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~»990-PF
&

DLN: 93491131014621]
OMB No 1545-0052

2010

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

For calendar year 2010, or tax year beginning 01-01-2010 , and ending 12-31-2010

I_Inltlal return of a former public charity I_Flnal return

I_Address change I_Name change
A Employer identification number

I_Inltlal return
I_A mended return

G Check all that apply

Name of foundation
ASSOCIATED CHARITIES
34-6400067

Number and street (or P O box number if mail 1s not delivered to street address) | Room/surte B Telephone number (see page 10 of the instructions)
1800 N BLANCHARD SUITE 104

ROOM/SUITE 105 (419) 423-2021

City or town, state, and ZIP code C If exemption application i1s pending, check here m |_
FINDLAY, OH 45840 D 1. Foreign organizations, check here I_
H Check type of organization FSectlon 501 (c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, w
I_Sectlon 4947 (a)(1) nonexempt charitable trust I_Other taxable private foundation check here and attach computation
I Fair market value of all assets at end JAccounting method I cash ¥ Accrual E ang\;asfctfg?]”gg;'(o;)(S;a)‘tﬁlv"cﬁéi"ﬁép:ted .
of year (from Part II, col. (c), I_ Other (specify)
line 16)*$ 3,786,789 (Part I, column (d) must be on cash basis.) F afntdh:rfscgjc?s)ar\]tlgg;(sbgn( f)?g)—,nlc')]r;tcr:(tﬁérrrgnatlon -
EXITEd Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts i columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for chantable
necessanly equal the amounts in column (a) (see page 11 of books Income Income purposes
the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 10,479
2 Check [~ if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities. 143,565 143,565 143,565
5a Gross rents
b Netrental income or (loss)
¢ | 6a Netgainor (loss)fromsale of assets notonline 10 'E -4,861
% b  Gross sales price for all assets on line 6a 693,451
E 7 Capital gain net income (from Part IV, line 2)
= Net short-term capital gain
Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 149,183 143,565 143,565
13 Compensation of officers, directors, trustees, etc
" 14 Other employee salaries and wages 43,050 4,305 38,745
E 15 Pension plans, employee benefits 1,291 129 1,162
E- 16a Legal fees (attach schedule). %) 163 16 147
i b Accounting fees (attach schedule). 'E 4,587 459 4,128
g ¢ Other professional fees (attach schedule) 'E 295 30 265
E 17 Interest
'E 18 Taxes (attach schedule) (see page 14 of the instructions) ] 8,298 5,334 2,964
= 19 Depreciation (attach schedule) and depletion 'E 167
g 20 Occupancy 2,186 219 1,967
g 21 Travel, conferences, and meetings .
5 22 Printing and publications
E 23 Other expenses (attach schedule) . 'E 11,186 1,119 10,067
E 24 Total operating and administ rative expenses.
E{ Add lines 13 through 23 71,223 11,611 59,445
= 25 Contributions, gifts, grants paid. 119,156 119,156
26 Total expenses and disbursements. Add lines 24 and 25 190,379 11,611 178,601
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -41,196
b Net investment income (if negative, enter -0-) 131,954
¢ Adjusted net income (If negative, enter -0-) 143,565

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat No 11289X

Form 990-PF (2010)



Form 990-PF (2010) Page 2
m Balance Sheets Attached schedules and amounts In the description column Beginning of year End of year
should be for end-of-year amounts only (See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing. . . . .+« +« + + « &« « &« « . . 16,120 8,471 8,471
Savings and temporary cash investments . . . . . . . . . . 293,458 461,973 461,973
Accounts receivable I
Less allowance for doubtful accounts I*
4 Pledges receivable &
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule) ¥
8,033
" Less allowance for doubtful accounts I 10,619|%E] 8,033 8,033
:'IE 8 Inventories forsale oruse
":.E 9 Prepaid expenses and deferred charges . . . . . . . . .+« . . 4,114 1,176 1,176
10a Investments—U S and state government obligations (attach schedule) 107,007E 149,536 149,536
b Investments—corporate stock (attach schedule) . . . . . . . . 2,579,932'@ 2,627,064 2,627,064
¢ Investments—corporate bonds (attach schedule). . . . . . . . 653,158E 529,227 529,227
11 Investments—Iland, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis 3,882
Less accumulated depreciation (attach schedule)® 2,595 50 %] 1,287 1,287
15 Other assets (describe ) kA 22(9%] 22(%%] 22
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 3,664,480 3,786,789 3,786,789
17 Accounts payable and accrued expenses . . . .« .+ .+ « & . . 115 600
18 Grants payable
$ 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
-E 21 Mortgages and other notes payable (attach schedule)
= [22  Other habilities (describe I ) kA 495| %] 534
23  Total liabilities (add lines 17 through22) . . . . + +« + « .+ . 610 1,134
Foundations that follow SFAS 117, check here W 2
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .« & & & 4 4 e e e e e e e e e 3,663,870 3,785,655
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I [~
u:. and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds .
nl28 Paid-in or capital surplus, or land, bldg , and equipment fund
E 29 Retained earnings, accumulated income, endowment, or other funds
<30 Total net assets or fund balances (see page 17 of the
E Instructions). . . . . . & 4 4 4w a e e e e e 3,663,870 3,785,655
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) . . .+ . + & & & 4 4 4 4 4 e e e a . 3,664,480 3,786,789
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 3,663,870
2 Enter amount from Part I, ine 27a .ol 2 -41,196
3 Other increases not included in line 2 (itemize) ¥ 3 162,981
4 Add lines 1,2, and 3 4 3,785,655
5 Decreases not included in line 2 (itemize) * 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . 6 3,785,655

Form 990-PF (2010)



Form 990-PF (2010)

Page 3

m Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(b) How acquired
P—Purchase
D—Donation

(c) Date acquired (d) Date sold

(mo , day, yr) (mo , day, yr)

1a See Additional Data Table

b

(f) Depreciation allowed

(e) Gross sales price (or allowable)

(g) Cost or other basis
plus expense of sale

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

See Additional Data Table

ol

0

o

Complete only for assets showing gain in column (h) and owned by the foundationon 12/31/69

(j) Adjusted basis

(FMV as of12/31/69 as 0f12/31/69

(k) Excess of col (1)
overcol (3), Ifany

(1) Gains (Col (h) gain minus
col (k), but not less than-0-) or
Losses (from col (h))

a See Additional Data Table

b
c
e
If gain, also enterin PartI, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 4861
? ? 2 - s

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enterin PartI, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter-0- inPartl, line 8 3 _988

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) 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? [T Yes ¥ No
If “Yes,” the foundation does not qualify under section 4940(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) (d)
Base perod years Calendar Adjusted quallf(:)lr)m distnbutions Net value of nonc(t::a)rltable—use assets Distribution ratio
year (or tax year beginning In) (col (b) divided by col (c))
2009 154,214 3,476,105 0 044364
2008 227,890 3,847,892 0 059225
2007 274,323 4,393,238 0062442
2006 274,976 4,300,405 0063942
2005 267,965 4,234,619 0063280
Total of line 1, column (d). 2 0293253
Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by
the number of years the foundation has been in existence if less than 5 years . . . 3 0 058651
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine 5. . . . . 4 3,667,639
5 Multiply line 4 by line 3.
Py 4 5 215,111
6 Enter 1% of net investment income (1% of PartI, ine27b). . . . . . . . .+« . . 6 1,320
7 Add lines 5 and 6. 7 216,431
8 Enter qualifying distributions from Part XII, line 4. 8 178,601

If ine 8 Is equal to or greater than line 7, check the box inPart VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions on page 18

Form 990-PF (2010)



Form 990-PF (2010)
m Excise Tax Based on Invest ment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

l1a

u_md\m-hWNn

a 0

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here I |_ and enter “N/A” on line 1

Date of ruling or determination letter
instructions)

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

(attach copy of letter if necessary-see

2,639

here I [T and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)

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

Add lines 1 and 2.

2,639

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Nnijb|wW]|N

Tax based on investment income. Subtract line 4 from line 3 Ifzero orless, enter-0- .

2,639

Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010 6a 2,744

Exempt foreign organizations—tax withheld at source . . . . . . . 6b

Tax paid with application for extension of time to file (Form 8868) 6¢C

Backup withholding erroneously withheld. . . . . . . . . . . 6d

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

2,744

Enter any penalty for underpayment of estimated tax Check here [T 1f Form 2220 1s attached

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . 10

105

Enter the amount of line 10 to be Credited to 2011 estimated tax 105 Refunded I 11

m Statements Regarding Activities

da

8a

10

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

It participate or intervene In any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of

the instructions for definition)?
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any materials
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) imposed during the year

(1) On the foundation I $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

(2) On foundation managers M $

on foundation managers W $

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 reported to the IRS, in its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes

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?.

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,” attach the statement required by General Instruction 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 dunng the year? If "Yes,” complete Part II, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the

instructions) OH

Yes

No

l1a

No

1ib

No

1c

No

No

No

da

No

4b

No

Yes

Yes

If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney

General (or designate) of each state as required by General Instruction G? If "No,” attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see Instructions for Part XIV on
page 27)? If "Yes,” complete Part XIV

Did any persons become substantial contnbutors duning the tax year? If "Yes,” attach a schedule listing their names and addresses

8b

Yes

9

No

10

No

Form 990-PF (2010)



Form 990-PF (2010) Page 5
m Statements Regarding Activities (continued)

11

12
13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions). . . . . . . 11 No
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before August 17,2008? | 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

Website address WN/A

The books are in care of ®WMS PEGGY WOOD Telephone no W(419)423-2021
Located at W1800 N BLANCHARD ST SUITE 105 FINDLAY OH Z1P+4 W45840

Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . . . . . . . . . W [

and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . I | 15 |

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over

a bank, securities, or other financial account in a foreigncountry? . . . . . .+ .+ + « + « « « & 4 . . |16| |

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If"Yes", enter the
name of the foreign country W

LCIRAINC] - Statements Regarding Activities for Which Form 4720 May Be Required

1a During the year did the foundation (either directly or indirectly)

3a

da

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?. . . . .+ .+ & 4. & 4 4 4w e e e e e e e e e [~ Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [~ Yes ¥ No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?. . . . .+ . .+ .+ « & &« « & & « = [~ Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check “No”

If the foundation agreed to make a grant to or to employ the official for a period

after termination of government service, If terminating within 90 days ). . . . . . . . . [~ Yes ¥ No
If any answer s “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. . . 1ib

Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W[
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 in 2010?. . . . . . . . . .« .« .+« . 1c

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

At the end of tax year 2010, did the foundation have any undistributed income (lines 6d

and 6e, Part XIII) for tax year(s) beginning before 2010?. . . . . . .+ .« + .+« .+ « « .« . [~ Yes ¥ No
If“Yes,” list the years® 20___ , 20___, 20___, 20___

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942 (a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No” and attach statement—see page 20 of the instructions ). . . . . . . . . 2b

If 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__

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

enterprise at any time during the year?. . . . . . . .+ & & 4 4 4 a4 a e e . [ Yes [ No
If “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 period (or longer period approved

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

the lapse ofthe 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings 1n 2010.). . .« « + « « « = x = x x 5= x = = = 5 x 3b

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? da No

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 4b No

Form 990-PF (2010)



Form 990-PF (2010)
LEIRAINC] -l Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Page 6

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes [ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?. [ Yes [ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes [ No
(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions). [ Yes [ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?. J Yes ¥ No
b Ifany answeris “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here. >
c Ifthe answeris “Yes” to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?. . [ Yes [ No
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 on a personal benefit contract?. [ Yes [ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 6b No
If "Yes ” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes [ No
b Ifyes, did the foundation recelve any proceeds or have any net income attributable to the transaction? . . 7b

and Contractors

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

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

(a) Name and address

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

(c) Compensation
(If not paid, enter
-0-) and deferred compensation

(d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter “"NONE.”

(a) Name and address of each employee

paid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE

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

Form 990-PF (2010)



Form 990-PF (2010) Page 7

 Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for prof essional 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
NONE
Total number of others receiving over $50,000 for professional services. . .+ . « & & & & « & « >

LEEREEEY Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses

1

Cladd G-l Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation durnng the tax year on lines 1 and 2
1N/A
2

A mount

All other program-related investments See page 24 of the instructions
3

Total. Add lines 1 through 3. . . . . . © © W v W & W a e e e e e e e e e e e e »

Form 990-PF (2010)



Form 990-PF (2010)
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1

Qa n T o

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

Average monthly fair market value of securities.

Average of monthly cash balances.

Fair market value of all other assets (see page 24 of the instructions).

Total (add lines 1a, b, and c¢).

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . .+ . . .+ .+ .« . . |1e|

Acquisition indebtedness applicable to line 1 assets.

Subtract line 2 from line 1d.

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of the Instructions).

Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4

Minimum invest ment return. Enter 5% of line 5.

1a 3,322,962
1b 390,011
1c 10,518
1d 3,723,491

3,723,491
4 55,852
5 3,667,639
6 183,382

Distributable Amount (see page 25 of the instructions) (Section 4942(3)(3) and (3)(5) pri
foundations and certain foreign organizations check here I and do not complete this part.)

vate operating

1 Minimum investment return from Part X, line 6. 1 183,382
2a Tax oninvestment income for2010 from Part VI, line5. . . . . . 2a 2,639
b Income tax for2010 (This does not include the tax from PartVI ). . . 2b
¢ Addlines 2a and 2b. 2c 2,639
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 180,743
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. 5 180,743
6 Deduction from distributable amount (see page 25 of the instructions). 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1. 7 180,743
[EXiE4#] Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 178,601
Program-related investments—total from Part IX-B. 1ib
2 Amounts pald to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 178,601
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment
income Enter 1% of PartI, line 27b (see page 26 of the instructions).
6 Adjust ed qualifying distributions. Subtract line 5 from line 4. 178,601

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

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

Form 990-PF (2010)



Form 990-PF (2010)
m Undistributed Income (see page 26 of the instructions)

P apongo Weg o N#H

10

[1 20 = P o B - Y -]

Page 9

Distributable amount for 2010 from Part XI, line 7
Undistributed income, If any, as of the end of 2010
Enter amount for 2009 only.

Total for prior years 20, 20___, 20___
Excess distributions carryover, ifany,to 2010
From2005. . . . . . . 69,292

(a)

Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

180,743

From2006. . . . . . . 66,008

From2007. . . . . . . 63,645

From2008. . . . . . . 39,108

From 2009.

Total of ines 3a throughe. . . . . .
Qualifying distributions for 2010 from Part
XII,line4 I ¢ 178,601

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 each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract

line 4b from line 2b . e e e
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942 (a)
tax has been previously assessed.

Subtract line 6c from line 6b Taxable
amount—see page 27 of the instructions .
Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount—see page 27
of the instructions . e e e e
Undistributed income for2010 Subtract

lines 4d and 5 from line 1 This amount must

be distributed iIn 2011 . .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see page 27
of the Instructions) .

Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . P e .

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9

Excess from2006. . . . 66,008

238,053

178,601

2,142

2,142

235,911

67,150

168,761

Excess from 2007. . . . 63,645

Excess from 2008. . . . 39,108

Excess from 2009.

Excess from 2010.

Form 990-PF (2010)



Form 990-PF (2010) Page 10

l1a

2a

3 Complete 3a, b, or c for the

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date oftheruling. . . . . . W»

Check box to indicate whether the organization I1s a private operating foundation described in section I_ 4942(3)(3) or I_ 4942 (3)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (e) Total
Investment return from Part X for each (a) 2010 (b) 2009 (c) 2008 (d) 2007

year listed .
85% of line 2a .

Qualifying distributions from Part XII,
line 4 for each year listed .

Amounts included n line 2c not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

alternative test relied upon
“Assets” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)
“Endowment” alternative test— enter 2/3
of minimum investment return shown In
Part X, ine 6 for each year listed.
“Support” alternative test—enter
(1) Total support other than gross
Investment iIncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942 (3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization

(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year—see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here FI_ If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
MS PEGGY WOOD
1800 N BLANCHARD S
SUITE 105
FINDLAY,OH 45840
(419)423-2021

b The form in which applications should be submitted and information and materials they should include
THE MAJORITY OF AID IS GIVEN AS THE RESULT OF PERSONAL INTERVIEWS AND IN EXTREME CASES, BY TELEPHONE
WRITTEN APPLICATIONS ARE NOT REQUIRED OR NECESSARY

¢ Any submission deadlines
NONE

d

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

CONTRIBUTIONS ARE MADE FOR SHELTER, UTILITIES, CLOTHING, REPAIRS, MEDICINE, DOCTOR, DENTAL,ETC ON AN
EMERGENCY NEED BASIS

Form 990-PF (2010)



Form 990-PF (2010)

Page 11
X221 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of A mount
any foundation manager contribution
Name and address (home or business) recipient
or substantial contributor
a Paid during the year
SEE ATTACHED SUPPORT 119,156
SEE ATTACHED
VARIOUS,OH 45840
Total . D e . M 3a 119,156
b Approved for future payment
Total . J 3b

Form 990-PF (2010)



Form 990-PF (2010) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (<) (d) function income
1 Program service revenue Business code A mount Exclusion code A mount (See page 28 of
the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities. 14 143,565
5 Net rental iIncome or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Otherinvestment income.
8 Gain or (loss) from sales of assets other than inventory 18 -4,861
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory.
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e). 138,704
13 Total. Add line 12, columns (b), (d),and (e). . . . . T ) 138,704

(See worksheet in line 13 Instructions on page 28 to verlfy caIcuIatlons )
Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes) (See
page 28 of the Iinstructions )

Line No.

Form 990-PF (2010)



Form 990-PF (2010)

Page 13

m Information Regarding Transfers To and Transactions and Relationships With

Noncharitable Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash.
(2) Otherassets.
b Other transactions
(1) Sales of assets to a noncharitable exempt organization.
(2) Purchases of assets from a noncharitable exempt organization.
(3) Rental of facilities, equipment, or other assets.
(4) Reimbursement arrangements.
(5) Loans orloan guarantees.
(6) Performance of services or membership or fundraising solicitations.

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

Yes | No
1a(1) No
1a(2) No
1b(1) No

.|1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

d Ifthe answer to any of the above I1s “Yes,” 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 Ifthe foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 52772.

b If “Yes,” complete the following schedule

.I_Yes |7No

(a) Name of organization | (b) Type of organization | (c) Description of relationship

based on all information of which preparer has any knowledge

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

Firm's address ® FINDLAY,OH 45840

EEE XN |2011_05_09 EEE XN
’ Signature of officer or trustee Date ’ Title
Date PTIN
&
i Check if self-
L Preparer's ’ ROBIN L RIDGE CPA employed h-|_
E.’ 0 . Signature 2011-05-10
— -
W _HE:::I: Firm's name ] THOMAS AND RIDGE CPAS INC Firm's EIN »
£2%
L 314 WHARDIN STREET
& =

Phone no (419)424-1835

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No_1845-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 201 0
Internal Revenue Service

Name of organization Employer identification number
ASSOCIATED CHARITIES

34-6400067

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ r 501(c)( ) (enter number) organization
r 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I~ s27 political organization

Form 990-PF ~ 501(c)(3) exempt private foundation
r 4947(a)(1) nonexempt charitable trust treated as a private foundation

r 501(c)(3) taxable private foundation

Check If your organization 1s 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—

¥ Foran organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) fromany one contributor Complete Parts land II

Special Rules

[~ For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), 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 VI, ine 1h, or (1) Form990-EZ, ine 1 Complete Parts | and |l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use excl/usively for religious, charitable,
sclentific, Iterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and
[l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, contributions for use exclusively for religious, charttable, etc , purposes, but these contributions did
not aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that w ere received during
the year for an exclustvely religious, charttable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durngtheyear . . . . . . . . . . . . . . . . 00 0 e e s, F S

Caution. An Organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of ts Form 990, or check the box on Iin H of its

Form990-EZ, or on line 2 of ts Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF



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

Name of organization

Page 1 of 1 of Partl

ASSOCIATED CHARITIES

Employer identification number

34-6400067

m Contributors (see Instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MARATHON OIL CORPORATION

539 S MAIN STREET

$ 10,000

FINDLAY,OH 45840

Person [v

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [

Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

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



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

Page 1 of 1 of Partll

Name of organization
ASSOCIATED CHARITIES

Employer identification number

34-6400067

m Noncash Property (see Instructions)

(a) No. (c)
p (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

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



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

Page 1 of 1 of Partlll

Name of organization
ASSOCIATED CHARITIES

Employer identification number

34-6400067

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the follow Ing line entry )
For organizations completing Part Il enter the total of exc/usively religious, charttable, etc ,
contributions of $1,000 or less for the year (Enter this information once See Iinstructions ) ke $

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift
Relationship of transferor to transferee

No.
o ® “ o
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.
o ® “ o
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.
o ® “ o
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift
Relationship of transferor to transferee

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



Additional Data

Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns a - d

Software ID:
Software Version:
EIN:

Name:

34-6400067

ASSOCIATED CHARITIES

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired | (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P—Purchase (mo , day, yr) (mo , day, yr)
D—Donation

A PRUDENTIAL FIN CLD P 2007-09-24 2010-03-15
B BOA BOND PREM REDUCTION P 2010-12-15 2010-12-15
C FIFTH THIRD BANK CD P 2008-10-20 2010-04-29
D GE BOND PREM REDUCTION P 2010-12-15 2010-12-15
E 3106 SHS TEMPLETON GROWTH FUND P 2005-04-20 2010-09-10
F 480 SHS FRONTIER COMM P 2009-09-09 2010-09-10
G 1000 SHSISHARE TR DOWIJONES US P 2005-08-16 2010-09-10
H 2000 SHS SOUTHERN CO P 2003-09-09 2010-09-10
I 75000 PRINCIPAL LIFEINC FCLD P 2008-03-28 2010-10-15
] 50000 CD AMER EXP BK FSB P 2008-10-21 2010-10-29
K 2000 SHS ENTERGY ARK INC CLD P 2002-05-14 2010-11-08
L 100000 CD CAP ONE BANK P 2003-11-24 2010-12-03
M 100000 CATERPILLAR FIN SERV CRP P 2004-12-20 2010-12-15
N GNM P552830 PRINC PMT P 2010-12-15 2010-12-15
o] GNM P552234 PRINC PMT P 2010-12-15 2010-12-15
P GNM P598016 PRINC PMT P 2010-12-15 2010-12-15
Q GNM CMO 2009 PRINC PMT P 2010-12-15 2010-12-15




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns e - h

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
A 75,000 75,000
B 2 -2
C 50,000 50,000
D 986 -986
E 50,224 71,292 -21,068
F 3,566 4,409 -843
G 53,889 48,630 5,259
H 73,559 59,440 14,119
I 75,000 75,000
] 50,000 50,000
K 50,000 51,340 -1,340
L 100,000 100,000
M 100,000 100,000
N 724 724
o] 471 471
P 38 38
Q 10,980 10,980




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columnsi - |

Complete only for assets showing gain in column (h) and owned by the foundationon 12/31/69 (1) Gains (Col (h) gain minus
col (k), but not less than-0-) or
(FMV as of12/31/69 (j) Adjusted basis (k) Excess of col (1) Losses (from col (h))
as of12/31/69 overcol (3), Ifany
A
B -2
C
D -986
E -21,068
F -843
G 5,259
H 14,119
I
]
K -1,340
L
M
N
o]
P
Q




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their

compensation

(a) Name and address

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

(c) Compensation
(If not paid, enter
-0-)

(d) Contributions to
employee benefit plans
and deferred
compensation

(e) Expense account,
other allowances

GARY Fay ¥ TREASURER 0 0
200

4830 CO RD 248

ARCADIA,OH 44804

BILL MILLER & TRUSTEE 0 0
100

1130 GLEN ROAD

FINDLAY,OH 45840

KRISTI BRYANT %% TRUSTEE 0 0
100

1725 PINEHURST DR

FINDLAY,OH 45840

DEE DEE SPRAW %5 TRUSTEE 0 0
100

1000 N MAIN ST

FINDLAY,OH 45840

SUSAN BEST Y& TRUSTEE 0 0
100

PO BOX 743

ARLINGTON,OH 45814

ROBERT HOLLISTER E TRUSTEE 0 0
100

301 EAST MAIN CROSS STREET

FINDLAY,OH 45840

PAUL MOYER &) VICE PRESIDE 0 0
200

521 SOUTH MAIN STREET SUITE

200

FINDLAY,OH 45840

ED INGOLD &) TRUSTEE 0 0
100

537 DEERLAKE DRIVE

FINDLAY,OH 45840

RALPH MULLINGER &) TRUSTEE 0 0
100

141 MARILYN DRIVE

FINDLAY,OH 45840

MARK LINE &) PRESIDENT 0 0
200

2600 FO XFIRE LANE

FINDLAY,OH 45840

HARRY CROSS &) TRUSTEE 0 0
100

700 WINTERBERRY

FINDLAY,OH 45840

PASTOR ROBERT COCHRAN E TRUSTEE 0 0
100

109 EAST LINCOLN ST

FINDLAY,OH 45840

KELLY STERLING & SECRETARY 0 0
200

1152 SANDPIPER LANE

BOWLING GREEN,OH 43402

DAN YATES &) ASSISTANT TR 0 0
200

PO BOX 171

ARLINGTON,OH 45814

JUDY ROWER ¥ TRUSTEE 0 0
100

7383 TR 95

FINDLAY,OH 45840

KURT EBERSOLE %% TRUSTEE 0 0
100

2108 SOUTH MAIN ST
FINDLAY,OH 45840
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rom 48562

OMB No 1545-0172

2010

Attachment
Sequence No 67

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

P See separate instructions. M Attach to your tax return.

Name(s) shown on return
ASSOCIATED CHARITIES

Business or activity to which this form relates Identifying number

INDIRECT DEPRECIATION 34-6400067
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 2,000,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see instructions . . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
7 Listed property Enter the amount from line 29 . . . . . . . . 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 N | 13 |
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . 16 167
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2010 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 167

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2010)



Form 4562 (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ (d) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562(2010)
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TY 2010 Accounting Fees Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
PAYROLL, FORM 990-PF 1,807 181 1,626
AUDIT FEES, 2,570 257 2,313
CONSULTING
QBOOK ASSISTANCE 210 21 189
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TY 2010 Compensation Explanation

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Person Name Explanation

GARY FAY

BILL MILLER

KRISTI BRYANT

DEE DEE SPRAW

SUSAN BEST

ROBERT HOLLISTER

PAUL MOYER

ED INGOLD

RALPH MULLINGER

MARK LINE

HARRY CROSS

PASTOR ROBERT COCHRAN

KELLY STERLING

DAN YATES

JUDY ROWER

KURT EBERSOLE
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2010 Depreciation Schedule

SCREEN, KEYBOARD
AND MOUSE

Name: ASSOCIATED CHARITIES
EIN: 34-6400067
Description of Date Cost or Other Prior Years' Computation Method Rate / Current Year's Net Investment Adjusted Net Cost of Goods
Property Acquired Basis Depreciation Life (# of years) Depreciation Income Income Sold Not
Expense Included
FILING CABINETS 1997-09-14 537 537 | S/L 10 0000
COMPUTER DESK 1999-08-30 169 169 | S/L 10 0000
DELL COMPUTER 2001-12-03 1,772 1,772 [ S/L 6 0000
SHARP SF-2030 COPIER 2004-09-16 400 350 | S/L 6 0000 50
DELL COMPUER, 2010-08-01 1,403 S/L 5 0000 117
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2010 Gain/Loss from Sale of Other Assets Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067
Name Date Acquired | How Acquired | Date Sold | Purchaser Name | Gross Sales Price | Basis | Basis Method | Sales Expenses | Total (net) | Accumulated Depreciation
SHARP SF-2030 COPIER |2004-09 PURCHASE 2010-10 400 400
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TY 2010 General Explanation Attachment

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Identifier

Return
Reference

Explanation

GENERAL RETURN

PART XV - SUPPLEMENTARY INFORMATION CONTRIBUTIONS ARE ALL TO INDIGENT | CHILDREN OF THE

ELECTIONS

INFORMATION CITY OF FINDLAY, OH AREA UNABLE TO PROV IDE SUCH SUPPORT TRANSACTIONS ARE TOO
VOLUMINOUS TO DURING NORMAL BUSINESS HOURS AT 180 THE PURPOSE OF THE CONTRIBUTIONS
VA FOR SHELTER, UTILITIES, CLOTHING, R ON AN EMERGENCY NEED BASIS

GENERAL
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TY 2010 Investments Corporate
Bonds Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Name of Bond End of Year Book End of Year Fair
Value Market Value

529,227 529,227
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TY 2010 Investments Corporate
Stock Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Name of Stock End of Year Book End of Year Fair
Value Market Value

2,627,064 2,627,064
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TY 2010 Investments Government
Obligations Schedule

Name: ASSQCIATED CHARITIES
EIN: 34-6400067
US Government Securities - End of

Year Book Value: 149,536
US Government Securities - End of
Year Fair Market Value: 149,536

State & Local Government
Securities - End of Year Book
Value:

State & Local Government
Securities - End of Year Fair
Market Value:
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TY 2010 Land, Etc. Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Category / Item Cost / Other Accumulated Book Value End of Year Fair
Basis Depreciation Market Value

3,882 2,595 1,287 1,287
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TY 2010 Legal Fees Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

INDIRECT LEGAL FEES

163
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TY 2010 Other Assets Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

DEPOSIT - INDUSTRIAL COMMISSION 22 22 22
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TY 2010 Other Expenses Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Description Revenue and Expenses Net Invest ment Adjusted Net Income Disbursements for

per Books Income Charitable Purposes

EXPENSES

INTERNET 140 14 126

TELEPHONE 270 27 243

SUPPLIES 576 58 518

INSURANCE 8,679 868 7,811

MISCELLANEOUS 1,521 152 1,369
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TY 2010 Other Increases Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Description Amount
UNREALIZED APPRECIATION ON INVESTMENTS 162,981
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TY 2010 Other Liabilities Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Description Beginning of Year - | End of Year - Book
Book Value Value

WITHHELD & ACCRUED PAYROLL TAXES 495 534




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491131014621]

TY 2010 Other Notes/Loans
Receivable Short Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Name of 501(c)(3) Organization Balance Due
ACCRUED INTEREST RECEIVABLE 10,619
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TY 2010 Other Professional Fees Schedule

Name: ASSOCIATED CHARITIES
EIN: 34-6400067

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

INVESTMENT FEES

295

30

265
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TY 2010 Taxes Schedule

Name: ASSOCIATED CHARITIES

EIN: 34-6400067

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
PAYROLL TAXES 3,293 329 2,964
FEDERAL EXCISE 4,805 4,805
STATE FILING FEE 200 200




24-Hour Assistance. (800) MERRILL
196404020

Onfine at. www.mymerrill.com Account Number 64P-04020 TOTAL MERRIL

Acce s Lode

RUBIN RIDGE

FAO ASSOICATED CHARITIES
FHOMAZ RIDGE AND ASSOCIATES
214 W HARDIN 5T

FIMGLAY O 45240-3108

* * Duplicate Copy * *

Net Portfolio Value:

Your Financial Advisor:
EDEL PFEIFFER GROUP
127 E MAIN CROZS ST

$3,775,833.4 5

FINDLAY GH 45240
{800) 4332358
it
EMA™ ACCOUNT NIRRT
ASSETS December 31 November 30) CASH FLOW fhirs stalement
Cash Money Accounts 461,973.18 247,100 36 Opening Cash /Money Accounts $247,1.00.36
Fread Income 1,059,168.38 1,269,512 04 CREDITS
Equities 1,689,628.93 1603191321 Funds Receved
Mutial Funds 557,029.98 535,038 46 Electronic Transfers .
Ootians - - Other Credits -
Tther - - Suhtotal
Suttotal iLang Fortfolio) 3.767,800.47 365484217
Fstimated Acciued Interest 8,032.96 1025095 RS e
TOTAL ASSETS $3,775,833.43 $3 665093 12 Margin Inter;-sw ,:;\.;r gen
Other Debits -
LIABILITIES Visa Purchases !
Debr Balance ~ R ATM,Cash Advances -
Short Markel Value ) ) Checks Written Rill Faymenl (10,000.00) s
Subtedaf {10,000.00} [~ s
TOTAL LIABILITIES - Nt Cach Flow — ($10.000.00) T
NET PORTFOLIO VALUE $3,775.833.43 $3 665093 12 Bridends nterest Incamme - 23.426.75 T
Security Purchases Debits - Ll
Security Sales Credits L 201,446.07 T
Closing Cash /Money Accounts $461.973.18 T

Securities You Transterted In O

Mernit e b Prerce Canner & Smith Incorporated (MLPFA S} s a repisiered broher-dealer, Member Securitios [tive-star Sretec i Lorporalion (o i A whativ e,

sutisidiary f pvanbe of Amenca Corporatiofn

investment products. |

Are Not FDIC Insured

| Are Not Bank Guaranteed |

May Lose Value |

PR BT g

o5l



VHE ASSOCIATED CHARITIES OF

Account Number: 64P-04020

YOUR EMA BANK DEPOSIT INTEREST SUMMARY

24-Hour Assistance: (800) MERRI
Access Code 16047 0

- Averapr - terest o
Meangy Accoun! Des nption Qpening Balance {eposit Balance T eposits S
Fla Card Services, N A 196711 236657 25 4929 26,01
Sank of Amenca Rl N A 5 anvie 25 20.16 165.51
TOTAL ML Bank Deposit Program 196716 S0 45 31156
Average et Inferesi on
Moty Aceouant Desonplion Opening Bafance Deposit Balance yiold"s Le posits oy
Bank ot Amenca NA 50 384 50 384 50 2135 _50.40
TOTAL Preteried Deposit 50 384 135 50 46
=3I Message Date  Security Meseep 6 S
SANK OF AMERICA CORP Maturing 01/15/11
s
YOUR EMA ASSETS
CASH/MONEY ACCOUNTS Totat Estimateyg S sle Fahnated R
Hies nipoion Quantity Cost Basts Market Price Aiarivet alin Annnal incone
CASH 118 118 1.18
ML BANK DEPOSIT PROGRAM 411567.00 411567.00 1.0000 411 567.00 1,029
PREFERRED DEPOSIT 50,405.00 50,405 00 10000 50.405.00 252
TOTAL 461.973.18 461.,973.18 1,281




THE ASSOUIATED CHARITIES OF

YOUR EMA ASSETS

Account Number:64P-04020

Estirnated

ISP RE

Estirnared

TOTAL MERR1:

CDs /EQUIVALENTS Adsted, Total osiipe e e e I
Dimesg i Acquired Quantity Cost Basis Market Price Marhet Value s (D oasst Avcrned Inferest Anru o o
S0 DIDCOVER BANK 03/03/08 50,000 5000000 102.8104 51.405.20 e Do R80 14 L 925
o Vi e Al
TOTAL 50 Q00 50,000.00 51.405.20 SR VAT 530 14 1.925
GOVERNMENT AND AGENCY SECURITIES ' Adsted, Total Estimated Ioshinatsdd e g Esttrnated (=t
Dysm et Acquured Quantiby Cost Rasis  Marhket Price Markest Value v (Lo st Aeernoed Interest  Anpaga e
FEDERAL HOME LN M1t CORP 04/26/10 50,000 50 000 00 100.5440 50.272.00 o L 506G
Lo bl VAT e
ARV PEE 2L (057,031 16/04,/02 50,000 4,12191 1104107 4,283.31 S e 19 a0 23
' Lo ARICRILS DV
SNM PR52830 NE.2030 10/08/02 50,600 4,012.94 110 4107 4170.07 BT 18 9k 227
Conr e VA (
SN PSIE01S 052033 02/04/03 1G0 8E5 1962 40 111 1920 2,045 98 Az wi 920 111
' e e AMGRTLTIRVANT L T o
TOTAL 250 855 60,097.25 60.771.36 aa 47 428 2071
CORPORATE BONDS Adjusted ‘Total Estimated fstitnate:d IRETETACH Fspumated §osliniat -
Dieseription Acquired Quantity Cost Basis ~ Market Price Mathet Vange cite 1 ee) Acoraed riferest Annu-e fra d e
\ BANK OF AMERICA CORP 01/29/01 100,000 100,016.56 100.1640 100.164.00 _d 14 241272 MO0
et K A A TR e N
e N - - S A LY
o S D S T
NATIONAL ZITY BANK OF PA 04,12/01 50,000 49676.04 101.0420 50.521.00 A G Q2 14 3.1%5
" U - by iy s AT T 20
. N P LA AR
W, e T o o TR



THE ASSOCIATED CHARITIES OF

Account Number: 64P-04020

Estinated

24-Hour Assistance: (800} MERRIL -
Access Code, 19-647 -0

Fattrnetenog, o

CORPORATE BONDS [continued} Adjusted/Total { stimated e ahized [ stimated
Lescriution Acquired Quantity Cost Basts Market Price Market Value cailn fLass) Acorued interest Annal oo e
Y GENERAL ELETZ CAP CORP 06,03/02 50,000 50,057 .98 105.1930 52,596.50 L hoER? 1109.7C 2,938
‘ T L B i T "_.:?Li-’\“: \::
et : . TN ot PR TR LA
PROTECTIVE LIFE SECD TR 03/10/08 50.000 50,000.0C 101 1970 50,598.50 Srf i) B25.69 2,125
R ' R, REENE
.o BRI R S FAN AW
A GENERAL ELEC CAP CORP 04/22/10 50 000 5409476 109 0660 54,5633.00 A0 2d 7ET 50 2.700¢
W A P LS W
4 UG Ly 0 4T
Ty ot AT Jovilin L‘:r_-,'*'." SIS
BANK OF AMERICA CORP 12/20/04 100G 000 100.000.0C 100 6850 100.689.060 D20 0 2156545 4,850
. . Let IR STl o
RO LR P R
1 BANK OF AMERICA CORP 08/14/10 75,000 75,147.84 91 8750 68.906.25 6y 14 150y 3.64%
- vl R
T T S Ielte e gL, T
GNMA CMO 2009 07/21/09 100 000 89,670 46 101 4645 88.764.57 IRLAIER A 30451 4.375
: ' e RTINS T s,
! oy el «"l"‘,f":r\

TOTAL 575,000 568,663 64 566,772.82 1200 80 7405 34 31,158
PREFERRED STOCKS Adjusted Tutal Estimated { stirnated T AP HRATY Estimated Lsitimiien o
Deseripfion Acqrired Quantily Cost Basis  Marhet Price Marke! Value Paadds (Lossd Accrcd inrerest Annuat e ey
SENERAL ELECTRIC CAP COR 01/30707 2.000 50,000 00 25.6095 51.219.00 Lalang 3.02%

T T I
o
Al L TN | 13 ToooaL




THE 2550C1ATED CHARITIES OF

YOUR EMA ASSETS

Account Number: 64P-04020

Fstimeated

PREFERRED STOCKS (continued) Adpsted Total [stinated Euiiinated Cugpeatized IENTH P
{tesptption Acquired Quantity Cost Basis  Market Price Markhe! Value sore oS Accrued Interost Ann ne o
P MORGAN CHASE CAP £XIV 07 /25/07 200C 50 0000C 25.7900 51.580.00 1= S0t 3,436
b Come e A
R A
LItICOLM NATIONAL CORP 04,1206 3000 75000 0C 251400 75.,420.00 w0 5,061
AN
MORGAN STAMLEY CAP TR VI 01/19/06 2000 50000 0C 237000 47.400.00 SRR A 3.300
. ; ' : AT e Mk
N T
PREFERRED PLUS GEC-1 CLA 10,/25/02 2,000 50,000 00 24.7200 49,460.00 g Ty 3.024
‘ : ' SR P LA o i
-1 O (R I e
PRUDENTIA: FINANCIAL 06,24/08 2,000 50 000 €0 27 4900 54,980.00 188 4.500
TERM VALLEY AUTHORITY 06:03/928 2,000 50,003 50 25 0800 50.160.00 Y 2,364
o ) . P RN IS N
TOTAL 15000 37500350 380,219.00 s IR e 24,710
PLEASE REFER TO NOTES BELOW FOR INFORMATION REGARDING CREDIT RATINGS.
EQUITIES Unit Total Exthmaled stiiaterd Uit ealized Estimenen:
Resetintion, Symbol  Acquired Quantity  Cost Basis Cost Basis  Maraet Price hlaret Volue Laatt (Farss At e o
AUTOMATIC TATA 2ROC ADP04,22/10 500 45 3200 22 690 GO 453 D800 JL1A0 0 450 00 o
05/27/10 100 431 2673 412673 44z 2800 11 0N BOL 27 .
05,27/10 400 41 2700 16,508 00 405 2200 1951, OO 2004 00
09/10,10 500 40 4000 20 200 00 A 200 Do14durne 294000
s ubtobsd 1.500 63,524 74 69.420.00 NRY, LD, 2160
ir - V6T 0 JMas o puEnl



THE ASS0CIATED CHARITIES OF

YOUR EMA ASSETS

EQUITIES {continued)
Dosenntton

DISCO SYSTEMS INC COM
DOMINION RES INC NEW VA

Sihtota

DUKEz ENER{GY CORP NEW

Sublotar
EMERSON ELEC CO

Seihtotar
EXXON MOBIL CORP COM
GENERAL ELECTRIC
GENUINE PARTS CG
HOSPITALITY PRTYE TRUST

Sufiotal
IOHNSON AND JOHNSON COM

Subtatal
IPMORGAN CHASE & CO
KIMBERLY CLARK
MERCHK AND CO INC SHS
PAYCHEX INC
PFIZER INC

Siihitotal
PROCTER & GAMBLE CC

Symbol  Acquired

CSCO 09,/03,/08
D 05/07/03
05/07 /03
01/08/09

DUK08/01/02
09/11/02

EMR 09,03/08
07/16,09

XOM 05/12/82
GE 10/09/95
GPC 04/22/10
HPT 04,0902
09/11/02
05,07 /03

INJ08/16,05
09/12/08
01,/08/09

IPM 06/28/07
KMB 09,/10,/10
MRK 05/06/96
PAYX 09,/10/10

PFE 07/02/03

10,/28/04
03/07,08

PG 11/09/77

Quantity

10060
1.400

600

700
2700
2308
2418
5,226
1.200

800
2.000
4,000
6 000
1100
1400
1450
1.000
3.850

800

500

400
1.700
1.000

500
1.000
1,000
2150
1850
1000
5,000
3.200

Account Number 64P-04020

Unit Toral
Cost Basis Cost Basis

239500 2395000
29.8500 4184601
298750 17 92500
360300 2522100
81,992 (1

12,5673 35,289 04
12 4869 30,200 63
60,489 67

45 9800 58,376 00
34 6395 2771160
84,087 60

0.9273 3709.28
10 4791 6287474
43 2400 47.564 00
32.9700 46 158 10
317565 46,046 95
26.0485 26 046 50
118251452

63.9000 51.120.0G
71.3300 352.665 00
60 4100 24.164.00
110,949 00

49 6500 49,650 00
66 7700 33,382 00
27 2215 2722151
26 1300 26,130 00
350000 75.250.00
29 3300 54 260 50
21.7000 21,700 00
151,210 50

26402 8 448 90

Fatrgte |
Market Pry s
20 2300
427200

4. 720

42 7200

£2 1200
18 2900
51 53400
2304006
230400

250500

G1 2500
61 850
Bl 8560

424200
62 0400
36 030G
309100
17 100
17 5100
17 5100

64 3300

bostinaen
AT 4ok et Valiee
20,230.00
by 30s 00
ENNCEINUIE
o God DG
115.344.00
Loolods
1. g 55
93.075.06
e G0 Oy
av 730 0
114.340.00
292.480.00
1.09.740.00
56.474.00
o 2BS 00
AT O
_- Qe T
88.704.00
S 494 (0
U uln0g
4 TAOOC
105.145.00
42.420.00
31.520.00
36.,040.00
30.910.00

7 dn B0

2056.856.00

finre alizedd

24-Hour Assistance (800} MERR!. .
Access Code i

19-5:47

bttt

Gatn (ossIlAnngae byroan

(o 720 00}
17 961 9€
T 70T 00

A HE2 00
20,307 O
1472144
1286295
AR I9
12,228 00
12004 40
10,250 40
B2 FTOTR
453,805 24
8510 00
{13902 1O
(1263893)
(> 000 50)
{29047 53)
11640 00)
(4 740 00
57600

{5 KU 00}
i, 23000
{1 865 00)
£,218 49
4,780 00
|37 803 5Oy
(21 867.00)
14 120 GO
(63,660 501
19740710



THE ASSOCIATED CHARITIES OF Account Number, 64P-04020 TOTAL MERRIL .

YOUR EMA ASSETS e

EQUITIES i >tininued) UInst Total Estinaieat Poslinnertesd Hhrealized RN STNETINY
TN Symbol  Acquired Quantity Cost Basrs Cost Basrs  AMarher e RURTEVE R I Gatn (Loss it e oo
SOUTHERMN JOMPANY SC09/09/03 1400 29 7200 41 608 Cl 38 300 53.522.00 1191400 2.549
SEESTRA ENERG Y CORF SE 08,01/02 1.404 18 118¢% 25 438 %% Za Qe LR gR4T 01 J '
09/11/02 1209 180072 21.770 26 24 9900 S Ilul 2442 0% o
~rbtaten 2613 7,208 &1 65,298 .87 18 089 00 26172
vERIZOMN COMMUNICATNG COM VZ 10,/28/04 1000 358328 35832 2, 35 TR0 A0y HoRY o
03/01/06 1.00C 30 8590 30,859 04 38 7ROG Az LAl 492095 g
Subtoted 2.000 66,691 &/ 71.560.00 486813 3.902
TOTAL 1,116,948 15 1,689.62893 ST 6R0 TR 61,305

RESEARCH RATINGS

Sty Svmbof BofAML Research Morimngstar Sl
AJIOMATIC DATA PROC ADP Buy (B17) Hold Euy
CISCC LYSTEMS N ZOM CsCO Buy (B19) Buy Buy
OCRMINION FIES NG TIEW VA D Neutral (B27} Hold Hold
DU¥E ZTIERSY TORP NEW DUK Underperform {A37) Hold Heatrd
EXAON MOEIL CORP - COM XCM Buy (Al7) Buy Buy
EMERSIJMELEC CO EMR Buy (B17) Hold Fold
GENERAL ELECTRIC GE Neutral (B27} Buy Buy
GENUINE PARTS C0 GPC Buy (A17) Hold Buy
IPMORGAN CHASE & CO IPM Buy (B17) Buy Buy
JOHNSON AND IOHNSOMN COM - INJ Neutral (A27) Buy Hold
KIMBERLY CLARK KMB Buy (A17) Buy Hold
MERCK AND CO INC SHS MRK N/A Buy Buy
FAYCHD Y INT PAYX Buy (B17} Buy Self
PEIZER PG PFE N/A Buy Buy
PROCTER & GAMELL CO PG Buy (A17) Buy Buy
SPECTRA EMNERGY CORF SE Buy (B17) Hold Buy
SOUTRERN COMPAMNY S0 Neutral (A27) Hold bioded



THE 8SSOCIATED CHARITIES OF

YOUR EMA ASSETS

Account Number 64P-04020

RESEARCH RATINGS ¢ onfinued)

e LY Symibol

VERIZON COMMUNICATNS COM VZ

BofAML Research
Neutral (A27)

Morringstat
Hold

PLEASE REFER TO THE BACK OF YOUR STATEMENT FOR A GUIDE TO BofAML AND THIRD PARTY RESEARCH RATINGS

MUTUAL FUNDS /CLOSED END FUNDS /UIT

Ddeseplia Quantity

FHRANKLIN MUTUAL GLOBAL 4833
P w0 0 ipr R

TEMPLETON GLOBAL BOND 10,930
. R LT R LA

TEMPLETON GRWTR FD INC 15,030
n r X3 R "

Total
Cost Basis

149 919.66

150,222 70

344654 83

kstitnated
Market Price
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