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Form 990-PF Return of Private Foundation OMB No 15454)052.

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

Department of the Treasury Treated as a Private Foundation 2@ 1 0
internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning , 2010, and ending
G Check all that apply || Initial return u Initial return of a former public chanty u Final return
Amended return |—_—| Address change Name change
Name of foundation A Employeridentification number
SC/SYMMES FOUNDATION 57-6017472
— Number and street {or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
=)
0 e
%g 1525 W W.T. HARRIS BLVD. D1114-044 (404) 238-0444
% @;’CIW or town, state, and ZIP code € If exemption applicateon is >
Py pending,check here = - « - « o .
@%15 D 1 Foreign organizations, check here . >
% CHARLOTTE 1 NC 2 8 2 8 8 2 Foreign organizations meeting the
=" H_Check type of organization m Section 501(c)(3) exempt private foundation :::;z:;;lz:eck.h?re.an'd e:na‘ch' S D
é Section 4947(a){1) nonexempt charntable trust Other taxable private foundation E 1 private foundation status wes terminated
I Fair market value of all assets at end |J Accounting method.‘ﬂ Cash l_l Accrual under section 507(b){ 1)(A}, check here . P>
= of year (from Part ll, col. (c}, line [ other (specify) _______________________ £ Ifthe foundstion i n a 60-month terminaton
o 16)» $ 13 , 831 , 660. (Part I, column (d) must be on cash basis.) ) under section 507(b)(1)(B), check here . P> n
= Analysis of Revenue and Expenses (The (d) Disbursements
= total of amounts in columns (b), (c), and (d) (a()axRevnenue Z?d (b) Net investment (¢} Adjusted net for chanitable
may not necessanly equal the amounts 1n peNses p iIncome income purposes
column (a) (see page 11 of the instructions) ) baoks {cash basis only}
1 Contributions, gifts, grants, etc , received (attach schedule) .
2 cneck o [ X] [ fundationss not requred o
3  Intereston savings and temporary cash investments 2 04 o 204 STMT 1
4 Dividends and interest from securities , . . . 282,499 282,499. STMT 2
53 Grossrents . . . . . v s e e e s ...
b Net rental income or {loss)
o| 6a Netgan or {loss) from sale of assets not on line 10 124 / 340
A ol 1,156,504
é 7 Capual gain net income (from Part IV, line 2) . 124,340,
8 Net short term capital gann__ . . . . . . . . .
9 Income modlflcatlonRECEl\/ED
10 a Grosssaleslessre
and allowances ----- =
b Less Cost of ds sold 24
¢ Gross proflt "Yloss) (aq‘éXh }Chedl(&;” LU'J)
11 Other mcomle {attach=schedule)————— | & 13,807 8,975. STMT 3
12 Total. Add lines 1 (hAfunf N, LT . . . 420,850. 416,018.
13 Compensationof officers, directors, trustees, etc .. 87 L 4 90 . 64 7 450. 23 4 040.
14 QOther employee salaries and wages . . . . . NONH NONH
§ 15  Pension plans, employee benefits , ., . . . . NONH NONH
= §_ 16a Legal fees (attach schedule) . . STMT 4 856 . NON NONH 856 .
S Z| b Accounting fees (attach schedule}STMT 5 2,000, NON NONH 2,000.
< g ¢ Other professional fees (attach schedule). . .
G\i.g 17 Interest . . . . . . . ¢ v v it
> ‘i, 18 Taxes (attach schedule) (see page 14 of nS'I‘\M'IlnoGs) 12 . 825 | 5 ; 902.
=L .E[19 Depreciation (attach schedule) and depletion .
=E
3 20 Occupancy . . . . v v s s v v hn e e e
% ° 21 Travel, conferences, and meetings . . ., . . . 2,703. NONE NONH 2,703.
%, ®|22 Prnnting and publications . . ... ... .. NONE NONH
% 2|23 Other expenses (attach schedule) . . . . . .
&) g 24 Total operating and administrative expenses.
o & Add lines 13 through 23 . . . . . . .. .. 105,874, 70,352. NONH 28,599.
© 25 Contnbutions, gifts, grants paid . . . . . . . 628,000. 628,000.
__ |26 Totsl expenses and disbursements Add lines 24 and 25 733 L 874 . 70 i 352. NONH 656 i 599.
27 Subtract line 26 from line 12
a Excass of over exp and disbur - 3 13 4 024 J
b Net investment income (if negative, enter -0 ) 345,666.
¢ Adjusted net income (if negative, enter -0-).

For Paperwork Reduction Act Notlce, see page 30 of the instructions. JSA F 990 PF (2010




Form 990-PF (2010)

57-6017472

»
Page 2

Attached schedules and amounts in the

m Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-nonunterestbearing . . . . ... ...+ v v v NONE 1,550. 1, 550.
2 Savings and temporary cash investments . . _ . . ... ... 339,835, 298,581. 298,581.
3 Accounts recewvable ™ ___________________
Less' allowance for doubtful accounts » _ 96.
4 Pledges receivable »___________ _ ____ __ . _____
Less' allowance for doubtful accounts » _ _ __ _ _________
§  Grantsreceivable _ . . ... ........ ... . . ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ ‘
Less' allowance for doubtful accounts B ______ ____ NONE NONE
o 8 Inventories forsaleoruse | | | . . . . . .. . . ... ...
§ 9 Prepaid expenses and deferredcharges , , , . ... ... ..
2 10 a Investments- U S and state governmentobligations {attach schedule), . NONE
b Investments - corporate stock (attach schedule) . , . ., . . .. NONE
¢ Investments - corporate bonds (attach schedule), STMT .7 . NONE 10,428,619, 13,437,398.
11 Investments- land, buildings, >
and equipment basis 000 7 L e~
fess pocumulated depreciation B NONE
12 Investments -mortgageloans ., . . ., . .. .. .. .. ... NONE
13 Investments - other {attach schedule) _ . . . . . | STMT 8, . 10,944,956. 95,991, 94,131.
14 Land, buildings,and >
equipment basis % ___ .
Less accumulated depreciation »
{attach schedule) ¥ ot~
16  Other assets (descrbe » __ ) NONE
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,tem 1) . . . . ... ...... 11,284,887. 10,824 ,741. 13,831,660.
17  Accounts payable and accrued expenses | | . . .. ... ..
18 Grantspayable | ... .............
9|19 Deferredrevenue . . .. .. ... ...,
’_E 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable (attach schedule) |, , , . .
=!|22  Other liabilies (descnbe » __ )
23  Total liabilities (add lines 17 through 22} . . . . . . ... ..
Foundations that follow SFAS 117, check here >|_,
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . i it e h e e e e
G|25 Temporanlyrestricted , . ... ... ............
f_-? 26 Permanentlyrestricted , , . . . ... ... .. ...
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
&(27 cCaprtal stock, trust principal, or current funds . . . . . . . .. 11,284,887. 10,824,741.
.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , | .
%129  Retamned earnings, accumulated income, endowment, or other funds . . NONE
; 30 Total net assets or fund balances (see page 17 of the
2 INSTUCHIONS) | L L . . Lttt e 11,284,887. 10,824, 741.
31 Total liabilities and net assets/fund balances (see page 17
ofthe INSLrUctioNS) . .+ v v v v v v v v it m t e h e e 11,284,887. 10,824,741,

Analysis of Changes in Net Assets or Fund Balances

1 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 prioryear'sreturn) | L 1 11,284,887.
2 Enter amount from Partl, tine 27a 2 -313,024.
3 Other increases not included in line 2 (itemize) p SEE STATEMENT 9 3 1.
4 Addlines1,2,and3 ... ... ... L a 10,971,864,
5 Decreases not included in line 2 (itemize) p_ | SEE STATEMENT 10 5 147,123.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part i, column (b), ne 30 . . . .. 6 10,824,741,
Form 990-PF (2010)
JSA
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57-6017472

Form 990-PF {2010)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {e g , real estate, P%Ese:ée ;gaei?é% ((gLDac}gySC:llrd)
2-story brick warehouse, or common stock, 200 shs MLC Co ) Doonatign | (Mo, day, yr.) o
ta SEE PART IV DETAIL
b
c
d
e
R — @ epracanon, tones oot ot o oo
a
b
c
d
e

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

{j) Adjusted basis
asof 12/31/69

(k) Excess of col {1}

(ilFMV asof 12/31/69 over col (), if any

{I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from co! (h))

@ Q. |© oD

. . If gain, also enter in Part |, line 7
2 Capital gain net iIncome or {net capital loss) {

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)'

If gain, also enter in Part |, hne 8, column (c) (see pages 13 and 17 of the instructions).

If (loss),enter -0-mParth, line 8. . . . . . .. ... v v v i i e e e e e e e e

}

124,340.

3

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 hiable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under sectton 4940(e). Do not complete this part.

DYes @ No

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

(a) (b) (c) (d)
Calendar ?::ﬁgi;;o?ez:e:;mmng in} Adjusted qualfying distnbutions Net value of nonchantable-use assets {col ?t;)sz:sr;;%nb'::& (e)
2009 516,590. 11,345,445. 0.04553281074
2008 726,483. 13,083,150. 0.05552814116
2007 840,723. 15,410,915, 0.05455373675
2006 729,437, 14,549,745, 0.05013400578
2005 712,845, 14,225,212, 0.05011137971
2 Totalofline 1,columnid) | . . . . . . . ... ... 2 0.25586007414
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been 1n existence if lessthan Syears | . . . . ... ... 3 0.05117201483
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne 8 = . . 4 12,873,316,
5 Multiplylinedbyline3 . 5 658,754.
6 Enter 1% of net investment income (1% of Part|, line 27b) . _ . . .. ... ........ 6 3,457,
7 AddInes5and 6. L 7 662,211.
8 Enter qualifying distributions from Part XIl, ine 4 .. ... . 8 656,599.

If ine 8 is equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

JSA
0E1430 1 000

DMJ217 5892 05/13/2011 13:12:44

Form 990-PF (2010)
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Form 990-PF (2010) 57-6017472 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d}(2), check here > D and enter “N/A" on line 1
Date of ruling or determinationletter _ _ _ _ ___ __ _ ___ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 6,913.
here >[:]mdmwﬂ%dPMLhm2% ..............................
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} 2
3 AAANNES 18002 L . . ottt ettt e e e e e e 3 6,913.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter-0-) . . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 lfzeroorless,enter-0- . _ . . . ... ..... 5 6,913.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , . , | 6a 5,220.
b Exempt foreign organizationstax withheld at source . . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868}, ,  , _ . . 6¢c NONE
d Backup withholding erroneouslywithheld | . . . ., . . .. .. ....... 6d
7 Total credits and payments Add lines6athrough 6d . . . . . o . & v 0 @ v v v ot it et e e 7 5,220.
8 Enter any penalty for underpayment of estimated tax Check here l__—_l if Form 2220 is attached . . . .. .. 8
9 Tax due. If the tota! of ines 5 and 8 is more than line 7, enter amountowed . . . . . .. ... ...... > 9 1, 693.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . , ., ., ., > 10
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax p Refunded | 11
RN Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? , | . . L L .. L. . e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? | . . . L L L L L L L e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . o e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
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.
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 ofthechanges , , . . ., .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . .. ... ........ 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? | . . . . . . . v o v e e e e e e e e e e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? | _ ., ., . .. . ... .. .... 5 X
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
e By language in the governing instrument, or
e 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? . . . . . . L L . . . 0 i v i it e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered {see page 19 of the
instructions) » ___________________________________________________S'_I'N_T__]._l_ __________
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instructton G?If “No," attach explanation . . . . . . . . . .. . v .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(}(3} or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If "Yes,"complete Part XIV . . . . . o 0 i i e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
Names and 8dAreSSeS . . . . . . i i i e e e e e e e e e e e e i s e e e 4 e e e e e e e e e e e ee e e e e 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 57-6017472 Page B

LT Statements Regarding Activities (continued)

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 instructtons} . . . . . . . .. .. .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, o o+ v v e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P_________________________Nj_pL __________________________________________________
14 The books are In care of P__WELL‘S_ FARGO BANK, N.A. ___________ Telephone no P> _ (_4_0_4_)_2_3_§_Qi1f1ﬁ1 _________
Located at »__ 3280 PEACHTREE RD NE, G0141-041, ATLANTA, GA ______ zp+4 »_30305-2430 ____
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 -Check here = - - « « « ¢ ¢« v o v v 0 v oo s | 4
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. ..« ..« ... » | 15|
16 At any time durnng calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account Ina foreign country? . . . . . . . . . . .t e e e e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter
the name of the foreign country P>
ETs IRl 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 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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIEA PEFSON? o v v v v v v e e e e e e h e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . X| Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X| Yes - No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . . i i e e e I:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, if terminating within 90 days). . . . - . . . . . . . . |:’ Yes No
b If any answer is "Yes" to 1a(1)(6), did any of the acts fal to qualfy under the exceptions described in Regulations

section 53 4941(d)-3 orn a current notice regarding disaster assistance (see page 22 of the instructions)? - « + « « = -« « . 1b X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . ... ... > ‘:l
¢ 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 1IN 20102 ... . . . . . . . v vt v v v v v ot v s e 1c X
2 Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}{3) or 4942(j){5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20107 . . . . « « . ¢ . o vt i e e e e [:l Yes No
If “Yes,” list the years P _ __________ el . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 48942(a)(2) to
all years hsted, answer "No" and attach statement - see page 22 ofthe instructions } . . . . . . . . . ... .. ..o ... 2b X
¢ If the provisions of section 4942{a}(2} are being applied to any of the years listed in 2a, hst the years here.
» _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany imMe durNG the YEAr? . . . . . v v v v v it e e e e e e e e e e e [ ves [ ] no
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2010) . . . . . ¢ ¢ vt i i v v e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its X

charitable purpose that_had not_been removed from jeopardy before the first day of the tax year beginning in 20107 . . | 4b

O0E 1450 1000

Form 990-PF (2010)
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Form 990-PF {2010) 57-6017472 Page 6
[[ZEAY/E:J Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . l:] Yes No

(2
directly or indirectly, any voter registration drive? ., ., ... ... ... .. ... .. B Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . . ... .. .. Yes No
{4} Provide a grant to an organization other than a charitable, etc, orgamzation described in
section 509(a)}{1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions} , , . . , . . |:] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

Influence the outcome of any specific public election {see section 4955); or to carry on,

purposes, or for the prevention of cruelty to children oramimals?, | ., ., .. ... ... .. |__—_I Yes No
b If any answer is "Yes" to 5a(1)}-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see page 22 of the instructions)? . . . - ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ...... »

¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? | _ ., . . . ... 000 L. D Yes l:| 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
onapersonal benefit CONract? . . o v v« v o v v e b e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | ., . ., ... 6b X
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? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . .. ... 7b

RGN 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 average {c) Compensation {d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (eL‘Ehxeeear}f:ve:gg::t'
devotedto position -0-) and deferred compensation
SEE STATEMENT 12 87,4890. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 -see page 23 of the instructions).
If none, enter "NONE."

(b) Title, and average {d} Contributionsto

{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit {e) Expense account,
devoted'16 posiion plans and deferred other allowances

p compensation

NONE NONE NONE NONE

Form 990-PF (2010)
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57-6017472
Form 990-PF {2010)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . oo v oo » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE e
2
B
N
J14)E:l  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

JSA
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Form 990-PF (2010) 57-6017472 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,

purposes
a Average monthly fair market value of securities . . L L. e 1a 12,663,194,
b Average of monthlycash balances | . . . . . .. ........ ... . . . . i 1b 406,162.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . ... .. ...... 1c NONE
d Total (add ines 1a,b,andc) . . .. . ... ... ... ... e e 1d 13,069,356.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . ... ... ... . ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthme 2fromline 1d . 3 13,069,356.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25 of
the INSUCHONS) | | | | 4 196,040.
5 Net value of noncharitable-use assets. Subtract ine 4 from hine 3. Enter here andon PartV,lme4 | 5§ 12,873,316.
Minimum investment return. Enter 5% o0f ine 5 . . . . . . . . . . . .t e e e e e e e 6 643 ,666.

mmstributable Amount (see page 25 of the instructions) {Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)

1 Minimum investment return fromPart X, ine 6 . . . . . v v i i i e e e e e e e e e e 1 643,666.
2a Taxon investment income for 2010 from Part VI, hne _ . . . 2a 6,913.
Income tax for 2010. {This does not include the tax from Part VI.} | 2b

¢ Addlines2aand 2D . . ... ... ... 2 6,913.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1, , ., .. ... ... ...... 3 636,753.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . .. .. ... 4 NONE
5 Addlines3andd ... 5 636,753
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . .. ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

[T =X T I I I I T T R N T S T U T T T 7 636,753.
& Ti®UW Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses} to accomplish chantable, etc, purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), lme 26 _ . . . . .. ... .. . 1a 656,599.
b Program-related investments - total from PartIX8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTROSES | . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L 3a NONE
b Cash distribution test {attach the required schedule) . . . . ... ... .. ... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 _ _ _ | 4 656,599.
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) _ . . . . . . . . ... . . . . ... .... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromtne 4 . ... ... ... .. 6 656,599.

Note: The amount on hne 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2010)
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' 57-6017472

Form 990-PF (2010} Page 9
ElZ®. ([l Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
INE7 L e 636,753.
2  Undistnibuted income, if any, as of the end of 2010
a Enter amount for2009 only ., . ... .. ... 28 L 963.
b Total for prioryears 20_08 ,20 20 NON
3 Excess distributions carryover, if any, to 2010
a From2005 .., . NONE
b From2006 . . .. .. NONE
¢ From 2007 _ _ . . .. NONE
d From2008 . .. ... NONE
e From2009 . ... .. NONE
f Total of ines 3athroughe . . . . ... .... NONH
4 Qualifying distnbutions for 2010 from Part XII,
iined P> $
i a Applied to 2009, but not more than line 2a | | |, 28, 963.
b Applied to undistributed iIncome of prior years (Election
§ required - see page 26 of the instructons) , , ., , . . NONE
| ¢ Treated as distnbutions out of corpus (Election
1 required - see page 26 of the instructions) , , . . NONEK
| d Applied to 2010 distnbutable amount |, | , | ., 627, 636.
Remaining amount distributed out of corpus | . NONR
5 Excess distnibutions carryover apphed to 2010 NONH NONE
‘ {If an amount appears in column (d}, the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
ine db fromhne2b . . ... .. ... NONH
¢ 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 previouslyassessed . . . . . .. ... .. NONH
d Subtract line 6c from lne 6b Taxable
amount - see page 27 of the instructions ., _ . NONH
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructtons . . .« v ¢ v o o 0.
f Undistibuted income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2011, . L L. ... 9,117.

7 Amounts treated as distrnibutions out of corpus
to satisfy requirements imposed by section
170(bM{1F)} or 4942(g)}(3) (see page 27 of the
Instructions) NONE

8 Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the

Instructions) . . . ... L L e e e e NONE
| 9 Excess distributions carryover to 2011.
| Subtract ines 7 and 8 fromline6a , . . . . . . NONE
10 Analys:s of line 9
a Excess from 2006 . ., . NONE
b Excess from 2007 . . . NONE
¢ Excess from 2008 . ., . NONE
d Excess from 2009 , . . NONE
e Excess from 2010 . . . NONE
Form 990-PF (2010)
JSA
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Form 990-PF {2010) 57-6017472 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date oftheruling . . . ... ... »
Check box to indicate whether the foundation is a private operating foundation described in section I I 4942()43) OrJ | 4942(;(5)
Tax year Prior 3 years (e] Total

Enter the lesser of the ad-
justed net income from Part {(a) 2010 {b) 2009 (c) 2008 (d) 2007
| or the minimum investment
return from Part X for each

year listed

Qualifying distributions from Part
XIl, hne 4 for each year listed .

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « + + o &

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromhne2c , . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test - enter

(1) value of all assets

{2) value of assets qualifying
under section
4942(131BM). . . .

“Endowment” alternative test-

enter 2/3 of mimimum invest-

ment return shown n Part X,

ltne 6 for each year listed

“Support” alternative test - enter

(1)} Total support other than
gross nvestment income
(interest, dividends, rents,
payments on securties
loans (section 512{a)(5)),
or royalties)
Support  from  general
public and § or more
exempt organtzations as
provided tn section 4942
(3B . . . . ..
(3) Largest amount of sup-

port from an exempt

organization , , ., . .

(2

—

{4) Gross investment income ,

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.)

Information Regarding Foundation Managers:

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

NONE

List any managers of the foundation who own 10% or more of the stock of a corporatton (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

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

Check hereblf 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.

The name, address, and telephone number of the person to whom applications should be addressed:

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

Any submission deadlines:

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

JSA
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57-6017472
Form 990-PF (2010) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient et o lvoransa: | Foundation Purpose of
w relaty 1 § pose of grant or Al t
Name and address (home or business) any foundation manager | B3R contribution moun
a Paid during the year
SEE STATEMENT 22
L0 ) T T T T N T T PR > 3a 628,000.
b Approved for future payment
SEE STATEMENT 22
R 2 T S U » 3b 150,000.

Form 990-PF {2010)

JSA
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57-6017472

Form 990-PF (2010) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
{a) (b) () (d) {gggtg\g income
1 Program service revenue- Business code Amount Exclusion code Amount the nstructions )
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 14 204.
4 Dividends and interest from securittes , , ., . 14 282,499,
5 Net rental income or (loss) from real estate

a Debtfinanced property , . . . ... ...
b Not debt-financed property . . . .. ...

6 Net rental iIncome or (loss} from personal property
7 Other investment income , , ., . ... ...
8 Gain or (loss) from sales of assets other than inventory)| 18 124 ! 340.
‘ 9 Net income or (loss) from special events ., . .
; 10 Gross profit or {loss) from sales of inventory . .
‘ 11 Other revenue' a
| b EXCISE TAX REFUND 1 7,057.
¢ MAIN & COLLEGE TRU 14 6,750.
d
e
12 Subtotal. Add columns (b}, (d), and (e) . . . . 420,850.
13 Total. Add line 12, columns (b), (d), and (8], . . . . . v vt e e e 13 420,850.

(See worksheet In line 13 instructions on page 29 to verify calculations )
FI@ L) Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported In column (e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See page 29 of the
instructions.)

|
\ NOT APPLICABLE

N Form 990-PF (2010}
OE 1492 1000

DMJ217 5892 05/13/2011 13:12:44 26 -




Form 990-PF (2010) 57-6017472 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 polstical
! organizations?
i a Transfers from the reporting foundation to a noncharitable exempt organization of'
(1) Ca8h L L L e e e e e e e e e e e 1a(1) X
(2) Other @SSEIS . . . . . v vttt e e e e e e e e e e e e e e e e 1a(2) X
| b Other transactions
i (1) Sales of assets to a nonchanitable exempt OrganIZation | . . . . . . . L L . . . s e e e e e e e e e e e e e e 1b{1) X
i {2) Purchases of assets from a noncharitable exempt OrgamIzation | | . . . . . . . v it e e e e e e e e e e e e e e 1b(2) X
| (3) Rental of facilities, equipment, orotherassets . . . . . . . . . ... ..o e e e e 1b(3) X
i (4) Reimbursement arrangements . , . . . . . . . . . L.t i i e i e e e e e e e e e e e e e e e e 1b(4) X
(5) LOBNS OFl0@N QUAANTEES . . . . o v W v v v v v v e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicHatIONS . . . . . . . . . . it e e ke e e e e e e e e 1b(6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, orpaid employees | , . . . . . . . . & « ¢t vt 4 e bt e e 1c X

If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation !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 recewved
(a) Line no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c){3)) orinsection 5277, . . . . . . . v v v s o s o v o v« D Yes @ No
b If "Yes," complete the following schedule
; (a) Name of organization {b} Type of organization {c} Description of relationship

‘ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
‘ Slgn belef, it 1s trge, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here | 05/13/2011 Trustee
Signature of officer or trustee WEL,LS FARGO BANK, N.A. Date Title
Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check [ |if
self-employed
Preparer ;
epare Firm's name P> Firm's EIN b
Use Only {Firm's address >
Phone no
Form 990-PF (2010}
JSA
0E1493 1000
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~

SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

SC/SYMMES FOUNDATION

Employer identification number

57-6017472

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property {b) Date acquired| (e) Date sold

(d) Sales price

(e) Cost or other basis

(f) Gain or {loss) for
the entire year

{Example 100 shares 7% preferred of "Z2" Co ) {mo , day, yr} {mo , day, yr) {see instructions) Subtract {e) from (d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 75,851.
b Enter the short-term gain or (loss), if any, from Schedule D-1, ne 1b . . . . . .. ... ... ....... 1b 9,704.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , ., ., . ... .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | | | . . . . . . .. . e e e e e e e e e e e 4 |0 )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3} onthe back . . . . . v v v v i i e i e e e e e e e e e e e e e e e e e e e e e e 4 a e e e e e e » | 5 85,555,

E1sdIll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property ({b) Date acquired| (c) Date sold

(d) Sales price

(e} Cost or other basis

(f) Gain or (loss) for
the entire year

{Example 100 shares 7% preferred of "Z" Co } (mo , day, yr) {mo , day, yr} {see instructions) Subtract {e} from (d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 34,905.
b Enter the long-term gain or {loss), if any, from Schedule D-1,line6b . ., ., . ... ... ........... 6b 3,880.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ...... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , . _ . . . ... .. 8
9 Capital gain diStribUtIONS | . . L . . L L L e e e e e e e e e e e 9
10 Ganfrom Form 4797, Partl e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKSREEE . . . . . o o o o o e e e e e e 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column {(f). Enter here and on line 14a,
column (3) 0N the bBack . . . . . v v vt e it e e e e e e e e e e e e s e e e e e w e e s s s s > | 12 38,785.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2010




Schedule D {Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see Instr.) or trust's
13 Net shortterm gainor{loss) . . .. .. ... ... cueeenn. 13 85,555.
14 Net long-term gain or {loss):
a Totalforyear . . . . . . ... ... ... 14a 38,785.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht.) . . . . . 14b
C 28%rate gain . ., , L ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , , . . .. » | 15 124,340,

Note: Ifline 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ne 4a) If lines 14a and 15, column {2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m:Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, hine 4c, if a trust), the smaller of

a Thelossonhine 15, column (3jor b $3,000 , . . ., . ... ... ... .. .. ...ttt 16 |( )
Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2} are gains, or an amount Is entered 1n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:
e FEither line 14b, col. (2) or line 14c, col. (2) 1s more than zero, or
e Both Form 1041, hine 2b(1), and Form 4952, Iine 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, co!l (2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, ne 22 (or Form 990-T, ine 34} _, . | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b{2} (or enter the qualified

dividends included in income in Part | of Form 990-T) | .| 19
20 Addlnes18and19 . .. .. ........... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- , ., b» | 21
22 Subtract line 21 from line 20. Ifzero orless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless,enter -0- , , ., . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amountfromline 23, _ . . . . .. ... ... ....... 25
26 Subtract ine 25 fromline 24 . L . L L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 |:] NO. Enter the smaller of kne 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) , . . . ... ... 28
29 Subtract line 28 from line 27 . . . . ... . e 29
30 Multplyine 29 by 16% (15) . . . . . . L L e e e 30
31 Figure the tax on the amount on hine 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . ... ... ... .. ... 31
32 Addlines30and 31 | | . . .. L. e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , ., . . . . ... ... ... ... ... 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1af{orForm 990-T, ne 36) . . . . . . . o . e e e e e e e e e e e 4. 34
Schedute D (Form 1041) 2010

JSA
0F1220 2 000

DMJ217 5892 05/13/2011 13:12:44 52 -




.

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D {(Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

SC/SYMMES FOUNDATION

57-6017472

Employer identification number

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b} Date

G Trelarsaol 7 Col ey | o | e | WSt | (et
1a 53908.356 PIMCO FDS PAC
INVT MGMT SER TOTAL RETURN | 10/05/2009 | 05/21/2010 600,000.00 590,296.00 9,704.00
1b _Total. Combine the amounts in column {f). Enter here and on Schedule D, line 1b . . . . . . ... ... .. ..... 9,704.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1221 3 000

DMJ217 5892 05/13/2011 13:12:44

Schedule D-1 (Form 1041) 2010
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Schedule D-1 {Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

SC/SYMMES FOUNDATION

57-6017472

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) D |
00 ool Z o) g | e | s | WgmmmI | LS,
6a 3058.087 DREYFUS/THE
BOSTON CO S/C - I #6941 10/07/2008 | 03/30/2010 145,748.00 162,428.00 -16,680.00
4980.079 DAVIS NY VENTURE
FUND 03/12/2009{ 05/21/2010 150,000.00 98,357.00 51,643.00
4709.576 ROWE T PRICE BLUE
CHIP GROWTH FD INC 08/27/2007 | 05/21/2010 150,000.00 181,083.00 -31,083.00
6b Total. Combine the amounts in column (f}. Enter here and on Schedule D,line6b . . . ... ............. 3,880.00

JSA
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DMJ217 5892 05/13/2011 13:12:44

Schedule D-1 (Form 1041) 2010
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTNPIENT INCOME

Kind of Property Description CE)I' aclt)::tlfed Date sold
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 75,851.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 34,905.

3058.087 DREYFUS/THE BOSTON CO S/C - I # 10/07/2008 | 03/30/2010
PROPERTY TYPE: SECURITIES

145,748.00 162,428.00 -16,680.00
4980.079 DAVIS NY VENTURE FUND 03/12/2009| 05/21/2010
PROPERTY TYPE: SECURITIES

150,000.00 98,357.00 51,643.00

53908.356 PIMCO FDS PAC INVT MGMT SER TO 10/05/2009 | 05/21/2010
PROPERTY TYPE: SECURITIES
6€00,000.00 590,296.00 9,704.00

4709.576 ROWE T PRICE BLUE CHIP GROWTH F 08/27/2007| 05/21/2010
PROPERTY TYPE: SECURITIES
150,000.00 181,083.00 ~31,083.00

TOTAL GAIN(LOSS) o v ittt e et e et it et e e 124,340.

JSA
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SC/SYMMES FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

ISHARES BARCLAYS AGGREGATE BOND FUND
PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I
PIMCO FOREIGN BOND FUND-INST

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

GOLDMAN SACHS GROWTH OPPORTUNITIES INSTITUTI
ISHARES BARCLAYS AGGREGATE BOND FUND

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I
PIMCO FOREIGN BOND FUND-INST

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472

STATEMENT 1

55 E




T JINIWILVLS . PH:CT €T TT0C/€T/S0 2685 LTZLWA

"v0¢ "v0< TYIOL
"CTT "CTT J0¥ I1ISOddEd ILAMYYW aIANDIS - ODIVA STTIM
"LS LY LINIVYN AINOW Id YIACHOUM
T4 'S¢ LOOY LISOdd3d W/W Id YIAOHOUM
MZOUZH 530049 ¥dd NOILdI¥OSHd
ININLSHANT SHSNHEdXH
LIN anNv
HOANIAT T

SINAWLSHANI HSYD AYVIOdWAL NO LSHVAINI - I Id¥V¥d 'Ad066 WIOA

CLYLTO09-LS NOIIVANNOA SAWWXS/DS




¢ INIWHIVLS

HWOONTI
LINAWNLSHANT
LHN

CLYLTO9-LS

SJ00d ¥dd
SHSNHdXH
anNv
HONAAHA

PP CT:€T 1102/€T/S0 T68S LICLWA

TYLOL

€6L# LSNI-Ad WW SNId SYHIL AQY 4aM
ISHYALNI ¥YAHLO

IJAH SIAMIVIN ONIDYIWE IDSW CAYONYA
PT1/T0/1 SONIQTIOH IAFAYILS NIV HLION

Ald LIAY SHENOL MOd dAdS

ONI Q4 HIMO¥D dIHD dHNTL HOI¥d I dAMOY
SPHI-IVILS IHY TYII ALIAOWWOD ODWIJ

d gd NINLFI TYHEd ILWOW IANI J¥d SAd ODWId
LSNI-ANNA aNOd NOIHN0d O0DOWId

NINLAY TYIOL ¥HIS IWOW IANI DJ¥d Sdd ODWId
T008# I d¥ NINI SNI AHINYLIS NYDUOW

dNNd XIANI HOIVA 0002 TTIASSNY SHYYHSI
XAANI HIMOYD 000T TTISSNI ISA¥L SHIVHSI
INTYA 000T TTHSSAN SHIVHSI

dd XHANI JAVH IDSW SHIVYHSI

ANNA dNOE AIVDHIOOV SAVIDIVE SHYYHSI

dd TINI ad JOdAYH

PP69# I - D/S ¥O NOLSOd HHI/SNAAHIA
0ITOALIOd ALINDHE TINI AL AITOOd HIVMYIHA
aNNAd AININAA AN SIAYA

NOIL4dI¥DSHA

SHILI™YADHES WO¥A LSHYALNI ANV SANHAIAIQ - I Id¥d ‘dd066 WIO4A

NOILYANNOA SHWWAS/DS




€

INHNALYLS

SL6'8 "LOB'ET
SL6'8 "0SL'9
"LSO'L
JdWOONTI 5004 d¥dd
INIWLSHANTI SHSNIdXH
LAN aNy
dOANHAHY
CLYLTO9-LS

Py:CT:€T TTO0CZ/E€T/S0 C68S LIZLNWA

STYIOL

T-X LSNIL HOdTI0OO 3 NIVW
aNNAdd XYL dSIOXH

NOILdId¥DSdd

HWOONI YHHIO - I LIVd 'Ad066 WIOA

NOILYANNOA SHWWAS/DS




7 INHWILVYLS

SHSOddNd
HTAYLIYYHD

HNON HINON
HWOONT dNOONT
LIN LNHNLSHANT
adrsnarayd LdN
CLYLTO09-LS

5)00d ¥dd

SHSNHdXH
aNy
HONHIAHT

YP:CT:€T TT0C/€1/S0 C68S LITLWA

SIVYIOL

HTEYO0TTIY) HWOONI - SHHEA TVDIT

NOIL4I¥dSHA

SHEA TYOAT - I II¥Vd ‘4d066 WI0d

NOILVYANNOA SHWKWAS/DS




S  INIWILVLS - %9121 €T TT0Z/€T/SO 268S LIZLWA

"000°2 HNON HNON "000°¢C STIVYLOL
"000°2 "000°2 34 NOILWVYVYdHdd XV.L
S5d504dNd JWNOONI JWOONI 53004 ¥dd NOIL4I¥OS4dd
HTIYVLIYTHO LAN INANLSHANI SHSNJIdXH
aigrsnray LIN aNy
INNHEATY

SHHA ONILNNODJOY - I I¥Vd 'd4d066 WJO4

CLYLTO09-LS NOILVANNOA SAWWAS/DS




9

ININILYLS

HWOONT
LNHWLSHANT
LIN

CLYLTO9-LS

530049 ¥Hd
SHSNHdXH
aNv

dANIAHT

PP:CT:€T TT0Z/€T/S0 T68S LITLWA

STIVYIOL

JEIAITYNONON NO SEXVI NOIAYOA
JOd dHIAITVAD NO SIEXVI NDIFIOA
TYdIONIdd - SHIVWILSH TVdHAdEd
dA ¥OId¥dd - INIWAYd XVI Tvydddd

NOILdI¥DSHd

NOILYANNOA SHWWAS/DS




L

LNHNILYLS

"9G6¢€'¥02
AR A & 24
"€69'0%2
€0V TPV
"Z90'€hL
"IZ€'0SL
"€T1% 9SS
"TPP'OLT
"$0S'9LL
"GGT'LE9
"¥26'06¢€
"9LL'T90'T
"6ET'STT'T
"TEE'9€9
"0bz's9z
"9bv ‘v ¥6
"$T0’'SCS
"9€8'PL9'T
"L91'82S
"E€¥60€S'T

ANA
ONIJNE

"TET'66
"$H0'2ZLT
"SFV'ZST
"IV TLE
"T€6'8TS
"GZ1'6¢€d
"ZI9'12L
"000‘0ST
"I20'€8L
"ZL9 6TV
"T€Z'¥2C2C
"8€8°'C19
"659'%€9
"LZB'6TE
"0ST'9LZ
"00L'LES
609809
"8LL'TITI9T
"86€'9LY
"PE6'88F T

HOTYA X004

ONIANH

Py:CT:€T TT0Z/€T/S0 T68S LIZLNA

STYIOL
MOd ¥AdS LO9VPOv8L#H
ALIAOWWOD OJDWId L99500ZZL#
AdTINVIS NYDIOW LTIOLPPLIOH
ONIDJYIANT AIYNONYA 8S582%02Z6#
HAVH IDSW SHIVHSI S9VL8THov#
"NYAINI JOHIYH 90CTTISTTV#
AL dE7T00d JYYMUTIHA 90€8%C9vcCH
MO¥D dVYD TIVYWS MDL 69V8NPECLBH
H0TE JDI¥d AMOY I 90T10%S6LL#
1D NN dINIYA S PTOHZLE6VL#

000C TTESSNY SHYVYHSI 0€9LBPOVH

TIISSNY SHAVHSI 86SLB8CHOT#H
TTISSNY SHAVHSI V19L8CPOV#
MOYH SHOVS NVIWATOD TOPAZHIBEH
NOLSOY HHL/SNAATYA TS8HE0C9CH
MYOA MIAN SIAVA TOVY0B06ECH
aNodg NHIFJIO0A ODWId Z8806EE69#
NJINLIY TYIOL ODWId 00L06E€69#
NANLIY TYHY OOWId H0TT6EE69#
SAVIONVE SHYVHSI 9CZZLBZYIOV#

CLYPLTO9-LS

SANOE dLVI0d¥0D - II I¥¥d ‘44066 W04

NOILYANNOA SAWWAS/DS




8

INHWILYLS

"1€9°98
"00S'L

ARNA
ONIANH

HNTYA 210049
ONIANH

CLYLTOS-LS

PP:CT:€T TT0C/€T/S0 C68S LICLWA

STIVLOL
9 8UATO00DNLHE
o) IDATTIOD 3 NIVIW 9%L820dTIL#
4 40 O NOILdT¥D5Hd
ANA
/LS0D

SINHWLSHANI ¥HHIO - II I¥¥d 'dd066 WIOJA

NOILYANNOA SHWWAS/DS




SC/SYMMES FOUNDATION 57-6017472

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

ROUNDING 1.

TOTAL 1.

STATEMENT 9

X0S76.2000  pMJ217 5892 05/13/2011 13:12:44 37




XD576 2000

SC/SYMMES FOUNDATION 57-6017472

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJUSTMENT - CHANGE OF RECORD KEEPING FROM BOOK TO COST 147,123.
TOTAL 147,123.
STATEMENT

DMJ217 5892 05/13/2011 13:12:44 38

10



SC/SYMMES FOUNDATION 57-6017472

STATEMENT 11

XD576 2000

DMJ217 5892 05/13/2011 13:12:44 39 -




XD576 2000

SC/SYMMES FOUNDATION

57-6017472

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
Wells Fargo Bank

ADDRESS:
1525 WEST W.T. HARRIS BLVD.
CHARLOTTE, NC 28288-1114

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENS AT ION & ittt it ittt et eeassenesatsasssseseeeasesnnnsannan 58,690.
OFFICER NAME:
Mr O Perry Earle III
ADDRESS:
1405 Coachman Drive
Fountain Inn, SC 29644
TITLE:
Part time Trustee
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION & it ittt ittt e et ettt e s teneaseense st tsssanasses 9,600.
OFFICER NAME:
Eleanor Welling
ADDRESS:
121 McDaniel Greene
Greenville, SC 29601
TITLE:
Part time Trustee
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION Lttt it ittt ettt et ittt enseeteeeteeeeneeeeennans 9,600.
OFFICER NAME:
F McKinnon Wilkinson
ADDRESS :
3465 Valley Vista Rd
Walnut Creek, CA 94598
TITLE:
Part Time Trustee
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION &t i i it et it e e e e ettt e e et e e ettt ettt sttt ettt e 9,600.

TOTAL COMPENSATION:

DMJ217 5892 05/13/2011 13:12:44

STATEMENT 12

40 -




SC/SYMMES FOUNDATION 57-6017472
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTENTIAL YOUTH FOUNDATION
ADDRESS:
130 ARROWHEAD COURT
GREENVILLE, SC 29605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PEARSL OF POTENTIAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt et ane st aneasaeeneansesnnses 5,000.

RECIPIENT NAME:

MERE CHRISTIANITY FORUM
ADDRESS:

PO BOX 4261

GREENVILLE, SC 29608
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SERVANT SCHOLARS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. .. ittt ittt ettt it taeeenne e 5,000.

RECIPIENT NAME:
SPEAK FOR ANIMALS
ADDRESS:
PO BOX 24185
GREENVILLE, SC 29616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FREE SPAY/NEUTER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID .. ...t i it ittt et taea e eeae s enne e eanses 5,000.

STATEMENT 13

X076 20 DMJ217 5892 05/13/2011 13:12:44 "




SC/SYMMES FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MICHAELS WAY INC
ADDRESS:
PO BOX 8281
GREENVILLE, SC 29604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTINUING EDUCATION ASSISTANCE PROJECT
FOUNDATION STATUS OF RECIPIENT:
PULIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt innnannnens

RECIPIENT NAME:
CANTERBURY COUNSELING
CENTER

ADDRESS:

7 PETTIGRU ST

GREENVILLE, SC 29601
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

NEW DIRECTOR PROJECT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... it iiit ittt tiiienennnanens

RECIPIENT NAME:
READY 4 READING
ADDRESS:
PO BOX 9847
GREENVILLE, SC 29604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HISPANIC PARENT/CHILD WORKSHOPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt it e e

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472

STATEMENT 14

42 -



SC/SYMMES FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GENESIS HOMES
ADDRESS:
2131 WOODRUFF ROAD
GREENVILLE, SC 29607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROPERTY FOR LOW INCOME HOUSING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... . ittt ittt

RECIPIENT NAME:
GREENVILLE HOUSING FUND
ADDRESS:
800 E NORTH STREET
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TENANT RENTAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt tnennsannnnns

RECIPIENT NAME:
SURGEONS FOR SIGHT
ADDRESS:
104 SIMPSON STREET
GREENVILLE, SC 29605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GIVING TO SIGHT TO NEEDY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ..... .. ittt

XDS76 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472

STATEMENT 15

43 -




SC/SYMMES FOUNDATION

57-6017472

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YMCA OF GREENVILLE
ADDRESS:
601 EAST MCBEE AVE, STE 212
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DINING HALL IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ......iiiiiinuennnnn

RECIPIENT NAME:
UNITED WAY OF GREENVILLE COUNTY
ADDRESS:
105 EDINBURGH COURT
GREENVILLE, SC 29607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRADUATE GREENVILLE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ......ctiviiunnennn

RECIPIENT NAME:
UNITED MINISTRIES
ADDRESS:
606 PENDLETON STREET
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUR EYES WERE OPENED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .......couiiiiuenennn..

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

STATEMENT 16

44 -




SC/SYMMES FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
URBAN LEAGUE OF THE UPSTATE, INC.
ADDRESS:
15 REGENCY HILL DRIVE
GREENVILLE, SC 29607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PRE-COLLEGE ENROLLMENT SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... .. ittt iiininnnnnnensos

RECIPIENT NAME:
PENDLETON PLACE
ADDRESS::
PO BOX 103523
GREENVILLE, SC 29603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BUILDING RENOVATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt ttananeas

RECIPIENT NAME:
ROPER MOUNTAIN SCIENCE CENTER
ADDRESS:
402 ROPER MOUNTAIN RD
GREENVILLE, SC 299615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW PROJECTOR FOR PLANETARIUM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ...ttt itaneneeaneesans

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472

STATEMENT 17
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SC/SYMMES FOUNDATION 57-6017472
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOVERNOR’'S SCHOOL FOR THE
ARTS FOUNDATION
ADDRESS:
700 EAST NORTH STREET, STE 11
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GUEST ARTIST CCHALLENGE GRNT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ittt ittt it e en ittt in oo nenoneenansenennees 10,000.

RECIPIENT NAME:
PEACE CENTER FOR THE PERFORMING
ARTS
ADDRESS:
101 W. BROAD STREET
GREENVILLE, SC 29650
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PEACE CENTER RENOVATION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt it ittt it ittt it teeeeeenan 100, 000.

RECIPIENT NAME:
CAMPERDOWN ACADEMY
ADDRESS:
501 HOWELL ROAD
GREENVILLE, SC 29615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt e ettt e i e 20,000.

STATEMENT 18

XD576 2000

DMJ217 5892 05/13/2011 13:12:44 46 -




SC/SYMMES FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FOOTHILLS FAMILY RESOURCES
ADDRESS:
PO BOX 246
SLATER, SC 29683
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAMILIES FIRST
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ..ttt iiiiiinnnnarananan

RECIPIENT NAME:
MEALS ON WHEELS OF GREENVILLE,
INC.
ADDRESS:
15 OREGON STREET
GREENVILLE, SC 29605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROJECT EMERGENCY MEALS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... . ittt i iinenananns

RECIPIENT NAME:

GREENVILLE FREE MEDICAL CLINIC
ADDRESS:

PO BOX 893

GREENVILLE, SC 29604
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEDICAL AND DENTAL SERVICES EXPANSION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt ineeaaenns

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472
GRANTS PAID

STATEMENT 19

47 -




SC/SYMMES FOUNDATION 57-6Q017472
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILD'’S AHVEN
ADDRESS:
1124 RUTHERFORD ROAD
GREENVILLE, SC 29609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEW BUS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ...ttt it ittt ettt e nenaeeteestnosseaeeeseens 20,000.

RECIPIENT NAME:
CENTER FOR DEVELOPMENTAL
SERVICES
ADDRESS:
29 NORTH ACADEMY STREET
GREENVILLE, SC 29601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMPUTER NETWORK UPGRADE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT .
AMOUNT OF GRANT PAID ..ttt ittt it ittt ittt ettt eeannnn 25,000.

RECIPIENT NAME:
CHILDREN'S MUSEUM OF THE UPSTATE
ADDRESS:
300 COLLEGE ST
GREENVILLE, SC 29630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOOL VISIT PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ettt et ettt et et e et e e et e e e 10, 000.

STATEMENT 20

XD576 2000

DMJ217 5892 05/13/2011 13:12:44 48 -




SC/SYMMES FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOMES OF HOPE
ADDRESS :
2 DUNEAN STREET
GREENVILLE, SC 29611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEXT LEVEL COMMUNITY IMPACT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... . ittt ittt iiiiiinanen

RECIPIENT NAME:
UPSTATE FOREVER
ADDRESS:
PO BOX 2308
GREENVILLE, SC 29602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONSERVING CAMP GREENVILLE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittnntntneennnnesnns

RECIPIENT NAME:

DILIGENT HANDS GRACIOUS HEARTS
ADDRESS :

1823 AUGUSTA ROAD

GREENVILLE, SC 29605
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RESIDENTIAL LAWN & HOME CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID . .. .. ittt it itaanatnaneean

XD576 2000

DMJ217 5892 05/13/2011 13:12:44

57-6017472

STATEMENT 21
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SC/SYMMES FOUNDATION 57-6017472
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY OF GREENVILLE
COUNTY
ADDRESS :
PO BOX 1237
GREENVILLE, SC 29602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOYS & GIRLS SMART CENTER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ittt ittt ittt ittt tae s ttteeetrtneetnennneen 110, 000.

TOTAL GRANTS PAID: 628,000.

RECIPIENT NAME:

PEACE CENTER FOR THE PERFORMING ARTS
ADDRESS:

101 W. BROAD STREET

GREENVILLE, SC 29650
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAPITAL CAMPAIGN - WATER FEATURE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT APPROVED FOR FUTURE PAYMENT: ...... et iiiiininnnnennn 150, 000.

TOTAL GRANTS APPROVED FOR FUTURE PAYMENT: 150, 000.

STATEMENT 22

XD576 2000
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