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SANIN

S

rer 990=PF

Return of Private Foundation

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

Department of the Treasury
¢ Intemal Revenue Service

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

OMB No. 1545-0052

2010

For calendar year 2010, or tax year beginning

» 2010, and ending

» 20

O nitial retum
(0 Amended retumn

G Check all that apply:

{7] Address change

O Initial retum of a former public charity
{7 Name change

1 Final retum

Name of foundation

HELEN) M- AsIsaw CURRITALE TIUST

A Employer identification number

Y/~ 662 6908

Number and street (or P O. box number if mail 18 not delivered to street address)

2677 Houltonw GCFrev T

Room/suita

B Telephone number (see page 10 of the instructions)

( 25))

478 -S203

City or town, state, and ZIP code

Mmokb/LE, L

36606 - Y378

H Check type of organization:
{0 Section 4947(a)(1) nonexempt charitable trust

B Section 501(c)(3) exempt private foundation
(O Other taxable private foundation

! Fair market value of all assets at
end of year (from Fart ll, col. (c),

line 16)» $ /479 Qok.43

J Accounting method: B Cash [] Accrual
] Other (specify)

(Part I, column (d) must be on cash basis.)

C Ifexemption application s pending, check here > D

D 1. Foreign organizations, check here . e
2. Foreign organizations mesting the 85% test,
check here and attach computation >

E if pnvate foundation status was terminated under
section 507(b){1){A), check here

F If the foundation 1s in a 80-month termmation
under section 507(b){1)(B), check here

Analys!s of Revenue and Expenses (The total of

{a) Revenue and

{d) Disbursements

amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b} Net investment | (c) Adjusted net b;ﬁ:‘:.f‘;’;sble
the amounts in column (a) (see page 11 of the instructions).) books {cash basts only)
1 Contributions, gitts, grants, etc., received (attach schedule) | 794 427 5/
2  Check P [ ifthe foundation 1s not required to attach Sch. B 7T
3 Interest on savings and temporary cash investments 7126 77 1.26
4 Dividends and interest from securities 18, 353,L6G] /8 353 .44 /8.353.6L
5a Grossrents . . .
b Net rental income or (Ioss) o]
g 6a Net gain or {loss) from sale of assets not on line 10 ! REU
g b Gross sales price for all assets on line 6a |
2| 7 Capital gain net incoms (from Part IV, line 2) ol  arp
€| 8 Netshort-term capital gain . |&] YE
9 Income modifications . ‘ L]
10a  Gross sales less retums and a]lowances | e Yel
b Less: Cost of goods sold Lo
¢ Gross profit or (loss) (attach schedule)

11 Other income (attach schedule) /9216468 lbf é
12 Total. Add lines 1 through 11

819 _747.%

| 6,999.98, G 899.98
25,318 .90 :

25,

o | 13 Compensation of officers, directors, trustees etc 2 760.00 2 T6o.0%| 2 760.00 2 760.00
2114  Other employee salaries and wages . | '
§ 15  Pension plans, employee benefits
x | 168 Legal fees (attach schedule)
% b Accounting fees (attach schedule)
.5 ¢ Other professional fees (attach scheduls)
Bl17  Interest [ /AT, AHO a Pitc Kest oF ﬂwAS) 38775 287.75 397.15 387.7§
@118  Taxes (attach schedule) (see page 14 of the instructions) 2.0/9.06 20)9.00l 20/9.601 2 0/9.00
[ PYS M L4 T [ 4
't 19  Depreciation (attach schedule) and depletion .
© |20 Occupancy . .
: 21  Travel, conferences, and meetlngs .
€122 Printing and publications LEGAL NoTIcE 26.97 2¢ 97 26.77 26-97
o|23  Other expenses (attach schedule) WRE F.E £ /6 . 00 /76 .00 16 .00 /6 .00
-5 24 Total operating and administrative expenses. _
g Add lines 13 through 23 . C §209.72] 5209.72] §:209.72] S,209.71
§- 25 Contributions, gifts, grants paid 20,700 . 00 0 (00 00| 20 /00 00| 26400 .00
28 Total expenses and disbursements. Add lines 24 and 25 25,309.72 | _25,309.72 25.309.72| 25,309.72
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements | 794 437 .69
b Netinvestment income (if negative, enter -0-) 70.1%
¢ _Adjusted net income (if negative, enter -0-) . [0, (8
For Paperwork Reduction Act Natice, see page 30 of the instructions. Cat. No. 11289X Form 990-PF (2010)
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Form 890-PF {2010) Page 2
Attached schedules and amounts in the description column inning of year End of year
Balance Sheets g, ye for end-of-year amounts only. (?e?usnuctmns) Be(ga) Book Value (b) Book Value (c) Falr Market Value
1 Cash—non-interest-bearing e
2  Savings and temporary cash investments . /2§ £13 ¢§ Y2 130 .39 Y2 [30.39
3  Accounts receivable b 0
Less: allowance for doubtful accounts &
4 Pledges receivable >
Less: allowance for doubtful accounts b
5 Grants receivable .
6 Receivables due from offlcers dtrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . . ..
7 Other notes and loans receivable (attach schedule) ¥
Less: allowance for doubtful accounts B _
’3 8 Inventories for sale or use
A 9 Prepaid expenses and deferred charges
< 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . ﬁ‘-ﬂ 141 468 46 323 S4¥-/21 .60
¢ Investments—corporate bonds (attach schedule) 158 446 15 2‘34 193.31 239 153 .25
11 Investments—Iland, buildings, and equipment: basis®»_ ] )
Less: accumulated depreciation (attach schedule) >
12  Investments—mortgage loans . . 280 119.L4 280, 19 CY
13 Investments—other (attach schedule) )
14  Land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe » MuticC1lAL ok ds ) 14 ¢l .86 13,619.5S
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 226,050,171 |7037 37¢ .18 /119, gott .43
17 Accounts payable and accrued expenses . i
o | 18  Grants payable . 1Y%, 000.00 20, /700.00
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
5 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .. /%, 000.00 20, 100, vo
Foundations that follow SFAS 117, checkhere . . » []
2 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted .
8125 Temporarily restncted
B 26 Permanently restricted
B Foundations that do not follow SFAS 117 check here > (:]
E and complete lines 27 through 31.
i |27 Capital stock, trust principal, or current funds . 222 3AQ99 /,0/6 ‘186 96
a 28  Paid-in or capital surplus, or land, bldg., and equipment fund
© 129  Retained eamings, accumulated income, endowment, or other funds | ¢ /g, 308 .T) 'Zﬂﬂ.oz
2 30 Total net assets or fund balances (see page 17 of the
= instructions) . Z/2,0850. 7| 1019,218 4%
2 |31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 226‘ 050 .1 @9‘ 319.98

—-h

AN S WN

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (nemlze) >

Li12.050.T

194 937.64

Add lines1,2,and 3 .

Decreases not included in line 2 (ltemlze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 .

Account

ALOUSTE LT

L0600 Y

" /2 740.58

DO B[N |-

/o/q 218.9%

Form 980-PF (2010)




Form 990-PF (2010) Page 3
m Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g., rea! estate, (b) How acquired | () pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co ) S:B‘gg‘é‘gg (mo, day, yr.) {mo., day, yr)
ia
b
c
d
e
(e) Gross sales prce i et B e oxporsa of sats (@ s 1 s )
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gam minus
@ F.M V. as of 12/31/69 Rty e ('gvifizf‘&':‘;'n;" oo O e !()ftréensigf?h)‘)o-) o
a
b
c
d
‘e
2 Capital gain net income or (net capital loss) [ :: ﬁ:;r;.)'atlesr;ctsee’n-t:-r i|: 5::: I‘,’ ||i‘r?:77 } 2
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 pages 13 and 17 of the instructions).}
If (foss), enter -0- in Part |, line 8 3

IEXY  Qualification Under Section 4940(9) 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?

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

(] Yes [1 No

1

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

(a)
Base period years

Calendar year {or tax year beginning in)

(b)
Adjusted qualfying distnbutions

(c)

Net value of nonchantable-use assets

d
Dlstrlbxgh{)n ratio
(col (b} divided by col. (c))

2009 /%, 608 .63 /60, £36 .1 , 0908 7289
2008 /9,605.49 193,062 .88 , 0549 32¢
2007 /9 ,5¥2 .66 207 .84 [. 90 L 0SoT 4y
2006 /0,522 .51 209, 09% -¢3 L0503 24/
2005 (3 970.25 /92,776 48 .07218 7%

2 Total of line 1, column (d) . 2 .31896176

3 Average d:stnbutlon ratio for the 5- year base penod dlwde the total on I|ne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years . 3 . ob 3 7? 3 S

4  Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 5 ZLféﬂ .29

5  Multiply line 4 by line 3 5 33219.12

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 Jd0o

7 Addlines 5 and 6 7 33 ! 27‘1 T

8  Enter qualifying distributions from Part Xii, line 4 . 8 25 30? T

If line 8 is equal to or greater than line 7, check the box in Pan Vl Ime 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)
[EUXT]  Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 49401e), or 4948— see page 18 of the instructions)

1a*

b

[

O b wWN
Qao0ouoo

- O © 0o~

-t -k

Ulo_s-

8a

I 10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary—see instructions)

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

here » [ and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. (b).

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

20

Add lines 1 and 2

20

Subtitle A (income) tax (domestlc sect«on 4947(a)(1) trusts and taxable fcundatlons only Others enter -0-)

a|biWIN

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

—

a—
o

P

20

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a 2, 000 |oo
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

oo

Enter any penaity for underpayment of estimated tax. Check here E] rf Form 2220 is attached

.Zooo

Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . »

L0

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

/7,799

2i3|e{m|~

Enter the amount of line 10 to be: Credited to 2011 estimated tax & / 999 |80 Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local !egislation or did ¢t
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either d:rectly or mdarectly) for polmcal purposes (see page 19
of the instructions for definition)? . .

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

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

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation. » $ (2) On foundation managers. » $

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

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

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

Has the foundation made any changes, not previously 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 980-T for this year? . ..

Was there a hiquidation, termination, dissolution, or substantial contraction durmg 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 govemning instrument, or

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

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » ALrBAMA

If the answer is “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o

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

Did any persons become substantial contnbutors dunng the tax year? If “Yes " attach a schedule I/stlng the/r
names and addresses .

Yes

1a

1b

X x|

1ic

-~ |
>

)

X

10X

Form 990-PF (2010
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Form 990-PF (2010) Page 5
Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

Part VHi-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

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 )(
Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August17,2008? . . . . . . . . . . . . ..o e X

Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 Dl
Website address »

The books areincareof » MIICHAEL D. LAMEAN , TRUSTEE Telephone no. » (231) 478-S203
Located at » 267 HousTON sm'zr' MoBILE AL ZIP+4 » 3gbok - 43/8

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —Check here. . . . . . . » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [ 15 |

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country?. . . . | 16

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

File Form 4720 if any item is checked In the “Yes” column, unless an exception applies. Yes | No
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? . . [JYes (X No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . . . -« -« . [OYes ®No
(3) Furnish goods, services, or facilities to (or accept them from) a dssquallfled person? . . ([(JYes BINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes MINo
{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)? . . . . . . -« . . . [OYes No

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

If any answer is “Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations _
section 53.4941(d)-3 or in a cumrent notice regarding disaster assistance (see page 22 of the instructions)? . . 1b A//'4
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »[]
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2010? . . . 1¢ X

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

At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before2010? . . . . . . . . . . . . . . Yes m No

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

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . . . . . . . . 2b | A4 A

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
atanytimedunngtheyear?. . . . . . . . . . . . . . . . . .. ... OYes XNo

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

foundation had excess business holdings in 2010.) . . . . . . C e e e e e e 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
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? | 4p X

Form 990-PF (2010)




Form 990-PF (2010)

Part 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:

6a

b

Page 6

(1) Carry on propaganda, or otherwise attempt to infiuence legisiation (section 4945(e))?

OvYes Xno

(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
(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(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)

Oves XINo
(Jyes XINo

[Oves KINo

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

OYes PNo

If any answer is “Yes” to 5a(1}~{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract?

»>[]
[(OYes X No

(lYes XINo

Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, on a personal benefit contract?

sb | AYA

6b X
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [] Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b X

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) Contnbutions to
employee benefit plans

(e) Expense account,
other allowances

PUICHAELD. LRMNGAN , TRUSTEL]

267 AHOUSTOA STRE€¥ T

/

o

(2

mobBiL€ ., M.

26606 - 4318

Z:’léo.ao

2

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

if none, enter “NONE.”

(d) Contnbutions to
(b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;?‘g'g%?dgefgr‘}g; (e{)%gre;;s:waac:&usm.
devoted to posrtion
compensation
4. +-1
[V
P |
Total number of other employees paid over $50,000 . > P4

Form 980-PF (2010)




Form 980-PF (2010)

Page 7

T nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the Instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
LIE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W @)
E IS Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1
2 .....
A /4
3 /™
4
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation durning the tax year on ines 1 and 2. Amount
1
2 M /4
| A’ / 7
All other program-related investments See page 24 of the instructions.
3
Total. Addimes1through3 . . . . . . . . . . . . . . . . . . . . .. 0. P

Form 990-PF (2010)




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

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly farr market value of securities 1a| 509, /40.13
b Average of monthly cash balances . 1b 0. 413,31
¢ Fair market value of all other assets (see page 25 of the lnstructrons) 1c ’ (2]
d Total (add lines 1a, b, and ¢) - 1d 5zﬁ 6I(3.4
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). Co . | 1e ‘ 0
2 Acquisition indebtedness applicable to line 1 assets . . 2 2
3  Subtract line 2 from line 1d . 3 | 529 £13.49
4 Cash deemed held for charitable actrvmes Enter 1 ‘/z % of hne 3 (for greater amount see page 25 of ’
the instructions) . .. 4 7.9HE. 20
5 Net value of noncharitable-use assets Subtract Ilne 4 from Ilne 3 Enter here and on Part V Ime 4 | 5[52/,669.29
Mlnimum investment retum. Enter 5% of line 5 . . 6 26,083 - Y6
Distributable Amount (see page 25 of the mstructlons) (Sectron 4942(;)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . L, 1 26, 083 .46
2a Tax on investment income for 2010 from Part Vi, line5 . . . Coe . 2a -~ 20
b Income tax for 2010. (This does not include the tax from Part VI. ) coe 2b o
¢ Add lines 2a and 2b . . 2c .20
3 Distributable amount before adjustments Subtract Irne 2c from hne 1 . 3 26 083 . 26
4 Recoveries of amounts treated as qualifying distributions . 4 . 0
5 Addlines3and 4 5 26,083.%%
6 Deduction from distributable amount (see page 25 of the rnstructrons) 6 ) o
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 Zél 083 z6
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 |, column (d), line 26 . 1a 25, 309 ' 72
b Program-related investments —total from Part IX-B . 1b fa)
2 Amounts paid to acquire assets used (or held for use) drrectly in can'ying out chantable etc
purposes . . . e e e 2 o)
3 Amounts set asrde for speclﬂc charitable pro;ects that satrsfy the:
a Suitability test (prior IRS approval required) . 3a O
b Cash distribution test (attach the required schedule) . 3b o
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Irne 8 and Part XIII Iine 4] 4 25 309.72
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. i / Py
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 25 3cﬁ 2

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

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

Form 990-PF (2010)




Form 880-PF (2010)

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

1

2

o0 C0CcOoO T o

oD

10

o Q000

Page 9

(a)
Corpus

(®)
Years pnor to 2009

(c)
2009

(d)
2010

Distributable amount for 2010 from Part X,
line 7 .

2c083.2¢

Undistributed income, if any, as of the end of 2010
Enter amount for 2009 only .

Total for prior years: 20 ,20 ,20

Excess distributions camryover, if any, to 2010:
From 2005 Y¥453.74

From 2006 183.¢o
From 2007

From 2008

369.8) |
1,012 8%

From2009 . . . . ’ I}
Total of lines 3a through e .

Qualifying distributions for 2010 from Part XII
line4:» $

Applied to 2009, but not more than line 2a .

| /2,926 3%

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

25 309 T2

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010

(&)
7113.54

Mns.54

(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

/2, 153.40

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
besn issued, or on which the section 4942(a)
tax has been previously assessed .

A\

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 .

Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(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) . e

3680.20

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

8#‘/' 73.20

Analysis of line 9:

Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .
Excess from 2010 .

Form 990-PF (2010



Form 990-PF (2010) Page 10
icli®Jdl] Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it I1s a private operating
foundation, and the ruling ts effective for 2010, enter the date of theruling . . . . >

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942())(3) or (] 4942(j)(5)

Enter the lesser of the adjusted net
income from Part | or the minimum

Tax year

Prior 3 years

{a) 2010

{b) 2009

{c) 2008

(d) 2007

(e} Total

investment retum from Part X for
each year listed e

85% of line 2a .
Qualifying distributions from Par‘t XII
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2c . . . Ve

Complete 3a, b, or ¢ for the U
altemative test relied upon: &

L~
“Assets” altemnative test—enter: /Vy ) (/
(1) value of all assets WA
(2) value of assets qualifying under
section 4942(5)(3)(B)(1)

“Endowment” alternative test—enter /3 |~
of minimum nvestment return shown in /]
Part X, ine 6 for each year listed .

“Support” alternative test—enter.

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
orgamzatlons as provided In
section 49420)(3)(8)0") .

(3) Largest amount of support from

an exempt organization

N

4) Gross investment income .
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
Ao E
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.
Aowé
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » m 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:
SN A
b The form in which applications should be submitted and infbrmation and materials they should include:
/V/‘?
¢ Any submission deadlines: W/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

/A

Form 990-PF (2010)




Form 990-PF (2010)

Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
i if
Recipient Show ay elaonei o | Foundalon Purpose o grant or rmoun
Name and address (NOme Or bUSINESS) | or substartia contmsinr | recipient contnbution *
a Paid during the year
or approved for future payment:
United Way of South West Alabama N/A 501{C)(3) Unrestricted $ 1,005.00
216 St. Francis Street Charitable use
Mobile, AL 36602
The Community Foundation of South N/A 501(C)(3) Unrestricted $ 1,005.00
Alabama Charitable use
P. O. Box 990
Mobile, AL 36601
Spring Hill College N/A 501(C)(3) Scholarship fund for $ 4,020.00
4000 Dauphin Street needy students
Mobile, AL 36608
University of South Alabama N/A 50(CY(3) Scholarship fund for $ 4,020.00
308 Gaillard Drive needy students
Mobile, AL 36608
Exchange Club Family Center of Mobile N/A 501(CX(3) Programs to prevent $ 5,025.00
601 Bel Air Boulevard child abuse
Mobile, AL 36606
Penelope House N/A 501(C)(3) Programs in support of $ 5,025.00
P. 0. Box 9127 abused spouses & kids
Mobile, AL 36691
Total . ... > 3a($20/00.00
b Approved for future payment

Form 990-PF (2010)




Form 990-PF (2010)

Page 12

Part XVI-A

Analysis of Income-Producing Activities

- Enter gross amounts unless otherwise indicated.

b WON

- 0O O0O~N®

-h b

12
13

Program service revenue:

-0 Q00O

g Fees and contracts from govemment agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment:
Dividends and interest from secunties .

Net rental income or (loss) from real estate:

a Debt-financed property coe e
b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income /MoR76H . 1ETE
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

Unrelated business iIncome

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

()
Excluslon code

(d)
Amount

(e)
Related or exempt
function income
(See page 28 of
the instructions )

(L4

.

S

b

c

d

e

Subtotal. Add columns (b), (d), and (g) .
Total. Add line 12, columns (b}, (d), and (&)

25 319.90

(See worksheet in line 13 instructions on page 29 to verify calculations.)

Part XVi-B

Line No.

13 25 319 90

Relationship of Activities to the Accomplishment of Exempt Purposes

instructions.)

Explain below how each activity for which income is reported in column (e} of Part XVI-A contnbuted importantl
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page

to the
9 of the

AMoT  APPLICARAGLE

Form 990-PF (2010)




Form 990-PF (2010) Page 13
IZEIZEIN  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 Yes| No
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 1a(1) X
{2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) %
(4) Reimbursement arrangements . 1b(4) %
(5) Loans or loan guarantees 1b(5) A
(6) Performance of services or membershlp or fundralsmg sollcnatlons 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . ic 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno | (b) Amount involved {c) Name of nonchartable exempt organmization (d) Descnption of transfers, transactions, and shanng 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)) or in section 5277 . [ Yes [x No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship
Under penattu perjury, | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it1s eclaration of preparer (other than taxpayer or fiducary} 1s based on all information of which preparer has any knowledge
Here W | '7’/5 -20/1 ) TRUSTEE
Signature of officer or trustee Title
. Pnnt/Type preparar’s name Prep, re Date PTIN
s""’ MICHAEL D . L AAGRA M 1/ Rﬁ(-——— F15 2011 | Sk B 1 epre -4y - 4495
reparer
Use Only | Frm'sname _» MNICHAEL D . LAARGAN /ffryﬂ-’ﬂlff Firm's EIN >
Firm's address » 24 USrY Ec T op/LE L 3&6 Phone no ]2>’) 'f78 -52 o3

A9

Form 990-PF {2010)



Schedule B
(Form 990, 990-E2,

Schedule of Contributors OMB No_1545-0047

or 990-PF)
. Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2© 1 o
Internal Revenue Service
Name of the organization Employer identification number
HELER M. NELSON C Hag iTRBLE TRUST Y/-452 6908
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ O s01(c) ) (enter number) organization
(O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization
Form 990-PF Q 501(c)(3) exempt private foundation
[0 4947()(1) nonexempt charitable trust treated as a pnvate foundation
(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

B’ For an organization filing Form 990, 990-EZ, or 990-PF that received, durnng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

] For a section 501(c)(3) organization fiing 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)(vi), and received from any one contributor, dunng the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIiI, ine 1h or (1) Form 990-EZ, line 1. Complete Parts
land Il.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunngtheyear . . . . . . . . . . . . . . . .. .. .. .. .P»s

Caution. An organization that is 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 its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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




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

Page_/ ofl_ofPartl

Name of organization

HELEN M. LELSIA CHRR TTABLE TRUST

Employer identification number

$/-652 6708

{ o]

Contributors (see instructions)

{a) {c) {
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
/ HELEN M. vetson ( esme) 5 Person O
. —_—y Payroll O
Micw #EL D-L’*W/U, EXE LT~ $ 794, 4‘2’7,5/ Noncash O
Complete Part Il if there i
267 #0[/{7—0/(/ .;7726_6'7:‘ /406/(5, 4L (an::ft)::sﬁ ccf:rrmttnblutloer':.")a °
JLéob
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
$
_______ / K 95,000.00 Casu \ Person O
( / Payroll O
699 427 461 STocES + BordS $ Noncash O
- / {Complete Part il if there 1s
a noncash contnbution )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______ AWTE ' [ALep) M. HELSop) Person a
—_ Payroll O
Dep o Ju Yy B oo 7 . $ Noncash O
Complete Part Il if th
UNIEL MHER. (urie _THE g n:::::stﬁ cgr:ttnt;uiio?:j *
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______ I_fo e JIr JtER ESTHTE Person O
- . Payroli a
WhHS 554&5/#/ #ed 79 7/HE $ Noncash O
- — —_— Ci lete Part il if th
RELN M. NELSoA ¢ kAN THBE TRYLT & nonash contrbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l
Payroll a
$ Noncash 0
(Complete Part Il if there 1s
a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll 0
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )

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




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

Page _’_ of _[_ol Part il

Name of organization

Employer identification number

HGLEN M. NELSgp) CHAR TG TR usT
Noncash Property (see instructions)
(a) No. ._‘__ (b) (C) . (d)
;':: | Description of noncash property given F(h::e (ig;:us:umo:;f) Date received
______ SrocksS And.. BouDS. [fRem
............... MIRGAN - (FEGAN _ Mcrounrs
Vs s TE M A T BAAD s 34 92.22 | mnay 12, 200
(a) No. .‘/ (b) (C) - (d)
g::' i I Description of noncash property given F:::e (iﬁ;tfus::i:::)e) Date received
FRo, 0o, 00 BoiD | GEANVETE [E ol guil
s /8,727.75 | MRy 25, 2010
(a) No. l (b) (C) . (d)
;raorrtn i o Description of noncash property given F(T:e (i:;:us::'iz::;a) Date received
.......... RRUS. STAkKS AP Bomds
FRam ;npmwb g;wmw
A ccoav aa -2 Y THNE .
ETRIE OF fapels M. Awicord, | s 6 47 781.54| Ofcsmsce | 3,%n
DECsASED -
(a) No. (b) {c) . (d)
;':IT | Description of noncash property given F:\:; (iggsus;::r?:f) Date received
$
(a) No. (®) (c) . ()
;r:: I Description of noncash property given F?:e:(ig;:us;:.::;f) Date received
$
(a) No. ®) {c) . (d
g::‘ | Description of noncash property given F?:;’e (i?x;t?us:t'i:::) Date received

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




Schedule B (Form 990, 990~

EZ, or 990-PF) (2010)

Page _/_ of _’ of Part Il

Name of organization

EN M A Sop) CHARITHELE T RUST

ET'nployer identification number

4/-6526708

HEL
. 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 following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

{a) No.
'f)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
. _—
Y P A
1067 7 4//L/C%65
(4
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. . . . s s
rf,rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
|
i (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . —— .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . ces s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

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



Schedule B (Form 990, 990-E2, or 930-PF) (2010)
Name of organization

d Part i

Page of of Part 1l
Employer identification number

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 following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

{a) No.
goml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - . o
gom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 3 Relationship of transferor to transferee
(a) No. . . . cer s
I1;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
lf’rorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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HELEN M. NELSON CHARITABLE TRUST - 41-6526908

2010 STATEMENT OF OPERATIONS

INCOME:

INTEREST

Spring Hill Insurance Company, Inc.
Morgan Keegan -- (as Nominee )
Michael D. Langan National Security Acct. (As Nominee)——-—-
Angela Harris (mortgage)
Ranita Smith (mortgage)
Banktrust

DIVIDENDS:

Morgan Keegan (as Nominee) ————(550.20Q)

NET CAPITAL GAINS & LOSSES:
(Part of corpus by trust charter and state law)

CAPITAL GAIN DISTRIBUTIONS:

REFUND OF TAXES

RETURN OF CAPITAL: $1199.80 disbursement by
(Frontier Communications Corp. $1199.80 )
(not taxable - adjustment in capital account)

TOTAL INCOME

EXPENSES:

Mobile Register - Legal Notice

Postage

Interest paid on acquisition of bonds
Margin interest (Michael D. Langan Nat. Security Acct)( as nominee)--

Excise Tax —--(19.00 balance of 2009; + 2,000.00 estimated 2010)—-

Trustee fee

Checks

Wire fee

Accountant Fee

NET BOOK INCOME

Paid/or approved for payment to Beneficiaries

$ 3,300.00
$10,790.46
$ 49500
$ 3,337.78
$ 3,551.20
$ __77.26
$21,551.70

$'3,768.20

$25,319.90

$ . 2697
$ 0

$ « 387.75
$ 962
$ 2,019.00
$ 2,760.00
$ o0

$  16.00
$ 0

$ 5,219.34

$20,100.56

$20,100.00




Helen M_Nelson Charitable Trust - 41-6526908

Capital Account: 12-31-2010

+ Balance on hand - December 31, 2009 222,359.45
Capital Gain and Losses ( 0)
Adjustment for $1,199 80 principal disbursement : cash e 1,199 80

Frontier Communication Corp - basis reduction -==—~mmeme e (1,199.80)
Assets Transferred from the Estate of Helen M, Nelson, Degcased: 794,427.51
Capital Account Balance December 31, 2010 —-—-mm-mmemmme - 1,016,786 96
Balance on hand - Income Account - Dec 31,2010 -——- 24,866 64*
* check outstanding (2,274.62 balance of trustee fee)
and includes $20,100.00 for disbursement
($2,492.02 actual balance)
Total Assets December 31, 2010 1,041,653.60

Assets on Hand December 31, 2010:

Book Value . Estimated Market

12-31-2010
1. Morgan-Keegan Account - cash 11,011 36 i 11,011.36
4 Banktrust - checking account - cash 33,393.65 ' 33,393.65
10B. Investments in Corporate Stocks-
2000 shares Frontier Communication Co(1-21-05) 25,218.13 l. 19,460.00
145 shares Frontier Communication Co(7-8-09) 1,030.95 ! 1,410.85
2000 shares Anworth Mortgage Asset (1-24-05) 19,649 82 | 14,000 00
1000 shares Anworth Mortgage Asset (6-3-05) 9,403.66 ‘ 7,000 00
1400 shares Anworth Mortgage Asset (7-8-09) 9,63200 9,800 00
326 shares Gramercy Capital Corp (4-3-08) 0 ! 753.06
2278 shares AT&T (7-8-09) 53,624.12 i 66,927 64
37 shares Alcutel Lucent (7-8-09) 75.85 ; 109 52
1195 shares Consolidated Edison, Inc.(7-8-09) 43,581 65 59,236.15
2800 shares Exxon Mobil Corp (7-8-09) 184,408.00 ' 204,736 00
4 shares Fairpoint Communications (7-8-09) 2.64 : 0
865 shares First Horizon National Corp (7-8-09) 8,999 90 ; 10,189 70
12 shares Idearc Inc (7-8-09) 0 0
874 shares Esc Mirant Corp (7-8-09) 0 : 0
425 shares Qwest Communications, Int. (7-8-09) 1,564.00 5 3,234.25
637 shares Regtons Financial Corp (7-8-09) 2,395.12 : 4,459.00
2150 shares Southern Co (7-8-09) 65,553 50 82,194.50
75 shares Teradata Corp (7-8-09) 1,636.50 3,087 00
608 sharcs Verizon Communications (7-8-09) 17.419.20 21,754.24
108 shares Viacom Class B common (7-8-09) 2,199.96 4,277.88
119 shares Wells Fargo & Co (7-8-09) 2,721.53 ' 3,687.81
128 units Mirant Class A warrants (7-8-09) 147.20 0
Preferred Stocks-
1200 shares ING Group NV 7 2% (7-8-09) 19,200.00 27,804.00

468,463.73 544,121 60




10C. Investments-Corporate Bonds

15,000 Dilliard's Inc. 7.13% 8-1-18 (1-14-04) 15,352.07 14,718 75
40,000 GMAC 5.9% 1-15-19 (1-14-04) 40,000.00 34,700.00
25,000 Ford Motor Co. 6.375% 2-1-29 (1-14-04) 24,635.68 23,875.50
10,000 GMAC 7% 5-15-18 (11-16-05) 8,193.40 9,225 00

9,000 Ford Motor Credit 6,885.00 9,029 25
60,000 Deb. Spring Hill Ins. Co. 5 5%(8-27-08) 60,000.00 60,000.00
25,000 Torchmark Corp 9.25% 6-15-2019(7-8-09) 25,875.00 30,679 75
40,000 GMAC 7% 6-15-17 (2-4-2010) 34,912.22 37,700.00
20,000 Genworth Fin Inc 4.95% 10-1-2015(2-22-10)  18,340.00 19,825.00

Total Corporate Bonds: 234,193.37 239,753.25

Municipal Bonds

15,000 bond Mobule, AL 2™ Med Clinic Brd 14,411.85 13,619 55
5 125% 3-1-2022 (7-8-09)

25,000 bond Marshall County (error) 0 ' 0
(Sold by HMN Estate to LFT)

Total Municipal Bonds: 14,411.85 : 13,619.55

Mortgages:

Ranita Smith (552 Willlams Street, Mobile, AL) 43,691 86 | 43,691 86

9% 404 88/mo

Angela Harris (9395 Burnt Tree Dr, Mobile AL) 86,487.78 86,487.78

6 5% 549.90/mo

Spring Hill Insurance Co.. (3901 Cottage Hill 100,000.00 ! 100,000.00

Road, Mobule, AL) 6.5%

Spring Hill Insurance Co (267 Houston Street, 50,000 00 l 50,000 00

Mobile, AL) 6 5%

Total Mortgages- 280,179.64 |  280,179.64

Totals 1,041,653.60 ' 1,122,079.05



PRESS-REGISTER

LEGAL AFFIDAVIT

Name LANGAN
Account Number 1004963

Ad Number 0001756182

LANGAN
267 HOUSTON ST
MOBILE, AL 36606-4318

Sales Rep Christine Bevins
251-219-5000

Biling Inquintes Please Call (251) 219-5424

Date

Position

Description

P.O. Number Ad Size

Total Cost

05/22/2011

Mecia Carlson being sworn, says that she 1s bookkeeper of
Press-Register which publishes a daily newspaper in the
City and County of Mobile, State of Alabama

and attached notice appeared in the issue of

Press-Register05/22/2011

Sworn to and subscribed before me

™ Dol

Other legals

LEGAL NOTICE

LEGAL NOTICE The Annual Return of the H

The Anrnual Relurn of the Helen M. Nelson
Charitable Trust for 2010 ns now abadable, at
the address noted below, for tnsped nng
normal business hours, by any cilizen who so

requests wihin 150 da uys after pubfication of

this notice of its availabifit

Helen M Nelson Chan'!able Trust
267 Houston Street
Mobile, AL 36606-4318

The Principle Manager 1s:
Michaei D. Langan, Trustee
267 Houston Street
Mobile, AL 36606-4318
Telephone (251) 478-5208

PRESS REGISTER
MAY 22, 2011

1s 23th day of May 2011

NOTARY PUBLIC

FOR QUESTIONS CONCERNING THIS AFFIDAVIT,
PLEASE CALL MECIA CARLSON AT (251) 219-5418
YOU CAN PLACE A LEGAL NOTICE BY EMAIL OR FAX.
LEGALS@PRESS-REGISTER COM OR FAX# (251)

219-5037

nelson 78 WDS

27.32



Form 8868 Application for Extension of Time To File an .

(Rev. January 2011) Exempt Organization Retum OMB No. 1545-1709
Oepartment of the Treasury

Intemal F?gtv;\ulgeSawce » File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless 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 980-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 I 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . R G
All other corporations (i ncludmg 1120-C ﬁlers) partnershrps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print HELEN M. NELSON CHARITABLE TRUST 41-6526908

File by the Numnber, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;:?:rm 267 Houston Street

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Mobile, AL  36606-4318

Enter the Return code for the return that this application is for (file a separate application foreachreturmn) . . . . . .
Application Retum [ Application Retum
Is For Code |Is For Code
Form 980 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 (sec. 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 » MICHAEL D. LANGAN

Telephone No. 251 478-5203 FAX No. > 251 478-5165
» if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ) . if this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 11, to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» {Jcalendaryear20 10 or
» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retumm  [] Final retum
[J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 400000
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 2,000.00
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFI'PS
(Electronic Federal Tax Payment System). See instructions. 3c |$ ~4-600700—

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.

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, comptete onty Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

g’a't"‘lgmﬁs”e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions.

Enter the Retum code for the return that this application is for (file a separate application for each return) . . . . . . |:|:]
Application Return | Application Retumn
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part {| if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Jithisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning ,20 , and ending 20

6  If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [JFinal retum
(O Change in accounting period
7  State in detail why you need the extension

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

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

amount paid previously with Form 8868. gb |$
C Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. . 8c |$

ignature and Verification
Under penatties of perjury, , including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and comp

Signature

d Form 8868 (Rev. 1-2011)

7] T Tile» Trustee Date > /17”)/ /.?, 20//



