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"om 990-PF

Prey Loosly  FiTedh

' Return of Private Foundation é =i —
~" *  orf Section 4947§a)(1) Nonexempt Charitable Trust : \
N Treated as a Private Foundation 2
s Department of the Treasury l 0\2’
Internal Revenue Service Note. The foundation may be able to use a copy of thts return to satisfy state reporting requirements.
gb For calendar year 2010, or tax year beginning , 2010, and ending ,
A G Check all that apply” || inihial return D Inttial Return of a former public charity D Final returm
Q Amended return Address change D Name change
Name of foundation A Employer identification number
;—% CGW Family Foundation 36-4441039
O Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the Instructions)
§ 4774 Byron Circle (708) 283-9900
ol City or town State  ZIP code C  If exemption application is pending, check here *
Irving TX 75038 D 1 Foreign organizations, check here >
H  Check type of orgamization: l_] Section 501(c)(3) exempt private foundation 2 Foreign orgamizations meeting the 85% test, check
[ ] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ :‘fere a”td ?ttacg °t°mp”tatit’°" ) ot
. nvate foundation status was terminate
| ;farg nl;nlaagl;?t”vac!‘;llz r(r);fn a(ILl‘)as;;;aetslz} end of year J Accounting method: E(_’ Cash I_] Accrual un%er section 507(b)(1XA), check here > D
! ! Other (specify) _ _ _ _ _ _ _ __ __ ___] F  If the foundation 1s in a 60-month termination
"3 891,944. (Part I, column (d) must be on cash basis.) under section 507(b)1XB), check here > ﬂ
% AnaIyS|s of Revenue and (@) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income income for charitable
o~ columns (®), (c), and (d) may not neces- purposes
o sarily equal the amounts in column (a) (cash basis only)
o~ (see the instructions).)
o T Contributions, gifts, grants, etc, received (att sch) ey %wm;\mm m@mm
) 2 ck*> if the foundn 1S not req to att Sch 8 [ 3 D L e e G R o
3 Interest on savings and temporary ey
g cash investments . .. . H 7
= 4 Dvidends and interest from securmes 22,429, 22,429, SRR
Q 5a Gross rents . o s T f 3 5
i b fehcgay! mneome e e PR SR 2
Z R 6.a Net gain/(loss) from sale of assets not on line 10 . 8 26,721. mm m&
Z§ | Pemunegcr__seoerc NUEARERNARVE S E, Teme e
< E 7 Capita! gain net income (from Part IV, line 2) 2 3 A z R _\,'g 2t ;ﬁﬁmﬁ,x
O N 8 Net short-term capital gain 75 % TR
Ny 9 Income modifications ; R W
E 10 a Gross sales less : G i
returns and ? B ot 2 SR
aIIowances . s B 1 i
— b Less Costo SERR R BT
¢ Gross profit/(loss) (att sch) PR R T
11 Other income (attach schedule) ..... "
12 Total. Add lines 1 through 11 . . 849,150. 849,151.
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits ..
A | 16a Legal fees (attach schedule) L-16a.Stmt 150.
ﬁ b Accounting fees (attach sch) L-16b Stmt 930.
a < Other prof fees (attach sch) L=16c Stmt 725. 725. 725.
9 4117 Interest .
s ; 18  Taxes (attach schedule)Xsee instr )
A aA| 19 Depreciation (attach
‘If '{ sch) and depletion
N v | 20 Occupancy
G E| 21 Travel conferences and meetlngs
ﬁ ;E( 22 Pnnting and publications
p p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 25.
E 24 Total operating and administrative
s expenses. Add lines 13 through 23 .. 1,830. 725.
25 (Contributions, gifts, grants paid . ... 35,021. 35,021.
26 Total expenses and disbursements. Q\
Addlnes24and25 ..  ...... 35,746.&
27 Subtract ine 26 from line 12: R i
a Excess of revenue over expenses
and disbursements e &
b Net investment income (if negative, enter -0- DI
C Adjusted net lncome (if negative, enter -0-) .

Form 990-PF (2010)
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Form 990-PF (2010). CGW Family Foundation 36-4441039 Page 2
T Balance Sheets  coimmoniin i srdaises osecsng. ™" [—2egmning of year End of year
= (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing . . e e
2 Savings and temporary cash investments ...
3 Accounts receivable
Less: allowance for doubtful accounts >
4 Pledges recelvable
Less: allowance for doubtful accounts >
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) .

7 Other notes and loans recewvable (attach sch)y »
Less: allowance for doubtful accounts »_

8 Inventories forsaleoruse . . .. . . .. ..., . ...

9 Prepaid expenses and deferred charges ...... .. ...

10a investments —~ U.S. and state government
obligations (attach schedule) . . Q0 . 0. 0. 0.

b Investments — corporate stock (attach schedule) L-l Ob Stmt .. 744,028. 73,063. 90, 725.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bundmgs and
equipment: basis .

801 219 _801,219.

wn-<Amun>

Less: accumulated depreclatlon
(attach schedule) . ... ..

12 Investments ~ mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment. basis *

Less: accumulated deprectation
(attach schedule) . >

15 Other assets (descnbe™>_

16 Total assets (to be completed by all filers —
see Instructions Also, see page 1, item 1) 744,028. 874,282.

17 Accounts payable and accrued expenses .. . 0. 0.
18 Grants payable

19 Deferred revenue . .. el e
20 Loans from officers, directors, trustees & other dlsquahfled persons

21 Mortgages and other notes payable (attach schedule) . .

22 Other liabilities (describe ™ )

NN A= =@ D> —

23 Total liabilities (add lines 17 through 22) . .. . 0. 0.

Foundations that follow SFAS 117, check here > [_|
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted .. N R e
25 Temporanly restricted
26 Permanently restricted . e
Foundations that do not follow SFAS 17, check here >
and complete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds ... . R 744,028. 874,282.
28 Pad-in or capital surplus, or tand, bulding, and equipment fund . . . .
29 Retained earnings, accumulated income, endowment, or other funds . .

30 Total net assets or fund balances (see the instructions) . 744,028. 874,282,
31 Total liabilities and net assets/fund balances

(see the instructions) s e e e 744,028 874,282
ﬂ artllllf Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnnmg of year — Part ll, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return) ..... . ..... e e e
Enter amount from Part |, line 27a . e

Other increases not included m e 2 (temize) .. »_ _ _ _ __ _____

Addlines 1,2,and 3 ... ve e e e .o . _—_—...-—___T
Decreases not tncluded ntine 2 (temize) . ... . ™ Excess book value over donor basis on stock sales 682,045.
Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), ine 30 . . .. 874,282.

BAA TEEA0302 02/16/11 Form 990-PF (2010)
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Forr 930-PF (2010) CGW Family Foundation ' 36-4441039 Page 3
(RErIVE /| Capita) Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of propertzy sold (e.g., real estate, (b) How acqured | (€) Date acqured | (d) Oate sold
2.story brick warehouse; or common stock, 200-shares MLC Company) Pz PD';;‘C:::: (month, day, year) | (month, day, year)
1a 700 shrs United Parcel Service p 07/21/71 |04/15/10
b 2000 shrs United Parcel Service P 07/21/71 |10/13/10
¢ 2000 shrs United Parcel Service P 07/21/71 ]11/30/10
d 2000 shrs United Parcel Service P 07/21/71 112/01/10
e 5000 shrs United Parcel Service P 07/21/71 }12/02/10

(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 48,489. 105. 48,384.
b 137,998. 300. 137,698,
c 139,998. 300. 139,698.
d 141,998. 300. 141, 698.
e 359,994. 750. 359, 244.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 48,384.
b 137,698.
c 139,698.
d 141,698.
e 359,244.
. . If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). {If (loss), enter -0- in Part |. line 7 :I— . 12 826,722.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- —l—
in Part {, line 8 . 3
PArVEE| Qualification Under Section 4940(eLfor 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? . D 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 the instructions before making any entries.

(a) (b) (c) )
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchartable-use assets (column (b) divided by column (c))
beginning n)

2009 52,530.]" 670,723. 0.078318

2008 53,960. 897,479. 0.060124
2007 59,384. 1,023,884. 0.057999
2006 71,366. 1,141,200. 0.062536
2005 50,824. 1,099, 626. 0.046219
2 Total of ine 1, column (d) ... . . 2 0.305196

3 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 lessthan5years ... ~ ... . . .... .... 3 0.061039

4 Enter the net value of nonchantable-use assets for 2010 from Part X, line 5 4 800,139,
5 Multiply inedbyline3 ... . .. . ... .. e e e 5 48,840.
6 Enter 1% of net nvestment income (1% of Part I, ine 27b) .. . 6 8,484.
7 Addlines5and 6 7 57,324.
8 Enter qualifying distributions from Part X, line 4 cer 8 35,746.

If ine 815 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

BAA

TEEAQ303 07/23/10
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Form 990-PF (2010). CGW Family Foundation 36—-4441039 Page 4
(éPﬁFth@’ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exempt operating foundations described in section 4340(dX2), check here .... ™ D and enter 'N/A' on line 1.
Date of ruling or determination letter,. (attach copy of letter if necessary ~ see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here * Dand enter 1% of Part |, hne 27b . . e e e e e

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, [tne 12, column (b) . . ._|

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

3 Addlines 1 and 2 e e e 3 16,969.
4 Subtitle A (income) tax (domestlc sechon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 -) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .. ... . .. .... 5 16,969.
6 Credits/Payments: %

a 2010 estimated tax pmts and 2009 overpayment credited 0 2010 ... . .. .. . ... ....... 6a 588.

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

¢ Tax paid with application for extension of time to file (Form 8868) .. 6¢ 16,381.

d Backup withholding erronecusly withheld . e . e 6d

7 Total credits and payments. Add lines 6a through 6d .. . .
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . .. . .. . >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . .. .. e e oL
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax . . . ™ I Refunded .. ™
[R5t V)IZAg] Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legrslahon or did it Yes| No
participate or intervene in any political campaign? . .. e e 1a X
b Did 1t spend more than $100 during the year (elther dlrectly or |nd|rectly) for polltxcal purposes
(see the Instructions for definition)? .. . .. 1b - X
If the answer is "Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published : 5
or distributed by the foundation in connection with the activities. A Eot
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year Sy
(1) On the foundaton . * § (2 On foundation managers >S5 SRS {Essels
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on O el 3 :
foundation managers "8 PR R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . ] 2 X
Y

If 'Yes,' attach a detailed description of the activities
3 Has the foundatton 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 ..
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 .
If ‘Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? .

7 Did the foundation have at least $5,000 in assets at any time duning the year? If ’Yes complete ParHl column (), and PartXV
8a Enter the states to which the foundation reports or with which it 1s reglstered (see the instructions) .

b 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 .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(])(\5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part X!

10 Did any persons become substantlal contributors durlng the tax year7 If 'Yes,' attach a schedule listing their names
and addresses_.. L. . . 10 X

BAA Form 990-PF (2010)
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Form 990-PF (2010) CGW Family Foundation 36-4441039 Page 5
RAREVIEAY Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) ....... e e e e e 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 ... . e il et e et e e e e e e e e .2 X
13 Did the foundation comply with the public rnspectlon requrrements for its annual returns and exemptron apphcatron" . 13 | X
Website address .. .. cee oo W"N/A e
14 The books are tn care of > _I_Elgt_:_a_tg Plan Administration Services, LLC Telephoneno » (708) 283-9900 _
Located at > 4440 Lincoln Highway, Ste 207, Matteson, ___IL_ ZP+4» 60443
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued duning the year . .. . .. R >I 15 I

16 At any time during calendar year 2010, did the foundation have an interest in or a srgnature or other authorrty over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

|I3 TV Bﬂ Statements Regarding Activities for Which Form 4720 May Be Requrred
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? .... . . .. D Yes No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . Yes No
(3) Furnush goods, services, or facmtres to (or accept them from) a drsqualrfred 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 drsqualrfled person (or make any of either available
for the benefit or use of a disqualified person)? .. . . .. . .. ..... . . D 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 ) . D Yes No

b If any answer 1s '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 the instructions)?
Organizations relying on a current notice regarding disaster assistance check here. .. .. > D

< 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? . ..

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())(3) or 4942(j)(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (Irnes 6d
and 6e, Part XIlIl) for tax year(s) beginning before 20107 . e e |:| Yes . No
If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed 1n 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 the instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, I|st the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme during theyear? ... . ...... . . ... .. ... e D Yes No

b If 'Yes,' did it have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commissioner under section 4943(c)(7?]) to dISF se of holdings acquired byglft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
deterrmine if the foundation had excess business holdings in 2010) . . e e

4a Did the foundation invest during the year any amount in a manner that would ;eopardlze its
charitable purposes? .... e ce .

b 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 2010? .

BAA Form 990-PF (2010)
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Form 990-PF (2010) , CGW Family Foundation 36-4441039 Page 6
|RArt ‘&VII-B; Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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))? . e D Yes E No

(2 Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . ........ e e BYes ENO

(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 |nstruct|ons) ....... e e e D Yes El No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . .. .. . D Yes El No

b if any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regardmg disaster assistance
(see instructions)? .. -

Organizations relying on a current notnce regardlng dlsaster assxstance check here .. .. . D
¢ If the answer 1s ‘Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant? R .. . D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)
6 a Did the foundation, during the ;fear recelve any funds, dlrectly or |nd|rectly, to pay premlums
on a personal benefit contract? . . .
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract”
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

G

iPartaVIllE Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

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

DYes . No

(b)thtIe and averfge (If(c) Comgensatlora , (d) Ctlantnbutlons to | (e) I:;]xpen”se account,
ours per wee not paid, enter -0- employee benefit other allowances
(a) Name and address devoted to position plans and deferred

compensation

Carolyn G. Wheeler _ ____ ____ A

4774 Byron President

Circle,Irving, TX 75038 1.00 0. 0. 0.
Julia L. O'Hickey _________ |

4774 Byron V. President

Circle,Irving, TX 75038 1.00 0. 0. 0.
S. _Gaye Hoeflich _ ________ _ ]

1643 Calliandra Rd Secr/Treasurer]

Carlsbad CA 952009 1.00 0. 0. 0.

See Information about Officers, Directors, Trustees, Etc

0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'
(@) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

None _ _ _ _ _ _ _ _
0o ]
e ]
O ]
O ]

Total number of other employees paid over $50,000 ...... . ... .... DL .. .. » None

BAA TF_EA0306 07/23/10 Form 990-PF (2010)




Form 990-PF (2010) CGW Family Foundation 36-4441039 Page 7

iPETEVIIEE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued) .

3 Five highest-Paid independent contractors for professional services (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
None _ _ _ _ _
Total number of others receiving over $50,000 for professional services .. .. . . » None

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc. Expenses
1 None
0.
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 Coyle Asset Management - _investment advisory expenses ____________|
~ 0.
2 ]
All other program-related investments. See instructions.
3 Nome _ _ _ e
- 0.
Total. Add lines 1 through3 . .... .. .. ........ .. e e e el .. . None
BAA Form 990-PF (2010)
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Form 990-PF (2010) CGW Family Foundation 36-4441039 Page 8
EPart%X |M|n|mum Investment Return (All domestlc foundations must complete this part. Foreign foundations,
see instructions.) -

1 Fair market value of assets not used (or held for use) dlrectly n carrylng out charitable, etc, purposes m‘
a Average monthly fair market value of securities .. ... .o 1a 755,174.
b Average of monthly cash balances.. .. ..... .. e e e cee 1b 57,150.
¢ Fair market value of all other assets (see mstructlons) e e e .o R I K
d Total (add lines 1a, b, andc)...... .... . C e e - eee. .. 1d 812,324.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 1c
(attach detailed explanation) . ... . . e e e L 1 el
2 Acquisition indebtedness applicable to line 1 assets e e e e e 2
3 Subtracthne2fromhine 1d .... . ... . .. .. s .. e .. 3 812,324.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) . ... . . 12,185.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part Vv, Ilne 4 ... ..l 5 800,139.
6 Mlmmum investment return. Enter 5% of line 5 6 40,007.
X1& Distributable Amount (see instructions) (Sectlon 4942(,)(3) and o) prlvate operatlng foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)
1 Minimum investment return from Part X, hne 6 . . . . e .. .. 1 40,007.
2a Tax on investment income for 2010 from Part VI, line 5 e 2a 16,969. ¢ :
b Income tax for 2010. (This does not include the tax from Part VL) . .. . . ... 2b
¢ Add lines 2a and 2b e . .. e .. R 2c 16, 969.
3 Distrnibutable amount before adjustments Subtract line 20 from line 1 3 23,038.
4 Recoveries of amounts treated as qualifying distributions . . o 4
5 Addlines 3and 4 . e s ey e . . el .. 15 23,038.
6 Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract ine 6 from Iine 5. Enter here and on Part XUl hne 1 7 23,038.
‘PartéXIE| Qualifying Distributions (see instructions)
R .
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes i
a Expenses, contributtons, gifts, etc — total from Part |, column (d), line 26 . 35, 746.
b Program-related investments — total from Part [X-B 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for specific charitable pro;ects that satlsfy the:
a Suitability test (prior IRS approval required) . . -
b Cash distribution test (attach the required schedule) L e
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8, and Part XlII line 4 35, 746.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part !, line 27b (see instructions) e e e e . . 5 0.
6 Adjusted qualifying distributions, Subtract line 5 from line 4 . . e .. L 6 35,746.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2010)

TEEAQ308 07/06/09




Form 990-PF (2010) CGW Family Foundation 36-4441039 Page 9

{RartXlll Undistributed Income (see instructions) |

(a) (b) (d)
Corpus Years prior to 2009 2010
4 “-vrp,. R .x.s’vz,-.-;_a;:r FEE
1 Distributable amount for 2010 from Part Xl, : ?f‘" B x;» ;{::f“\«y " s ‘F
line 7 .. . R o 23,038,
2 Undistnbuted income, |f any, as of the end of 2010 i ’s‘i;e&’ wggg‘?fgﬁ* gk _,;s@_.,é*«%?é‘ % ;ﬁ-%?a.’»g;;’ "ﬂ‘};h
Lo P e oahs 3 4.,., s
a Enter amount for 2009 only ... .. ........ a««é@ﬁ% 5”“"‘" X‘%;?wf bl 4 St @fﬁ

b Total for prior years:  20__ , 20,20

T
Ll;’ i,
b""' =“ gn!‘ '*‘
e ,. ;J o€

3 Excess distributions carryover, if any, to 2010: Fme ‘J‘ ”‘"!7:3:*%4 f-‘%%’;*ﬁﬁ"" (’ r f
aFrom2005.. .. ... 0.fFen sl SE ey "
b From 2006 o 0. A i

A

¢ From 2007 . . 297. .
dFrom 2008 . .. .. 1,011. e
e From 2009 19,424. ﬁp—b&
f Total of lines 3a through e s
4 Qualifying distnbutions for 2010 from Part W g’?‘}g{
Xil,line4: ™ § 35,746. “:}fz‘&‘\'" ,%2;;; —,»:‘-": &. gy
a Applied to 2009, but not more than line 2a ... : 1";‘,% ) ”k f::; ,;}.L ﬁ;ﬁ;ﬁi@

b Applied to undistributed income of prior years
(Election required — see instructions) ..... .

¢ Treated as distributions out of corpus
(Election required — see instructions) .

d Applied to 2010 distributable amount

“‘“ﬁ"% k-r g P\‘S“:.I f,u T T B
e Remaining amount distributed out of corpus e i-‘;..:.*‘n;‘.a i L@.‘éﬁ:h‘ﬁr’“ﬁwﬁ,

5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Eo e
o Ceoeil 1;‘:?; i
6 Enter the net total of each column as R s ',“"?"5.4;1 o JW
indicated below: e e f&kf%‘
a Corpus Add fines 3f, 4c, and de. Subtract line 5 33,440. ”‘ﬁf}gﬂ AR Nﬁ,*_db Lt
5 o =Y % R =3 7
b Prior years' undistributed income. Subtract ﬁ%@@éﬁ%ﬁ M % i :
hne 4b fromlne2b . ... . .. C “&{Lm%w S %E&é‘%&:&%ﬁi&-zx i
3 R bR i~ x~vl" x =7 "«:,',., e
¢ Enter the amount of prior years' undlstnbut o 2“’5*%’;”%‘.%1’ %@i M“@%é‘%; 'fé%o{ Naf'%;km_ i
ed income for which a notice of deficiency & ;’@;‘“ ik v A s 4«:%5 o ¥
has been issued, or on which the section % f‘* ; “@ Gl e 49;’%}% ;‘52‘ fiﬁ?’\ﬁ“%%@wé@ =
4942(a) tax has been previously assessed T A ,&”.m“ ¥ N N &’3“ S A e % éé?g:..
W‘% i W .:‘;“'ﬁ."?‘: AT ~r"?§r~"t T _55:; Er :
d Subtract line 6¢ from line 6b. Taxable % m;ér ﬁ £ -»',?ég ”“‘"'5‘ ch ’r-.,aﬁg *%a"“%; Eos §
amount - see instructions .. e e 1}"*;, ol 3 R .vtr Bt M

*'5.”
e Undistributed income for 2009. Subtract line 4a from ,,}. g!
line 2a. Taxable amount — see instructions . 4‘“2?"3%.4*@-;4 Vi

e ,‘;ﬁ;’;é a“"} e
f Undistributed income for 2010. Subtract lines [ f’ :33.;;" ﬁ?}, y&;&, .
4d and 5 from line 1. This amount must be "v e KEas

0.
:n,éu%l‘?w m‘#"&”f“‘ ¢

7,

LA

%

P

g

n

2 “,]
distributed in 2011 | ... . . wg\‘ﬁgwﬂw rﬁm& 5 %V?‘.

RN

3

7 Amounts treated as d|str|but|ons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(9?
(see instructions) . ..

o
X
3

ey ER,

R

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see instructions) 0.

T

b

9 Excess distributions carryover to 2011, -

Subtract ines 7 and 8 from line6a .. .. . 33,440. ..

10 Analys:s of line 9: R S 4

a Excess from 2006 . ... 0.} e VL L, N ' .

b Excess from 2007 . 297} . :'("_‘4 L e :‘-'"_ ':“ ’ ‘L,' ‘ ; :

c Excess from 2008 . . 1,012, o e-moep s T .

d Excess from 2009 19,424.].%. = B Yo w b o |

e Excess from 2010 ... 12,7080 o 0 e e e i e x
BAA Form 990- PF (2010)

TEEAQ309 07/2310




Form 990-PF (2010) CGW Family Foundation . ' 36-4441039 Page 10
EBart?XlVd Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it i1s a pnvate operatmg foundation, and the ruhng
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation is a private operatlng foundatlon descnbed in section I—I 4942(1)(3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Investiment return 'fr%%”‘ﬁai’{'i'?lﬁm (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

eachyearhisted . ....... . ...... ..
b8%ofline2a......... ... .. ......

¢ Qualfying distributions from Part XIl,
line 4 for each yearisted . .  ........

d Amounts included in line 2c not used directly
for active conduct of exempt activibes . .. ... ...

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line .

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

a 'Assets' alternative test — enter:
(1) Valueof allassets ....... .... .....

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year histed . .

¢ 'Support' alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)()), or royalties) ... .. .....

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()X3)BX1u)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income ..
iRakteXVi| Supplementary Informatlon (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Carolyn G. Wheeler

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

N/A

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

Check here *» 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 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:

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

¢ Any submussion deadlines:

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

BAA TEEAO3I0 0271611 Form 990-PF (2010)




Form 990-PF (2010) CGW Family Foundation

36-4441039 Page 11

(Ravt>V3E Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Foundation

e csaminlo | SG|  Pusse ol gentor Amoun
Name and address (home or business) substantial contnbutor | recipient
a Paid during the year
The Burnham Institute
10901 N. Torrey Pines Rd 501 (c)
LaJolla CA 92037 3 Health 10,000.
Colorado Childrens' Campaign
1580 Lincoln St # 420 501 (c)
Denver CO 80203 3 Health, Education 3,021.
Carrabassett Valley Academy
3197 Carrabassett Drive 501 (c)
Carrabassett Valley ME 04947 3 Education 17,000.
Daniel Murphy Scholarship Fnd
228 S. Wabash, Ste 600 501 (c)
Chicago IL 60604 3 Education 5,000.
Total .» 3a 35,021.
b Approved for future payment
Total . . ... .. ... > 3b

BAA

TEEAQS01 07723110

Form 990-PF (2010)



. . Form990-PF (2010) CGW Family Foundation . .36-4441039 Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
(@) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (see the instructions)
1 Program service revenue: code

a

b

c

d

e

f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments . . .
Dividends and interest from securities e
Net rental iIncome or (loss) from real estate: e i A ST ok £ P T T R

a Debt-financed property

b Not debt-financed property

6  Net rental income or (loss) from personal property

7 Other investment income ..

8 Gain or (loss) from sales of assets other than inventory . 826,721.

9

0

1

b wiN

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue.
a
b
[+
d
e
12 Subtotal Add columns (b), (d), and (e) Segs e e 849,150.
13 Total. Add hine 12, columns (b), (d), and (e) . e . 13 849,150.
(See worksheet In line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\ accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
4 Income produced to support grants to other 501(c)3 organizations
8 Income produced to support grants to other 501(c)3 organizations

BAA TEEAQS02 021711 Form 990-PF (2010)




Form 990-PF (2010) CGW Family Foundation 36-4441039 Page 13

liPaﬁﬁxyll@‘i]formatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the foliowing 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 e e e e e e e e e e e e e e e
(2) Other assets . . . . .. e e e
b Other transactions: : :
(1) Sales of assets to a nonchartable exempt organization . e e e L. e e e .o 1) X
(2) Purchases of assets from a noncharntable exempt organization. .... .. e e e e e e e 1b (2) X
(3) Rental of facilities, equipment, or otherassets ......... . .... .... . e IR 1 X &) X
(4) Reimbursement arrangements e e e . e e e 1b (4) X
(5) Loansorloanguarantees . .... . .. . .. .. . ... . B e . 1b (5) X
(6) Performance of services or membership or fundralsmg sohcntatlons AU . A .. 1b (6) X
¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees e N . 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organlzanons
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 . l:] Yes I)Z] No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
correct and complele Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
Sign
Here w /é///)w [05/12/11 } President
égnalure of offidbr or trustee Date Title
Print/Type preparer's name f } ”‘JC )W Date Check if D ¢ |PTIN
Paid David A. Goss / ‘M {/7 // self-employed
Preparer. |Frm'sname ), Estate Plan Administration Services, LLC Firm's EIN>
Use Only  |fums soress 4440 Lincoln Hwy., Ste. 207
Matteson IL 60443 Phone no (708) 283-39900
BAA Form 990-PF (2010)

TEEAQ503  02/15/11




CGW Family ¥ oundation

36-4441039

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charity Disb
IL Secr of State Filing Fee 10.
IL Attorney General 15.
Total 25.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
@) (b) (©) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
posttion compensation
Person Business . L___I
J. Kent Wheeler
13 Elmwood Street, Director
Marblehead MA 01945 1.00 0. 0. 0.
Person . | X l Business | I
Jereld K. Wheeler
1138 S. Race, Director
Denver, CO 80210 1.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Chuhak & Tecson | Legal 150.
Total 150.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Estate Plan Admin se | Tax Preparation 930.

Total

930.



CGW Family Foundation 36-4441039

Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment ~ Net for Charitable
Per Books Income "Income Purposes
Coyle Asset Manageme Investment 725. 725.
Total 725. 725.

Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
1,250 Shares United Parcel Service 73,063. I 90, 725.

Total 73,063. 90,725.




' Form'8868 . . Application for Extension of Time To F|Ie an

(Rev January 2011) Exempt Organization Return OMB No 15451709
ﬁ?granr;ﬂeiggrfmgeszﬁ?cs: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . e . > E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lh|s form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[3&3’:‘;{ 18 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenston ~ check this box and complete Part | only .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer Identification number
Type or
print i .

CGW Family Foundation 36-4441039
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fihng your 4774 Byron Circle
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Irving TX 75038
Enter the Return code for the return that this application is for (file a separate application for each return) .. .. .IOl I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™

TelephoneNo.>™ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Return, enter the orgamization's four digrt Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15,20 11_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 10 or

> | ] tax year beginning 20 _ _ _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inthal return D Final return
Change tn accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions ... . . . ... .. . oL TR 3al$ 16,969.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit .. . .. .| 3b|$ 588.

¢ Balance due. Subtract line 3b from line 3a. Includeg'our payment with this form, f requnred by usmg Es
.. <

EFTPS (Electronic Federal Tax Payment System). See instructions .. 16,381.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501 1115/10




Form 990-PF .

Part, Line 6a Net Gain or Loss From Sale of Assets 2009

Name Employer Identification Number
CGW Family Foundation 36-4441039

Asset Information:

Description of Property:. . ... Sale of Marketable Securities - See Part IV (a)

Date Acquired: . 07/21/71 How Acquired:.. . . Purchased

Date Sold: . ... various Name of Buyer: . various

Sales Price: .. . 828,476. Costor other basis (do not reduce by depreciation) . . 1,755,

Sales Expense:

Total Gain (Loss)’ .

826,721 . Accumulation Depreciation: .

Valuation Method: .. ..

Description of Property:
Date Acquired:

Date Sold:

Sales Price:

Sales Expense’ .

Total Gain (Loss):

How Acquired:

Name of Buyer: ...

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation-

Description of Property: .

Date Acquired: .
Date Sold-
Sales Price

Sales Expense:

Total Gain (Loss):

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method: .

Accumulation Depreciation:

Description of Property: ..

Date Acquired:
Date Sold-
Sales Price.

Sales Expense:

Total Gain (Loss)*

How Acquired:

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation)
Valuation Method"

Accumulation Depreciation®

Description of Property*
Date Acquired:

Date Sold:

Sales Price:

Sales Expense-

Total Gain (Loss): .

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation) . .

Valuation Method:

Accumulation Depreciation.

Description of Property:
Date Acquired:

Date Sold:

Sales Price: .

Sales Expense:

Total Gain (Loss): . ..

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation:

Description of Property: .

Date Acquired:
Date Sold: ..
Sales Price’ .

Sales Expense: .

Total Gain (Loss)*

How Acquired: .

Name of Buyer: .

Cost or other basis (do not reduce by depreciation)
Valuation Method:

Accumulation Depreciation .. .

Description of Property: . .

Date Acquired: .
Date Sold:
Sales Price:

Sales Expense:

Total Gain (Loss):

How Acquired:

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation)
Valuation Method: .

Accumulation Depreciation® ..

TEEW4004 02/10/10



