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SCANNED 0CT 18 2011

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

N a

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

OMB No 1545-0052

2010

For cale

ndar year 2010, or tax year beginning

, and ending

G Chec

k all that apply: [:] Initial return
Amended return

D Initial return of a former public charity
Address change

[:] Final return

Name change

Name of foundation

JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

FOUNDATION

A Employer identification

43-1698425

number

C/0 PHIL LEFF,

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

222 S LINN

Room/suite

B Telephone number

319-338-75

51

City or town, state, and ZIP code

IOWA CITY, IA 52240

H Check type of organization:

[X ] section 501(c)(3) exempt private foundation

|:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year

(from

>3

Part ll, col. (c), ne 16)
3,044,766.

J Accounting method:

E] Other {specify)

(Part I, colummn (d) must be on cash basis )

IXI Cash

D Accrual

Ci exemption application i1s pending, check here »D

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

»[ ]
p[ ]

E If private foundation status was terminated
under section 507(b)(1)(A), check here P[]

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here B>

| Part | I Analysis of Revenue and Expenses

(The total of amounts tn columns (o), (c), and (d) may not
necessarily equal the amounts tn column (a) }

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
Income”

(d) Disbursements
for chantable purposes

N -

Revenue

1
12

Contributions, gifts, grants, etc., received

Check P Ii] if the foundation 15 not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities
Gross rents

Net rental income or (loss)

s
i

Tt
A
£,

{cash basis only)

LIS

4,000.

]

AN
¥

e m

17,239.

17.239.

STATEMENT 1

6,751.

6,751.

STATEMENT 2

v

T
B A

Net gain or {loss) from sale of assets not on line 10

Gross sales price for all 1 7 0 O O
1

i

-

G

assets on line 6a

Capttat gain net income (from Part IV, line 2)
Net short-term capital gamn

Income modifications

Gross sales less returns
and allowances

741

191.]

o
B

Less Cost of goods sold

Gross profit or (loss)

Eid

- #tslosc

ey
s et
-8 et

Other income
Total. Add hines 1 through 11

[ )
DN Ot 4

i
p
£
%

24,181.

B ,}3’

13
14
15
16

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits

a Legal fees

b Accounting fees

¢ Other professional fees
Interest
Taxes
Depreciation and depletton
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses STMT 4
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements
Add ines 24 and 25

STMT 3

0.

0.

5,716.

2,858.

2,858.

35.

0.

0.

5,751.

2,858.

146,000.

2,858.

146,000.

27

&

Subtract hne 26 from line 12:
A Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
Adjusted net income (f negative, enter -0-)

_151,751.]

S

123,

<t

2,
R
LT

- & .
/ « 2

4

58.

148,858.

FERN .
S £

- -

-
[NV

2¥er o ~

3,570.

B YA

v oL ¢

.
L
PO

(R

21,323.

N/A

o v

<

Ay K

H

02350
12-07-10

LHA For Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2010)

JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

FOUNDATION

43-1698425

Page 2

N Atiached schedules and amounts in the descnption
Part Il Balance Sheet‘s column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets
[F=)

o o

1
12
13
14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments

3 Accounts recevable P

Less: allowance for doubtfu! accounts P

1,079,164.

L.l

— 834,118.

- < it

L.

834,118.

7
.. Seld
[ . [

Pledges receivable P

Less: allowance for doubtfui accounts »

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government abligations STMT 5
Investments - corporate stock STMT 6
Investments - corporate bonds STMT 7
Investments - land, bulldings, and eqipment. basis »

0.

309,167.

321,140.

59,828.

59,828.

1,673,795.

Less accumulated depreciation »

140,384.]

—171,859.

EES - s

%

171,168.

&

Investments - mortgage loans
Investments - other
Land, bulidings, and equipment: basis »

STMT 8

Less accumulated depreciation »

w o, ox
set Ty
LT e B v

64,858.

‘

44,729,

43,582.

.
™2 f %

Other assets (describe > PURCHASED INTEREST )

0.

963.

963.

Total assets (to be completed by all filers)

1,544,234.

1,420,664.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other habilities (describe p )

Total liabilities (add ines 17 through 22)

24
25
26

27
28
28
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarnily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Caputal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [x]

Total liabilities and net assets/fund balances

1,544 ,234.

1,420,664.

0.

0.

0.

1,544,234.

1,544 ,234.

1,420,664.

0.
1,420,664. -

3,044,766

s,

Analysis of Changes in Net Assets or Fund Balances

1 Total netassets or fund balances at beginning of year - Part II, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return)

<o s W N

Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) P

1,544,234.

-123,570.

0.

Add hnes 1, 2,and 3
Decreases not included in ine 2 (itemize)

1,420,664.

0.

Total net assets or fund balances at end of year (line 4 minus ling 5) - Part I, column (b), line 30

@ on | | N |-

1,420,664.

023511
12-07-10

Form 990-PF (2010)
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Form 990-PF (2010)

JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

FOUNDATION 43-1698425 Page 3
| PartlV | Capital Gains and Losses for Tax on Investment Income
(a) Listand descmbe the kind(s) of property sold (e.g., real estate, (bz,*jogn raccrgauslerzw ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
ia FEDERAL, HOME LOAN BANK P 03/28/08 04/23/10
b FANNIE MAE NOTES P VARIOUS 06/28/10
¢ WELLS FARGO SENIOR NOTES P VARIOUS 01/15/10
d
[
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 100,000. 100,000. 0.
b 15,000. 14,346. 654.
¢ 55,000. 55,463. -463.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. . (k), but not less than -0-) or
, (i) Adsted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col. (h))
a 0.
b 654.
c - 4 6 3 .
d
e
If gain, also enter in Part |, ine 7
2 Capital gamn net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 191.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter i Part |, ine 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment iIncome
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [:I Yes Li] 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 instructions before making any entries.
(a) (b) (c) )
Distribution ratio
Calendar yEaiSfo??;;?geg‘iaggg,nmng ) Adjusted qualifying distributtons Net value of nonchantable-use assets (col. (b) dwided by col. (c))
2009 67,032. 2,975,042. .022531
2008 200,440. 4,208,721, .047625
2007 76,358. 4,722,091, .016170
2006 106,380. 5,207,424. .020429
2005 46,000. 3,254,602. .014134
2 Total of line 1, column {d) 2 .120889
3 Average distribution rahio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .024178
4 Enter the net value of nonchariable-use assets for 2010 from Part X, line 5 4 3,038,730.
5 Multiply line 4 by line 3 5 73,470.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 213.
7 Add lines 5and 6 7 73,683.
8 Enter qualifying distributions from Part XII, line 4 8 148,858.

if ine 8 1s equal to or greater than fine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

023521 12-07-10

Form 990-PF (2010)



JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 9390-PF (2010) FOUNDATION

43-1698425

Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P D and enter "N/A" on hine 1. - (,: e
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) T AP P AR
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P> IX] and enter 1% 1] 213.
of Part |, line 27b o] S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b). ‘v.,’; d o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 3 213.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. I zero or less, enter -0- 5 2 1 3 .
6 Credits/Payments; - R A
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 3,086. . “ ,
b Exempt foreign organizations - tax withheld at source 6b g -
¢ Tax paid with apphication for extension of time to fite (Form 8868) 6¢c ) . BRI
d Backup withholding erroneously withheld 6d g . L
7 Total credits and payments. Add lines 6a through 6d 7 3,086
Enter any penalty for underpayment of estimated tax. Check here |:] 1f Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 2 9
10 Overpayment If ine 7 15 more than the total of ines 5 and 8, enter the amount overpaid » | 10 2,873.
Enter the amount of ling 10 to be: Credited to 2011 estimated tax P> 2,873 .|Refundedp | 11 0.
[ Part VII-A’ Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in E Yes| No
any political campaign? fa X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes (see instructions for defimtion)? 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or : i 2l
distnbuted by the foundation in connection with the activities P A I v
¢ Did the foundation file Form 1120-POL for this year? 1ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ~ ) ¢ C ’
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0. A R I -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation ‘; : 2k . “
managers. > $ 0. Rl I RS
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities . iy . 2 ’ .
3 Has the foundation made any changes, not previously reported to the IRS, n its governing mstrument, articles of incorporation, or ; <yl
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
& Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes,* attach the statement required by General Instruction T Y R
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .
® By language In the governing instrument, or 3 o
® By state legisfation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law e
remam in the governing instrument? 6
7 Did the foundation have at least $5,000 1n assets at any time during the year? 7
If "Yes," complete Part Il, col (c), and Part XV sg’{‘ ' <
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) » N ‘
IA B e a /:'
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) s
of each state as required by General Instruction G? If "No," attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar R A S
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if *yes " attach a schedute listing ther names and addresses 10 X
Form 990-PF (2010)
023531

12-07-10




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 990-PF (2010) FOUNDATION 43-1698425

Page 5

* [Part VII-A | Statements Regarding Activities (continued)

* 11 Atany time during the-year, did the foundation, directly or indirectly, own a controiled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application?
Website address p NONE

11

12

13 1 X

14 The booksare incareof » RSM MCGLADREY, INC. Telephone no.p»319-354-1500

Locatedat 125 S DUBUQUE ST, IOWA CITY, IA ZP+4 p52240

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of 1ax-exempt interest received or accrued during the year > I 15 ]

[ 1

N/A

16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See page 20 of the mnstructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign countryp>

Yes

16

No

[ Part VII-B | 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes IK! No
(2) Borrow maney from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes [X] No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes L—K] No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either avatlable

for the benefit or use of a disqualified person)? l:l Yes [i] No
(6) Agree to pay money or property to a government official? (Exception. Check "No*

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

termination of government service, If terminating within 90 days.) |:] Yes [X‘ No

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

section 53.4941(d)-3 or n a current notrce regarding disaster assistance (see page 22 of the nstructions)? N/A

Organizations relying on a current notice regarding disaster assistance check here > D N E

¢ 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 beginming in 2010?
2 Taxes on fallure to distribute ncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 49342(;)(3) or 4842())(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part X1i1) for tax year(s) beginning
before 2010? L1 ves (X no
if Yes," list the years p» , , s
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
statermnent - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed 1n 2a, ist the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise at any time
during the year? D Yes l)_d No
b )i "Yes," did it have excess bustness holdings 1n 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 4343(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 pernod? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2010 ) N / A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jeopardy before the first day of the fax year beginning in 2010?

« " |Yes

e

i
gy
FPRVAN

<

3b

4a

X

4b

023541
12-07-10

Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 930-PF (2010) FOUNDATION

43-1698425

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Page 6

5a Duning the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an indvidual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

DYes [z] No

D Yes IKI No
|:] Yes D_Ll No

[:] Yes lKl No

(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

r___] Yes @ No

b |f any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:] o ’ MV M
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained o ?i ’:L, S
expenditure responsibility for the grant? N/A [ Jves [_Ino N ,,‘:‘
If *Yes," attach the statement required by Regulations section 53.4945-5(d). s
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on R b "y,
a personal benefit contract? [ dves [(XIno |
b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 Y P
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transachion? E] Yes m No P S
b 1f“Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
W Information About Officers, Directors, Trustees, Foundation Managers, nghly
- Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgl)J)rsT glgr a%glf‘(/j%?(%gd (C)((I;for:];?;r;ﬁhon E('“" Oyee benetl plns a((:%%)ﬁz other
to position enter -0-) compensation allowances
ELOISE M. WRIGHT DIRECTOR
701 OAKNOLL DRIVE
IOWA CITY, IA 52240 1.00 0. 0. 0.
GRACIELA WRIGHT DIRECTOR
5218 REDSTART
HOUSTON, TX 770353129 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolg(ras ?)Qa? ev\é%rlgge (c) Compensation e("% 2?.%23":%)2%%?‘ af:‘é%ﬁﬁ egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » ] 0

023551
12-07-10

Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 990-PF (2010) FOUNDATION 43-1698425  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | p,id Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

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

| Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

Al other program-related investments. See instructions.
3

Total. Add hnes 1 through 3 . >

0.

023561
12-07-10

Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 990-PF (2010) FOUNDATION

43-1698425 Page 8

Part X || Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

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

a Average monthly far market value of securities 1a 2,754,685,

b Average of monthly cash balances 1b 330,320.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 3,085,005.

e Reduction claimed for blockage or other factors reported on hines 1a and v

1c (attach detalled explanation) | 1e | 0.7
2 Acquisthon indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 3,085,005.
4  Cash deemed heid for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 46,275.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 3,038,730.
6 Minimum investment return. Enter 5% of line 5 6 151,937.
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign organizations check here p D and do not complete this part.)

1 Mmmum investment return from Part X, line 6 1 151,937.
2a Tax on investment income for 2010 from Part VI, ine 5 2a 213.| -

b Income tax for 2010. (This does not include the tax from Part V1.) 2b ’

¢ Add lines 2a and 2b 2 213.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 151,724.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 151,724.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adsted. Subtract line 6 from line 5. Enter here and on Part XII1, ine 1 7 151,724.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes: o

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 148,858.

b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set astde for specific charitable projects that satisfy the: )

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xili, ine 4~ ~ 4 148,858.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 213.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 148,645.

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

4940(e) reduchion of tax n those years.

023571
12-07-10

Form 990-PF (2010)



«

JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT
Form 990-PF (2010) FOUNDATION

: Part Xlil | Undistributed Income (see instructions)
{a)

43-1698425 Page 9

{b) (d)

Corpus Years prior to 2009 2009 2010

1 Distributable amount for 2010 from PartX), | = S CN T T e

line 7 e M I I I ST S 151,724.
2 Undistributed income, if any, as of the end of 2010 V’"', , B o ‘* i T T \;\ . l,’_ e ‘;,h L. L R e LAY
a Enter amount for 2009 only e S R 0.
b Total for prior years: R ] C o
3 Excess distributions carryover, if any, to 2010: |~ . - AR AN ST RV Tho e T L w,fi’:,‘,, ?w
a From 2005 S 4 T B A
b From 2006 X S Tt . :
¢ From 2007 ST I - : JooTeT v ~
d From 2008 TP I :

e From 2009 . BN R A e
f Total of ines 3a through e 0. 0 o s )
4 Qualifying distributions for 2010 from N N a S R P ‘ o

Part XI1, ine 4: > $ 148,858.1. ..M PG L K T . I .

a Applied to 2009, but not more than line 2a RO IR R I
b Applied to undistributed income of prior S T R o

years (Election required - see mstructions) P T L 0.l N ) (
¢ Treated as distnbutions out of corpus C ”»:» C { NP *{ 50

(Electron required - see mnstructions) oy R R
d Applied to 2010 distributable amount T LN T T L _ 148‘ ‘ 858 .
e Remaining amount distributed out of corpus VI B ER T e Ven,

5 Excess distributions carryover apphied to 2010

(if an amount appears in column (d), the same amount ... B
must be shown in column (a)) . Lo L TRy

6 Enter the net total of each column as :5} LTS
. . 5% avty s
indicated below: T

a Corpus Add ines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income. Subtract L . el
line 4b from line 2b T AR A

¢ Enter the amount of prior years’ ‘; s ,u_\“f‘ LN
undistributed income for which a notice of A N
deficiency has been issued, or on which R AR
the section 4942(a) tax has been previously S ;
assessed T

d Subtract line 6¢ from line 6b. Taxable
amount - see mstructions
e Undistributed income for 2009. Subtract line

4a from ling 2a. Taxable amount - see instr. PR - ) )
f Undistributed income for 2010. Subtract N T '
lines 4d and 5 from line 1. This amount must t “, c- » I '. . : :_‘ N ., ~
be distributed in 2011 T T R SR 2 P A I;‘\\; - 2/. ?65 .
7 Amounts treated as distributions out of R '(' AN IR S 3 ‘ﬁ*” - %
corpus to satisfy requirements imposed by o . 7 P oAt g ')
section 170(b)(1)(F) or 4942(g)(3) 0.]" - - A _ -t . ‘
8 Excess distributions carryover from 2005 SIS TR S EER o G
not applied on Ine 5 or ling 7 0.l. SN TS SR v )
9 Excess distributions carryover to 2011. .- N )
Subtract lines 7 and 8 from Iine 6a 0./« . , . . C £
10 Analysis of line 9: N T S B B R
a Excess from 2006 " N N S ‘ - “xl
b Excess from 2007 ) | . s . . T
¢ Excess from 2008 ' DU . L0 IR
d Excess from 2009 ":'t' IR N Y !
e Excess from 2010 3 ' TN R . N = ) C

023581
12-07-10

Form 990-PF (2010)



JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 990-PF (2010) FOUNDATION 43-1698425 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that if 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [:l 4942())(3) or |:| 4942()(5)
2 a Enter the lesser of the adjsted net Tax year Prior 3 years
income from Part | or the mimmum (a)2010 {b) 2009 (c) 2008 (d) 2007 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfying distributions from Part XII,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt achivities.

Subtract ine 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets gualifying
under section 4942()(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year
hsted

¢ “Support® alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largestamount of support from
an exempt organization
(4) Gross investment income

Part XVf,| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recesved 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).)

ELOISE M. WRIGHT

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.

NONE

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

Check here » li] 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 instructtons) 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:
NOT APPLICABLE

b The form in which apphications should be submitted and information and matenials they should include:
NOT APPLICABLE

¢ Any submission deadlines:;
NOT APPLICABLE

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of mstitutions, or other factors:
NOT APPLICABLE

023601 12-07-10 Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT
Forrg 990-PF (2010) FOUNDATION 43-1698425 Pageni
[Part XV| Supplementary Information (continued)

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

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or A ¢
any foundation manager status of contribution moun

or substantial contributor recipient

Name and address (home or business)

a Paid dunng the year

SEE STATEMENT 9
Total > 3a 146,000.

b Approved for future payment

NONE

Total > 3b 0.

023611 12-07-10 Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Form 990-PF (2010) FOUNDATION 43-1698425 Page1?
’ Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unles's OthEI'WIS'B ndicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
8 s(lan) (b) E&ﬁ?u. (d) Related or exempt
1 Program service revenue: i Amount Ston Amount function 1ncome
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 17,239.
4 Dividends and interest from securities 14 6,751.
5 Net rental income or (loss) from real estate: A - S o G T I L

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 191.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) ST 0. -. 24,181. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 24,181.

(See worksheet in ine 13 instructions to venify calculations.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
023621

12-07-10 Form 990-PF (2010)




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT
Form 990-PF (2010) FOUNDATION 43-1698425

Page 13
| Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of 3‘,:“ .Yes| No
the Code (other than section 501(c)(3) organizations} or i section 527, relating to political organizations? ‘ f’\ :‘ DS
a Transfers from the reporting foundation to a noncharitable exempt organization of: 5 :, O Tl
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: AN AR
(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) X
(4) Remmbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Shaning of facilities, equipment, maihng lists, other assets, or paid employees 1c X

If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. (f 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 :] Yes |z| No
b If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A
)

Under penalties ojperyry, | declare that | have examin

and complete Peclarffion of prepareg(other than taxpgygf or fiduciary) 1s based on all information of which preparer has any knowledge

Sign
Here

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

} Signaturefof officer or trustee U/ Date Title

| 10/5 /i ) Direotor

Prnint/Type preparer’'s name Preparer's signature Date Check D if | PTIN

Paid MARK PHILLIPS Mé)ﬂ 7/27/ y | = 1P p004 198

Preparer |fym's name » RSM MCGLADREY, INC. Firm's EIN B>
Use Only gl-11 ¥4/ €

Frm's address - 125 S DUBUQUE ST
IOWA CITY, IA 52240-4077 Phoneno.  319-354-15

00

Form 990-PF (2010)

023622
04-26-11




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

43-1698425

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTEREST INCOME

TOTAL TO FORM 990-PF, PART I,

LINE 3, COLUMN A

AMOUNT

17,239.

17,2389.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDEND INCOME 6,751. 0. 6,751.
TOTAL TO FM 990-PF, PART I, LN 4 6,751. 0. 6,751.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 5,716. 2,858. 2,858.
TO FORM 990-PF, PG 1, LN 16C 5,716. 2,858. 2,858.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 35. 0. 0.
TO FORM 990-PF, PG 1, LN 23 35. 0. 0.

STATEMENT(S) 1, 2,

3, 4




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

43-1698425

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 5

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
BEECHWOOD KY INDPT SCH DIST X 18,055. 18,314.
CORALVILLE URBAN RENEWAL X 14,506. 14,030.
LIMA OH SAN SEWER X 15,028. 15,371.
MISSOURI JT MUN ELEC UTIL X 25,952, 24,498.
PIKE CNTY KY PUB LIBR BUILD AME X 15,000. 14,902.
WASHINGTON BIOMEDICAL RESH BUIL X 25,134. 25,071.
FIRST TRUST BUILD AMER BD-23 X 12,048. 11,555.
FIRST TRUST BUILD AMER BD SER13 X 17,919. 17,375.
FIRST TRUST INTEREST RATE HEDGE X 15,012. 14,934.
FED NATL MTG ASSN NOTES X 150,513. 165,090.
TOTAL U.S. GOVERNMENT OBLIGATIONS 150,513. 165,090.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 158,65¢4. 156,050.
TOTAL TO FORM 990-PF, PART II, LINE 10A 309,167. 321,140.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
GENERAL MILLS STOCK 1. 104,350.
PFIZER STOCK 23,800. 89,301.
RALCORP STOCK 217. 14,562.
WEST BANK STOCK 36,000. 1,465,582.
TOTAL TO FORM 990-PF, PART II, LINE 10B 59,828. 1,673,795.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
GENERAL ELECTRIC BONDS 0. 0.
WELLS FARGO BONDS 0. 0.
GECC BONDS 0. 0.
BANK OF AMERICA CORP INTERNOTES 25,000. 24,715.
CITIGROUP MEDIUM TERM NOTES 40,000. 39,652.
GENERAL ELEC CAP CORP INTERNOTE 15,418. 15,054.
GENERAL ELEC CAP CORP MEDIUM 15,193. 15,125.
STATEMENT(S) 5, 6, 7




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT 43-1698425

GENERAL ELECTRIC SR UNSECURED 54,311. 54,875.
GOLDMAN SACHS GROUP NOTES 21,937. 21,747.
TOTAL TO FORM 990-PF, PART II, LINE 10C 171,859. 171,168.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

FNMA NOTES FED HOME LOAN BANK CoSsT 0. 0.
US GOVERNMENT AGENCY BONDS COST 0. 0.
GOLDMAN SACHS 6.125 PFD COST 23,858. 23,150.
JPM TRUST PFD XXIX COST 20,871. 20,432.
TOTAL TO FORM 990-PF, PART II, LINE 13 44,729. 43,582.

STATEMENT(S) 7, 8




JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

43-1698425

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 9

RECIPIENT NAME AND ADDRESS

LUVABILITY MINISTRIES
PO BOX 46 NILES, MI 49120

MERCY HOSPITAL
500 EAST MARKET STREET
CITY, IA 52245

IOWA

KNOX~-GALESBURG SYMPHONY
195 2 EAST SOUTH STREET
GALESBURG, IL 61401-4999

HILL MUSEUM AND MANUSCRIPT
LTIBRARY

31802 COLLEGEVILLE RD ST
JOSEPH, MN 56374

HOUSTON AREA WOMEN'S CTR
1010 WAUGH STREET HOUSTON, TX
77019

BREAD OF LIFE

1703 GRAY ST HOUSTON, TX 77003

VANDERCOOK
3140 S. FEDERAL STREET CHICAGO,
IL 60616-3731

WORKSHOP HOUSTON
PO BOX 88365 HOUSTON, TX 77288

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT
NONE PUBLIC 48,000.
GENERAL OPERATING FUND
NONE PUBLIC 50,000.
GENERAL OPERATING FUND
NONE PUBLIC 1,000.
GENERAL: OPERATING FUND
NONE PUBLIC 1,000.
GENERAL OPERATING FUND
NONE PUBLIC 2,500.
GENERAL OPERATING FUND
NONE PUBLIC 2,000.
GENERAL OPERATING FUND
NONE PUBLIC 1,000.
GENERAL OPERATING FUND
NONE PUBLIC 25,000.
GENERAL OPERATING FUND

STATEMENT(S) 9



JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

BEST\BUDDIES TEXAS
35650 WEST DALLAS HOUSTON, TX
77019

THE STAR OF HOPE
6897 ARMORE HOUSTON, TX 77054

EL BUEN PASTOR UNITED METHODIST
CHURCH

6904 SHERMAN ST HOUSTON, TX
77011

TIRR AUXILIARY TO TIRR MEMORIAL
HERMANN HOSPITAL

1333 MOURSUND AVE HOUSTON, TX
77030

NONE
GENERAL OPERATING FUND

NONE
GENERAL OPERATING FUND

NONE
GENERAL OPERATING FUND

NONE
GENERAL OPERATING FUND

TOTAL TO FORM 990-PF, PART XV, LINE 3A

43-1698425

PUBLIC 5,000.
PUBLIC 5,000.
PUBLIC 5,000.
PUBLIC 500.
146,000.

STATEMENT(S) 9




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 this box L p» [E

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 fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
. JOHN R WRIGHT AND ELOISE MOUNTAIN WRIGHT

Pint  IFOUNDATION 43-1698425

:::G:Z,;ze Number, street, and room or suite no. If a P.O box, see instructions.

guedaelr (0/Q PHIL LEFF, 222 S LINN

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

neucters [TOWA CITY, IA 52240

Enter the Return code for the return that this application is for (file a separate application for each return) X X
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 [ A L T TS T AU D
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

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RSM MCGLADREY, INC.
® The books are inthe careof p 125 S DUBUQUE ST - TOWA CITY, TA 52240

Telephone No.p» 319-354-1500 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box | o D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for
4 lrequest an additional 3-month extension of tmeuntil  NOVEMBER 15, 2011
5 Forcalendaryear 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 s for less than 12 months, check reason l:l Initial return D Final return
D Change n accounting period
7  State in detail why you need the extension
THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. $ 0.
b If thuis apphcation 1s for Form 890-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 8b | $ 3,086.
¢ 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. gc | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature P Title P Date
Form 8868 (Rev. 1-2011)

023842
01-24-11




e

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 this box - . » lz]
Note. Only complete Part Il f 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, complete only Part | (on page 1).

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

T Name of exempt organization Employer identification number
V?‘: °" I'HE JOHN W AND ELLEN K BUCHANAN FNDTN

:.": .. [c/O JOHN W BUCHANAN 42-1495883

ile by the

extended Number, street, and room or suite no. If a P O. box, see instructions.
duedateior 3(0] WOOLF AVE

filing your
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
meuctons ITOWA CITY, IA 52246

Enter the Retumn code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN W. BUCHANAN
® The books are nthecareof » 301 WOOLF AVE - IOWA CITY, IA 52246

Telephone No.p» (319)351-2009 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. . o, R [:I
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this

box P D . i it is for part of the aroup, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011.
5  Forcalendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_—__] Initial return E] Final retum
D Change n accounting period
7  State in detail why you need the extension
THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

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| $ 0.

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. 8b| $ 0.
c Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> RSM McGLADREY, Inc. Date -
Plaza Centre One, Suite 200
125 S. Dubuque Street
lowa City, lowa 52240-4077
D #41-1944416

Form 8868 (Rev. 1-2011)

023842
01-24-11




S lia-

Form 8868 Application for Extension of Time To File an
(Rev. January 2011) : Exempt Organization Return OMB No. 15451709

Department of the Treasury " " }
Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . e . L}_ﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl (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 930-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 il 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.rs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part 1 ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

At LONlY e e e e »

All other corporations (i ncludlng 11 20 C f lers) partnershlps REMICs and trusts must use Form 7004 to request an extenston of time
to file ncome tax retumns.

Type or Name of exempt organization

print THE JOHN W AND ELLEN K BUCHANAN FNDTN
e by he C/0 JOHN W BUCHANAN 42-1495883
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 301 WOOLF_ AVE

wstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

IOWA CITY, IA 52246

Employer identification number

Enter the Return code for the retum that this application 1s for {file a separate application for each return) ISR
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T @trust other than above) 06 Form 8870 12
JOHN W. BUCHANAN

® The books are inthecareof p 301 WOOLF AVE - IOWA CITY, TIA 52246

Telephone No.» (319)351-2009 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . e > |:]

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) tf thls is for the whole group, check this
box p D . if tt1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time until

AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization'’s retum for:

» [ X calendar year 201.0 or
» [_] tax year beginning , and ending

2 If the tax year entered in line 1 s for less than 12 months, check reason: (1 Initial return I:l Final retumn
D 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 | $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credrts and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3 | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




