends and interest from securities . . . . NJA
5 Net rental income or (loss) from real estate: SapaS DR N SR TR
a Debt-financedproperty . . . . . . . N/A
b Not debt-financed property . . . N/A
6 Net rental income or (loss) from personal property N/A
7 Other investment income . . . N/A
8 Gain or (oss) from sales of assets other than mventory N/A
9 Netincome or (loss) from specialevents . . . N/A
10 Gross profit or (foss) from sales of inventory . . NIA
11 Other revenue: a N/A
b N/A
c /A
d N/A
L N/A
12 Subtotal. Add columns (b), (d), and (8) . . . . |5 i lilesesk S —— N/A
13 Total. Add line 12, columns (b), (d), and(e) . . . e e e e e 13

(See worksheet in line 13 instructions on page 29 to verify calculatlons )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

1tmn M Fynlain helow haw aarh artuviby for which inrame s ranarfed in coliimn (. Af Part XVI-A cantnhited imnnrtantiv tn the
v l l&:\mrg g:gr;’lent of the toundation's exempt purposes (other than oy providing funds for SUCh purposes) (See page 24 of ihe

PART XV! - B IS NOT APPLICABLE

Form 990-PF @010



" Form 00C PF {2019) Pags 12

mlnﬁnrmnﬂnn Baonardinn Trancfore Ta and Trancantinng and Ralatinnehine \With Nenchgritabl.e
Raiamaaig nformetion Hegarcing trangiers JT anT rranSactier e n
EXempL urganizauons
1 Did the organization directly or indirectty engage n any of the following with any other organization descnbed S Yes_ No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political | +'~x: e Tt
organizations? e T
a Transfers from the reporting foundation to a noncharitable exempt organization of: B R Pk
(1)Cash.................................1311) v
(@ Otherassets . . .« .« « « . 0 e e e e e e e e e 19(2) v .
b Other transactions: N .
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b{2) v
{3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . .. 1b(3) v
(4) Reimbursement arrangements . . . . . . . . . . . L . o L .. oL . . 15(4) v
(5) Loans orloan guarantees . . . . . . . . . . . o . . . . 1b(5) v
(8) Performance of services or membershin or fundraising solicitations . . . . 1h(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c v

If the anewer to any of the above is “Yee,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received iess than fair market

Q

e g e mmam e m e e tmy amrewe iy wrie) w A s v 1 jemp s %t v S g WA v smumaw) W e Siwee e e

(a) Line no ] (b) Amount involvad l (c) Neme of nonchantable exempt orgamzation l {d) Dsscrnphion of transfers, fransactions, and shanng amangaments
N/A

2a s the foundation directiy or indirectly affilatea with, or reiated 1o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(@3)) or in section 5272 . . . . . . . 3 Yes No
b if “Yes,” complete the foliowing schedule.
(] INUITIB OF orgdaruzanon ; D) Type of orgarmzanon ; (€] Descripuorn of reiguonsnip

N/A

l Under penalties of perjury, | declare that |

. examined this return, including accompanying schedules and statement:
M0 | hekef (s fgue carrect and comnle - e - s o e o O my knawledge and

have
Dec an of arenarar {other than taxoaver or fidumigre 1s bassd nn all mformatinn of which prenarer has anv knewledas
HereJ ‘ . | ¢ /;v 3 Y7 MEMBER, BOARD OF MANAGERS
] é Date / Title
. Print/Type pre| ! P !
Pal d ype preparer's name reparer's signature Date Check D i PTIN
Preparer self-employed
Use Oniy Fuuds nanw & Fui's SN b
Firm's address » Phone no.

Forn 88C-PF 2o19)



Schedule B Schedule of Contributors OMB No 15450047

i
(Form 990, 990-EZ, \
06 o 990-PF 2@ 1 o
Department of the Treasury p Attach to Form 890, 990-EZ, or .
Intemal Revenue Service

Name of the organization Employer identification number

Remembered Prayers Charitable Foundation 262185254

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [d s01{cK ) (enter number) organization
{1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization ‘
Form 990-PF

501(c)(3) exempt private foundation

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

O 0 O

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

M For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |i.

Special Rules

[J For a section 501 (c)(3) organtzation 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 any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, ine 1h or () Form 990-EZ, line 1. Complete Parts
land W,

[J For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one 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 arimals. Complete Parts |, Il, and ill.

[0 For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one 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 contrnibutions that were recsived during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
duringthayear..........................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, 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 $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Cat. No. 30813X Scheduls B (Form 990, 890-EZ, or 890-PF) (2010)



Schedule B (Form 990, 890-EZ, or 880-PF) (2010)

Page 1 of 2 of Partl

Name of organization
Remembered Prayers Charitable Foundation

Employer identification number

262185254

Contributors (see instructions)

(a)

(b)

(c)

I A ggmnnfn enantrinvtinne

Nn Name address, and ZiP + 4 renate eontrilitione Tune of contribution
Jon S. Imada Person
Payrol O
PO Box 502 $ 11,034, Noncash |
{Compilets Part Ii if there is
Dewey, AZ -86327 a noncash contribution.)
@ ®) © d
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Fary W. Simmons, Jr. (Simska, LLC) Person
Payroll d
PO Box 183 $ 7,125. Noncash g
{Complete Part {1 if there is
Johns Istand, SC 29457 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contnbution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll O
$ Noncash 0O
(Complete Part il if there is
a noncash contribution.)
{a) {b) (c) {d}
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll 0
$ Noncash 0
{Comptete Part il if there 1s
a noncash contribution.)
) (b) © @
0. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Rayroll |

Noncash 0

{Complefe Part lI if there is
a noncash contnbution.)

Schedule B (Form 090, 990-EZ, or 850-PF) (2010)



Schedule B (Form 980, 890-EZ, or 980-PF) (2010)

Page 2 of 2 ofParth

Name of organization
Remembered Prayers Charitable Foundation

Employer Identification number
262185254

Noncash Property (see instructions)

(a) No. b} (c)
P": rtml Description of noncash property given F?sﬂ:’e (I:m':::)e) Date received
NOT APPLICABLE
(@) No. ®) MV (or atimate) @
om . : or estimate .
Part | Pescription of noncash property given (see instructions) Date received
|
1
(@) No. ) @, (d)
Part ! Description.of noncash property given F('::e (.ﬁi.fus:mﬁf) Date received.
(a) No. {c)
from {b} EMV . {d)}
Part | Description of noncash property given (see(i:::us:'t?;::)e) Date received
a) No.
(fzmg Descriot ) , FMV (or(z)stimate) (d
Part | escription of noncash property given (see Instructions) Date received
{a) No.
trom . (b) EMY (or ot (@
Part | Description of noncash property given {or estimate) Date received

{see instructions)

Schedule B (Form 990, 880-EZ, or 890-PF) (2010)



