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/’Form QQO'PF

Department of the Treasury
Internal Revenue Service

\KS g\/c c

Return of Private Foun
or Section 4947(a)(1) Nonexempt Charitable Trust

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

aJ m—m girol— =]

ation” OMB No 1545-0052

2000

For calendar year 2 iQor tax year beginning

9
v

ond ending y 20

G Check all that apply:

(] Intial return
[0 Amended return

[ Intial return of a former public charity
L] Address change

[J Final return
[J Name change

Use the IRS Name of foundation A Employer ldentlﬁcatlon number
label. | Wic am T PRICHARD T, ¢H hriradte  ENpipa) HL -&541 401
Other_wtlse- Number and street (or P O box number if ni&il 1s not delivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
rn —— R -— C —
oftype. | L0l PRoSPECT TERRACE |- SLd= 24D ~RET
See Specific| Ctty or town, state, and ZIP code C If exemption application 1s pending, check here O
. TN = '
Instructions. D P\ v CLI O(Z——— { O wd A S 2. BoTd D 1. Foreign organizations, check here »[]
H Check type of organization: S'ec n 501(c)(3) exempt private fpundation 2. Foreign organizations meeting the 85% test,
typ 9 E "‘.I—lg———"c)( ) check here and attach computation >

] Section 4947(a)(1) nonexempt charitable trust

[ Other taxable private foundation

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

ne 16)» § 14 < q <2°

[ Other (specify)

J Accounting method: ™ cash [J Accrual

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

E If pnvate foundation status was terminated under

section 507(b)(1)(A), check here >
F if the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here > |:|

Analysis’of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per ®) N‘f:“':'g’rﬁztmem (©) Alg;::rtneg net f°;ﬁp;g§gg'e
the amounts in column (a) (see page 11 of the instructions) ) books (cash basis only)
— 1 Contributions, gifts, grants, etc., received (attach schedule) iy jo02 :
2  Check P [ if the foundation Is not required to attach Sch. B . |
o~ 3 Interest on savings and temporary cash investments i
€ 4 Dividends and interest from securities [T A A1y NN il |
S 6a Grossrents . . \
EEB b Net rental income or (loss) j
L. g 6a Net gain or (loss) from sale of assets not on line 10 |
() g b Gross sales price for all assets on line 6a i
5‘@ 5 7  Capital gain net income (from Part IV, line 2) |
% C| 8 Net short-term capital gain . ?
=7 |
S 9 Income modifications . {
0D 10a Gross sales less returns and allowances i
b Less: Costofgoodssold . . . . ‘:
¢ Gross profit or (loss) (attach, sch = -
11 Other income (attﬁ?a I@E\ E.D i
12  Total. Add lines 1%hrou \ 3 joots frLy°® I 2242 i
o | 13 Compensation of )
2114  Other employee sal
S 15 Pension plans, em 57
& 16a Legal fees (attach sghedu
% b Accounting fees (attdch sc
.5 ¢ Other professional fees {(attach schedule)
g 17  Interest .
g 18  Taxes (attach schedule) (see page 14 of the mstructlons)
E 19 Depreciation (attach schedule) and depletion . |
T |20 Occupancy .
g 21 Travel, conferences, and meetlngs
5|22 Pnnting and publications e
@23  Other expenses (attach schedule) ( MPIC) . Fes
=|24 Total operating and administrative expenses.
g Add lines 13 through 23 .
8- 25 Contributions, gifts, grants paid 390 <
26 Total expenses and disbursements. Add Ilnes 24 and 25 2’ cjﬁf’
27  Subtract line 26 from line 12 T ‘
a Excess of revenue over expenses and disbursements C'l. i 'b'ch‘
b Netinvestment income (if negative, enter -0-) RYNES
c Adjusted net income (if negative, enter -0-)

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

Cat No 11289X
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Form 990-PF 1 20| O

» Page 2

nts i tion column| Beginning of year End of year
Balance Sheets a0 s et B e e | 6 v
1 Cash—non-interest-bearing .
2 Savings and temporary cash investments .
3 Accounts receivable » . o J
Less: allowance for doubtful accounts P
4 Pledges receivabie e ~ e J
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . e e e e e e
7  Other notes and loans receivable (attach schedule) » Jl
» Less: allowance for doubtful accounts &
@| 8 Inventories forsaleoruse . . .
7
\&F—Q—Prepald—expensesand_deIeMQ
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 5 1 A0%* 4,999 149, 945 %
¢ Investments—corporate bonds (attach schedule) ’
11 Investments—Iland, buildings, and equipment: basis P N F ! S L
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis » __ I R N |
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 5 ya0? e S T SGg<et
17  Accounts payable and accrued expenses . )
o | 18  Grants payable . ;
-f-’_, 19 Deferred revenue . ‘
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
.‘5 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) CoL . .
Foundations that follow SFAS 117, checkhere . . » [] : - o
3 and complete lines 24 through 26 and lines 30 and 31.
Q124 Unrestricted . !
% 25 Temporarily restricted
M| 26 Permanently restricted
E Foundations that do not follow SFAS 1 17 check here P E] J
it and complete lines 27 through 31. .
5|27 Capital stock, trust principal, or current funds .
© |28  Paid-in or capital surplus, or land, bldg., and equipment fund
3 29  Retained earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
b instructions) .
Z | 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 5 (e)"’ Qe | 14,699

Analysis of Changes in  Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) 1 50, “ ‘\O
2 Enter amount from Part |, fine 27a .. Y 2 9 1322
3 Other increases not included in line 2 (|tem|ze) > { 4Tou< ™ K T _pePEneneN 3 2.4 1)
4 Addlines1,2,and3 . : 4 | 14,595%
5 Decreases not included in line 2 (|tem|ze) > 5 -
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 | T4, 245

Form990-PF o ro
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990-PF, 20 10 Page 3
m_ Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g . real estate, {b) How acquired | (¢) pate acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:PD%rr?:t?gr? {mo , day, yr) (mo , day, yr)
1a } /
b -
c N0
d v
e
@ Gross sl s (0 Deprecitr shoues ) ot e b C e tes
, a o
b e
c v
d -
e
: Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) gan minus
07 MY ssal 125100 e R T * lesasomen 0
; a 2 '
‘ b SPUT { ll W e
c | N
d
e
2 Capital gain net income or (net capital loss) { :; (glgglsns,),a;snc:eerltt(t)a_r i': g:: II,’ IIII:':; ' } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the mstructions).}
If (loss), enter -0- in Part I, ine 8 3

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period? (] Yes [ No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) (b) {© (d)
Galendar ylggft(eoefg)?s g;agsé gnming in) Adjusted qualifying dlstrlbut/lons Net value of nonchantable-use assets (col %)Sg:agtégnbl;laggl ©)
2008 , /
2007 r oW
2006 w Y
2005
2004
2 Totaloflined1,column(d) . . . . 2
3 Average distrnibution ratio for the 5-year base penod d|V|de the totat on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5years . . R 3
! 4  Enter the net value of noncharitable-use assets for 2009 from Part X, line5 . . . . . . 4 1 L
| oN
5 Multiplylinedbyline3d . . . . . . . . . L L L L L S \
6 Enter 1% of net investment |nc\ome (1% of Partl,lne270) . . . . . . . . . . . 6
| 7 Addlines5and6 . . . . . . . . . . . . . . L L0, 7
t
| 8 Enter qualifying distributions from Part XIi, line4 . . . 8

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

Form 990-PF Lo o




Form 990-PF 1 -0 \0

MEinse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see pa

JLPage 4

ge 18 of the instructions)
1a  Exempt operating foundations described in section 4940(d)(2), check here » [1 and enter “N/A” on line 1. o
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here® [1 and enter 1% of Part I, ine 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of ,
Part |, line 12, col. (b) ’
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 \\ %
3  Addlines 1and 2 : 3 N
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0 -) | 4
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e 6d
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [:] |f Form 2220 1S attached 8 L\ !
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed ..>» 19 \\] \N
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 )
11 Enter the amount of line 10 to be* Credited to 2010 estimated tax » [ Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or dd it Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes (see page 19 P
of the instructions for definition)? . . .. . 1b 7L
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities and copies of any materla/s
published or distributed by the foundation in connection with the activities.
¢ D the foundation file Form 1120-POL for this year? 1ic
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) |mposed dunng the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed '
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 <L
If “Yes,” attach a detailed description of the activities. !
3 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 3 ,[ '
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a \[
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 4b A
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’? 5 -'l
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? . 6 [— |—
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Part XV 7 |
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the :
instructions) > :
b If the answer Is “Yes” to line 7, has the foundation furnished a copy of ‘Form 990- Fﬁ?'t'cS'iHé"A'tib'EHé’y"éé’ﬁEr’éi f
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b | — -
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beglnnlng In 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV . 9 X
10 Did any persons become substantial contnbutors dunng the tax year’7 If “Yes i attach a schedule I/stlng thelr 5(
names and addresses . 10

Form 990-PF (0 |
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Form 890-PF 1 “LO O] ~ Page5
Statements Regarding Activities (continued) ver | N o
11 , 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 £
12 Did the foundation acquire a direct or indirect interest in any appiicable nsurance contract before +
August 17, 2008? .o - . .. e, 12
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X

Website address » PMBRTANNE @ Q.0 Cow\

14 The books are in care of P _w: v A A o VVRAL AR D

Telephoneno. » St S -3f¢ W ECT

Located at P v PlLeSPexT e ACE , DAVEM CoR T [ Y ZIP+4 > 5 LJE ™S
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041—Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the year ... ] 15 I [N
Statements Regarding Activities for Which Form 4720 May Be Required )
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Durnng the year did the foundation (either directly or indirectly)
(1) Engage Iin the sale or exchange, or leasing of property with a disqualified person? [Yes D‘(
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a -
disqualified person? . C <o . .o . Oes D{o
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? OYes [dNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [lves [}No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . .. . . [Yes [dNo

(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.) . . .+« .« . [OYes [WUNo

b If any answer Is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b | — -
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P[]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |
were not corrected before the first day of the tax year beginning in 2009? . . . . 1c g

2 Taxes on failure to distnibute iIncome (section 4942) (does not apply for years the foundat;on was a prlvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 7
6e, Part XIll) for tax year(s) beginning before 20097 . . . . . . . . . . . . . Ovyes [YJNo
If “Yes,” list the years» 20 , 20 , 20 , 20

b 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 20 of the instructions.) . . . . . . 2b |~ -

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 ,20 20 ;20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise e
atany time during the year? . . . . oL s . . . . . . . . . OYes MNo

b If “Yes,” dd it have excess business holdings in 2009 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 penod approved by the
Commusstoner 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 n 2009.) . . . . . . . . . e L 3b |— |-

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a L
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | B |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 | 4p ‘.

Form 990-PF (20 fp




Form 990-PF (.0 { ©
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

ba

During the year did the foundation pay or incur any amount to: ' s
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? OYes [ANo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? S e OyYes [LANo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in .
_ section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) [ Yes [jNo

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

Llyes [\Z/No

b If any answer I1s “Yes” to 5a(1}5), did any of the transactions fall to qualify under the exceptions described in J
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | 5p | — | ~
Organizations relying on a current notice regarding disaster assistance check here \)/?‘ » ] [

c 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? .. JYes [j No |
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). ; ;

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums . g
on a personal- benefit contract? Co e OYes [@No N

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b| ~ | 7
If “Yes” to 6b, file Form 8870. !

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes [4No |

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b |~ -

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b} Title, and C t d) Contributions t
(a) Name and address ( )héu?sapner agfge ((I?no(:rggﬁ?,s:ng: en(1p)loyge'<13 %eﬁéz?s;‘)lgns (€) ItEr:(penlfe account,
_ William Prichard devoted to position -0-) and deferred compensation | other allowances
206 Prospect Terrace . - = /
‘ Davenport, IA 52803
/
} \/ é
)‘l ’
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 (em
ployee benefit | (e) Expense account,
{a) Name and address of each employee paid more than $50,000 de@%ﬂgj p:gr ‘ggﬁt(on (c) Compensation plans and deferred | other allowances
p compensation
e \'\l‘
| /1./ 0
i
T T
Y
— _ 1
/ ~
< ‘ \\

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

Form 990-PF .0 10
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Form 990-PF_ 1O 10 - Page 7
G  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, A

‘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
P / \
/ Iy
\\‘I _ \ (
/N

N

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

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical imformation such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc. E)fpenses
1 _DdveaEr]e &1 Sedwet. OST
1LdS5e~
2 Py KAOPA  P5I_FZATNETR I SYDIWMOIT . FUp/D
--------- S 6t
3
TR SIEMUN. Sefee (f  ENDoW VT =N 0 e .
> GO0 "
4 ST CReClk. Mgz ol AT 0D
Seo £
GliS:]  Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1 -~

T

-
[

(48

L
2 E‘\JU\

P

pd

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

T =

o

Total. Add lines 1 through3 . . .7.

>

Form 990-PF (20: | &




Form 990-PF (20 lo

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Fore|gn\foundat|ons

1  Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes: B
a Average monthly fair market value of securities 1a | 74 594458
b Average of monthly cash balances . 1b 4
¢ Fair market value of all other assets (see page 24 of the mstructnons) 1c
d Total (add lines 1a, b, and ¢) 1d
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). . | 1e |
2 Acquisition iIndebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d . 3
4 Cash deemed held for chantable actlvmes Enter 1 ‘/z % of I|ne 3 (for greater amount see page 25 of
the instructions) . . 4
5 Net value of noncharitable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 7‘!, S48
Mmlmum investment return. Enter 5% of line 5 . 6 2.7 3pEr
Distributable Amount (see page 25 of the |nstruct|ons) (Sectlon 4942(1)(3) and (1)(5) private operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . .. 1 '} N ‘\ 3 ¢z
2a Tax on investment income for 2009 from Part VI, line 5 . 2a b — -
b Income tax for 2009. (This does not include the tax from Part VI.) 2b —
¢ Add lines 2a and 2b 2c -
3 Distributable amount before adjustments Subtract ||ne 2c from I|ne 1 3 -
4 Recoveries of amounts treated as qualifying distributions . 4 —
5 Addlines 3 and 4 . . 5 -
6 Deduction from distributable amount (see page 25 of the |nstructlons) 6 -~
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part XIII
Iine 1 7 ’5 ] 3 g -
Qualifying Distributions (see page 25 of the instructions) ' '
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: /
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 . 1a
b Program-related investments—total from Part IX-B . 1ib /
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc '
purposes . . . o o . 2
3 Amounts set aside for specmc charitable projects that satisfy the: ‘AQ
a Suitability test (prior IRS approval required) 3a 5
b Cash distribution test (attach the required schedule) . . 3b .\\v
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 | 4 -
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. ;
Enter 1% of Part |, ine 27b (see page 26 of the instructions) Co. . 5| /
6 Adjusted qualifying distributions. Subtract ine 5 fromline4 . . . . ., 6 |/

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

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

Form 990-PF (20
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Page 9

~Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,
line 7 e e e
Undistributed income, if any, as of the end of 2009:
Enter amount for 2008 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

(b)
Years pnor to 2008

(c)
2008

(d)
2009

Excess distributions carryover, if any, to 2009:
From 2004

From2005 . . . . . . A

From2006 . . . . /

From2007 . . . . . .| /

From2008 . . . . A7

Total of lines 3a through e

Qualifying distributions for 2009 from Part XII
ned:» $

Applied to 2008, but not more than line 2a .
Applied to undistnbuted 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 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(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, 4¢, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

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

Subtract llne 6¢ from line 6b. Taxable
amount—see page 27 of the instructions

Undistributed income for 2008. Subtract line
4a from hine 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2009. Subtract lines

4d and 5 from line 1. This amount must be
distnbuted in 2010 .

Amounts treated as distrnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 {see page 27 of the
instructions) .

Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a .
Analysis of line 9: /
Excess from 2005 .

W

)

Cc>?

Excess from2006 . . . . Iol
Excess from 2007 . . . . /
Excessfrom2008 . . .|/

Excess from 2009 .

Form 990-PF 2610 '



Form 990-PF (2010 °

1a

b
2a

page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling Is effective for 2009, enter the date of the ruling . >
Check box to indicate whether the foundation is a private operating foundation described in section [ 4942()(3) or [] 4942()(5)

¢
o —— e )

Enter the lesser of the adjusted net
income from Part | or the mmimum
investment return from Part X for
each year listed

Tax year

Prior 3 years

(e) Total

(a) 2009

(b) 2008

(d) 2006

(c) 2007

r’d
-
-

a

85% of line 2a o
Qualifying distributions from Part Xil, Pe
hine 4 for each year listed . y
Amounts included in line 2¢ not used directly /
for active conduct of exempt activities . . /

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ ' N
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternative test—enter
(1) Value of all assets /
(2) Value of assets gqualifying under /

section 4942()(3)(B)(1) .o P 7

“Endowment” alternative test—enter 2/3 i
of minimum investment return shown In Ve
Part X, line 6 for each year listed .o s

“Support” alternative test—enter ,/

(1) Total support other than gross P
investment income  (interest, /
dividends, rents, payments on [ /
securties loans (section /
512(a)(5)), or royalties) y

(2) Support from general public
and 5 or more exempt Vi )

organizations as provided In
section 4942())(3)(B)(in) . /

(3) Largest amount of support from p

an exempt organization 4
(4) Gross investment income . K
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more 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). (ST section 507(d)2).)
b List any managers of the foundation who own 10% or more of the stock of a corporahon (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater intergst .
v A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: '
Check here » [ 1f the foundation only makes contributions to preselected chantable 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’
b The form in which applications should be submitted and information and materials they should include’
¢ Any submission deadlines \\\\ (X'
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

NI

Form 990-"'"L )



Form 990-PF 20 1O

Page 11
I3 Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient 'LL%%”A??JJZZSJESAY}? b th‘gsstg" Purpose of grant or Amount
, any foundation manager contnbution
Name and address (home or business) | or substantial contnbutor | recipient
a Paid dunng the year THB~ SPE L T DU
WEST Hioy) St D wvw"?‘b't?'n A / S Tled  PRewe=T g
wa?.—u#frw&/ e. " / "/ " 2L
CdDRIFS Viaee " v \C)o ! " |4 oS
MoVviloe Sthe— " “ / " " 651_3".:
L HAVLR 1S S g / o Y we
7 192
— e TNV - 2 See
P KxPPA PSS el
Feut DN ¢
cDUucane) F Ne 0 ScH el AT Sires
Cepee
UEM BeZ M A= S GA A
SeQoRE T S DU Y e No " " Y -
’ Ezo DTN/ A oo O
SKLT iz Macta e il
I RILT™ pravE SV A—
XCT FuMrD PRESERN A ~ s
Tvm\ (& ’ O¢ €€
. GRAUD Tride| B S6%¢
Total > 3al -
b Approved for future payment / |~
\E
Ny O Y
/
K
Total > 3b

Form 990-PF 2o \0




Form 990-PF L0 40O ' Page 12
IEEEY Analysis of Income-Producing Activities '

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514| (e).

1 Program service revenue:

Related or exempt
(a) (b} (c) (d) function income

Business code Amount Exclusion code Amount (See page 28 of
the instructions )

T

{ \'k- P
e
/‘l L

-0 Qao0ooTco

7

g Fees and contracts from government agencies /
Membership dues and assessments . . -~

Interest on savings and temporary cash mvestments i
Dividends and interest from securities . . . (LN 4
Net rental Income or (loss) from real estate: !

aOhOWON

a Debt-financed property . . . . ./

b Not debt-financed property .

. Net rental income or (foss) from personal property
Other investment income . . . /
Gain or {loss) from sales of assets other than mventory ) N e
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

-h
- O WOoO~N®

-k

b

e

[

L

d

-~

e

P

12 Subtotal. Add columns (b), (d), and (e) . . |;L;L\°—£

13 Total. Add line 12, columns (b), (d), and () . o } 13 L2\
(See worksheet In line 13 instructions on page 28 to venfy calculatlons ) 7

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
ac?om{)hshr?ent of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
Instructions

[

DV IV DS [V Y e TR R

' ‘ N <t |
SN YY1 N TS 'L VA 7% D A S W
WD ERX YUV
Form990-Pl,

\



Form 990-PF (.0 | O

s

Page 13

_ 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
(1) Cash . e e 1a(1)
(2) Other assets Q\l 0 A CPT)
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt orga on . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees e e e e e 1b(s)|
(6) Performance of services or.niémbership or fundraising solicitations 1b(6
¢ Sharing of facilities, eq/glpment mailing lists, other assets, or paid employees ic
d |If the answer to apy of the above 1s “Yes,” complete the following schedule. Column (b) shouId 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 _@an(?ransactlon or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (c) Name of nonchantable exernpt organization (d) Description of transfers, transactions, and sharing arrangements
/ =
Pt //
N
W
¢
/
-
P
-~
/ /
et
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 5272 . O Yes ‘ﬂ\No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
M
/“"\, \
AN
Under penattigs of\perjury, I declare that | have [ ingd tjls retden, including accompanying schedules and statements, and to the best of my knowledge and
belief, it s tru correct‘and omplete tion of \yrepar an taxpayer or f| ciary) 1s based on all information of which preparer has any knowledge
é Z"J 201\ TeUSTEE
ol Slgnature of officer or trustee Daté } Title
£ ate
a 2> L / Check if
77 2 gs Preparer's } - yd selfemsloyed b
o gg sigriature e NG
=7 | R ) S L AN T2
and-ZIP code \/ Phone no.

Form 990-PF lolo




Schedule B i 0. 1545-
[Form 990, 990-EZ, Schedule of Contributors OMB No. 1545-0047

or 990-PR) B Attach to Form 990, 990-EZ, or 990-FF. 20 ’ (@)
Department of the Treasury .

Intemal Revenue Service T
Name of the organization Employer identification number

WiL\ﬁy( r‘ -PI?\‘C’H’AZD/()(/CWIWELE' Fj'J.VDa’ﬂnk/ le (cS‘fLG]O7

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [Eéh(c)(j ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O so7 political organization

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

O 501(c)(3) taxable private foundation

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

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

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33Ys % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

[] 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 |, i1, and Ill.

[ 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, 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 contributions 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
duringtheyear . . . . . . . . . L L L Lo s s e e e e P .

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, 980-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) ‘Lo’ Po)
for Form 990, 990-EZ, or 990-PF.




Schedule B (Form 990, 990-EZ, or 990-PP) ‘L0 | 0

Page Q of l of Part |

Name of organization

Employer identification number

-_ v = . - s -
AL T PR e D '—mM/DJ}ﬁD,;.[ A ESEV 0]
Contributors (see instructions) /
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... (NDIVIDYSC ConpaidenaV s BY Persons [
.0 Payroll [
T2 T ATTEWDED MMRT $3, Joo = . Noncash
P v P e HARD FuwveZA (Complete Part Il If there 1s
DEAILMNCG=  DnaeT. TCLC . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. / Person L]
/ Payroll
....................................................................... S e L Noncash
/ (Complete Part Il if there 1s
_______________________________________________________________________ / a noncash contribution.)
(a) (b) o (d)
No. Name, address, and ZIP + 4 Aggregate’ contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... /$ Noncash
/ (Complete Part Il if there 1s
..................................................................... a noncash contribution.)
/
(a) (b) / (©) (@)
No. Name, address, and ZIP + 4 /S Aggregate contributions Type of contribution
____________________________________________________________ L Person D
/ Payroll
O SO S Noncash
/ (Complete Part Il if there 1s
......................................... /’/ a noncash contribution.)
(a) ®) / (©) (d)
No. Name, address,-and ZIP + 4 Aggregate contributions Type of contribution
/
7/
____________________________________ / Person D
/ Payroll
.......................... £ S Noncash
/ (Complete Part Il if there 1s
....................................................................... a noncash contribution )
/
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Person D
Payroll
SRR Noncash

(Complete Part Il if there 1s
a noncash contnbution.)

Schedule B (Form 990, 980-EZ, or 990-P} 20 ]O
N




aedule B'Form 990, 990-EZ, or 990-PF) LD \0

Page é_ of i of Part |

ame of orgamzatlon

L PRV MDD 1 J\/

Employer identification number

L;.MLLPFVV\ HA"LS3 Vo [
Contributors (see instructions)
(a) (b) (c) (d)
No. ~ Name, address, and ZIP + 4 Aggregate contributions'/| Type of contribution
______________________________________________________________________________ Person D
Payroll
....................................................................... S L /Noncash
/ (Complete Part Il if there is
_______________________________________________________________________ /, a noncash contrnibution.)
(a) (b) © 7 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
t S
______________________________________________________________________________ e Person ]
/
J / Payroll
_______________________________________________________________________ S T A Noncash
/
/ (Complete Part Il if there 15
_______________________________________________________________________ ya a noncash contnbution.)
s/
(@) (b) / © (d)
No. Name, address, and ZIP + 4 / Aggregate contributions Type of contribution
N OO, ./ . Person ]
| / Payroll
N }_/_ __________ S L Noncash
: / (Complete Part It if there is
) ______________________________________________________ A a noncash contribution.)
L1 :/
| @ (b) 7 (© (d)
No. Name, address, and ZIP +' 4 Aggregate contributions Type of contribution
__________________________________________________ / Person D
/ Payroll
_______________________________________ Y AR B R Noncash
/ (Complete Part Il if there is
___________________________________ A a noncash contnbution )
/
(@) /) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________________ Person D
Payroll
______________________________________________________________________ S Noncash
/ {Complete Part Il if there 1S
______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

0

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) Zo/ g



Schedule B (Form 990, 990-EZ, or 990-PF) “L.O \ D

Page ﬂ of Z of Part |

Name of organization

-_—

PR AN

Foeasd Adie

Employer identification number

anumv\ '

Contributors (see instructions)

Hy ' 549 1./‘%}/'

{a)
No

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

[]

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

(c)

(d)
Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

" Aggregate contributions

(d)
Type of contribution

[

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

(a)
No.

c)

(d)

Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

s

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payrolt
Noncash

[

(Complete Part Il if there 1s
a noncash contribution )

b)

(d)
Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (:‘2.0 V¢



o
Pag!] _of _ & fPart i
Employer identification number

-H%i’éstrZ/?o?

N N
[

Schedule B (Form 990, 990-EZ, o 990-PF) (@ A O

Ndme of organization . , -
LG A T, P RE a2 Foow P Ty o/

EXT Noncash Property (see instructions)
(a) No. ) (b) MV (6 (c) it [ é)
. . e .
;l;orTl Description of noncash property given (see (i?‘;tr:c::::;) Dfl/te received
A
LB SIS of VIMGUATZD /
.......... MYV YD TINDER Soo | /
AR Y v . PRy SR D , p
""" P AT T S o0 £ (32 20/ 0
R OV e A %
rom. (b) FMV (or e :/Z/t) (d
rom . . or estimate .
Part | Description of noncash property given (see ir}structions) Date received
e e /!
/
.......................................................................... /l
__________________________________________________________________________ 2. JRUSNRUUUURRRRRN Y SUNNRRY U
//
(a) No. (b) v (© (d)
from _ . o FMV (or estimate) .
Part | Description of noncash property glver/ / (see instructions) Date received
/
e N
____________________________________ \X
______________________________________________________ AL
................................................... g N“ . S IO S S
4 i
/\
(a) No. (b) (© . (d)
;'::‘ ) Description of noncash pr9perty given F::‘;’e (;;tfus:::::) Date received
V4
________________________________________ e
........................................... Lo
7
_____________________________________ L
................................... / S Y ANy SN
(?) No. b) v (© timat (d)
Pl:r:nl Descriptioyzof noncash property given (see (i?‘;tffc;:::;) Date received
e e
____________________ L e
__________________ e S e e
/
rom s . or estimate .
Part | yescnptlon of noncash property given (see instructions) Date received
__________________________________________________________________________ S . R ST A
Schedule B (Form 990, 890-EZ, or 990-PF) "L o\ O




Schedule B (Form 990, 990-EZ, or 990-PF) L0 1O

Page k of ' 148]

Name of organization

T, PRICHARD Frdw D*A-T]af(/

Employer identification nunibe

LV e i Bt s L AN ¥ Zai L

Il  Noncash Property (see instructions)

(?) No. (b) FMV ( (e (d)

rom o . or estimate) .

Part | Description of noncash property given (see instructions;/' Date received
-------------------------------------------------------------------------- ; P
.......................................................................... | el

(?) No. (b) /?;WV( (©) timate) (d)

rom i . or estimate .

Part | Description of noncash property given // (see instructions) Date received

|
e 4.
_________________________________________________________________ 20NN ISR RS SSSURY AU

7
& o (b) FMV ( & mat ) (d)
rom _n . s or estimate .
Part | Description of noncash property given (see instructions) Date received
z \
_____________________________________________________ Lo,
;
........................................................ e
Y SRS S i | e L. J A
/
Crom. O FMV (or ebtimate) ()
rom i ! . or estimate .
Part | Description of nonca/sh property given (see instructions) Date received
//
................................... d .
e | e e
e e
e S | L. loveeneeo .
//
(?) No. (b) EMV ( (c) ) (d)
rom o . or estimate .
Part | Descrl7tlon of noncash property given (see instructions) Date received
'.ZI',IIZZZZIZIT]ZZ_ZZIIZIIZZZIZZZIZIIZIZZZ:IZZIZIﬁﬁZZﬁZZ]ZZZZZZIZIZIZ
// $ e | . Lo,
(?) No. // (b) FMV ( (c) ) (d
rom . . or estimate .
Part | / Description of noncash property given (see instructions) Date received
/
e

______ Y

Schedule B (Form 990, 990-EZ, or 990-P,



Schedule B (Form 990, 990-EZ, or 990-PF) L.© | O

Lo Page-;[_ of ’l/of Part I

Ndme of

organization -
- B AR

. | e LCAFAR ).

Employer identification number

oD AN v Hpr L3 T 907

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizatidns

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following fine 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 mstrucflons.) >3

(a) No. ]
Ff’rorrtnl (b) Purpose of gift (c) Use of gift {d) ,Déscription of how gift is held
a l//
...................................................................................... /'..._.......__...___..__.____._...______....
______________________________________________________________________________________________ N
___________________________________________________________________________________ F S
(e) Transfer of gift -
Transferee’s name, address, and ZIP + 4 ,’Relationship of transferor to transferee
/
e | e
__________________________________________________________________ e
(a) No. 7 -
'I;rorrtnl (b) Purpose of gift 9:) Use of gift (d) Description of how gift is held
a
...................................................... ) RS
............................................................ A e |
/
B (P
/
/ (e) Transfer of gift
/
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
/
e O
_______________________________________ S
/
(a) No. / L. .
'f:rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
/
2 7
2 O
______________________________________ L e | e | e
____________________________ A e e |
{e) Transfer of gift
Transferee’s,name, address, and ZIP + 4 Relationship of transferor to transferee
___________________ e | e
................. e | e
7/
_______________ S U
/
(a) No. £ . . i s
;roml b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art 7
/

(e) Transfer of gift

Relationship of transferor to transferee

TN

Ty

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




Schedule B (Form 990, 990-EZ, or 990-PF) "L 1 O

v,

Page l/of of Part Ill

Name of

organization

Wit pHma

T, Pac FIKE20 Fb:wbpmmf

Employer identification number
i S 924907

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 Ili, 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.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
Part 1

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee




2010 Form 1099-DIV Vanguard

DiVidendS and Distributions P.O. BOX 2600 - VALLEY FORGE, PA 19482-2600
PAGE 1OF1 1-800-345-1344 S ALOP
. (110 PP 8 LY 1Y P 1Y O O 1Y PP (S P RECIPIENT’S identification number

WILLIAM T PRICHARD &
MARY ANNE PRICHARD TR
UA 10-12-1999

42-6592907

WILLIAM T PRICHARD III TRUST This is important tax information and is being furnished to the Internal

206 PROSPECT TER Revenue Service. If you are required to file a return, a negligence penalty
DAVENPORT IA 52803-3943 or other sanction may be imposed on you if this income 13 taxable and
the IRS determines that it has not been reported.

Department of the Treasury - Internal Revenue Service

1767

I )vﬁ./, {: ra!
Box Box 2a. Box 2b: Box 3 ,‘Box 6
Total Quahfied Total capital Unrecap Nondividend Foreign tax paid
ordinary dividends gain distr. Sec. 1250 distributions
dividends gain
500 INDEX FUND ADM 23-1999755 | 09938050385
1,221.09 1,221.09 0.00 0.00 0. 0.00
rm 1099-DIV See Instructions on Reverse
MB No. 1545-0110 Copy B For Recipient
1767 3 1-2
(keep for your records) 00018533 *]
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2010 Form 1099-B

Vanguard

Proceeds From Broker and Barter Exchange Transactions P.O. BOX 2600 - VALLEY FORGE, PA 19482-2600

PAGE 1

WILLIAM T PRICHARD &

MARY ANNE PRICHARD TR

UA 10-12-1999

WILLIAM T PRICHARD III TRUST
206 PROSPECT TER

DAVENPORT IA 52803-3943

OF 1 1-800-345-1344 S ALOP

RECIPIENT'S identification number
42-6592907

This 1s important tax information and is being furnished to the Internal
Revenue Service. If you are required to file a return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and
the IRS determines that it has not been reported.

Department of the Treasury - Internal Revenue Service

Box 2:
Date of sale or Description Share Shares Stocks, bonds, etc.
exchange Price (Gross proceeds)
00 INDEX FUND ADM 23-1999755 922938710 09938050385
1270772010 CHECK REDEMPTION 113.09 30.507 3,450.00 0.00
1272972010 CHECK REDEMPTION 116.02 %.310 500.00 0.00
rm 1099-B See Instructions on Reverse
B No. 1545-0715 Copy B For Recipient
1767 3 2-2
00018534

(keep for your records)
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