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..990-PF

Department of the Treasury
Internal Revenue Service

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

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

as a Private Foundation

OMB No 1545-0052

For calendar_year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply: Initial return
Amended return

| Initial return of a former public charity

| Final return

Name change

Name of foundation

TA GAMBRILL FOUNDATION CT

|_X-| Address change
)

A Employeridentificati b

57-6029520

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

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

B Telephone number {see page 10 of the tnstructions)

(336) 747-8002

City or town, state, and ZIP code

CHARLOTTE, NC 28288

H Check type of organization: IL] Section 501(c}{3) exempt private foundation

Section 4947{a){1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col. (c), Iine
16) > $ 4,226,045,

J Accounting method:

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

Cash Accruatl

C If exemption application 1s »

pending, check here = « ¢ » + ¢ o

D 1. Foreign organizations, check here . ’

2 Foreign organizetions meeting the

85% test, check here and attach |
computation + « & &« s o« s ’

E |f pnvate foundation status was tarminated

under section 507(b){ 1){A}, check here . »

F If the foundation i3 1n a 60-month termination

under section 507(b){1){B), check here . P>

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in eXD%:ZiSS per income income purposes
column {a) (see page 11 of the instructions) } {cash basis only)
1 Contributions, gifts, grants, etc, d (attach schedule) .
2 chace p [ K] ihefeuigtonss ot et
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , . . . 88,383 86,878. STMT 1
5a GroSSIents . o v « v « v v s o 0 0 8 0 v uu
b Net rental income or (loss} RECE.IVED
o| 6a Netgainor {loss) from sale of assets not on line 10 45L372 4 (&)
2| ® Srogssatspreeorel 351,499. o ole oo |2
2| 7 Capital gain net income (from Part IV, hine 2} . 45,372, g MAT 48 cull ;tfw
« 8 Net short-term capital gain . . . . .. ... | o
9 Income modifications * =+ + ¢ s e s v e OCDEN LT
10 a Grosssales less returns N ey T
and allowances * * = * -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) |, . . ., .
11 Other income (attach schedule) , , . . . .. 481 . STMT 2
_112 Total. Add lines 1 through 11 . . . . . . . . 134,236 132,250. l
13 Compensation of officers, directors, trustees, etc. | | 46,892 23,919. 11,723.
14 Other employee salariesand wages . . . . . NONEH NONEH
§ 15 Pension plans, employee benefits , . . . . . NONK NONE
§ 16a Legal fees {attach schedule) _ ., , , ... ..
] b Accounting fees {attach schedule)S_T_MT_ 3 . 2,000 NONE NONE 2,000.
o ¢ Other professional fees {attach schedule). . .
E17 Interest. . ... .. ...t
:',", 18 Taxes (attach schedule) {see page 14 of o2 T dhs) 2 / 176 2 . 176.
E 19 Depreciation {attach schedule} and depletion . !
§ 20 OCCUPANCY & v v v v @ m v e v s e e e e e
|21 Travel, conferences, and meetings . . . . . . NONH NONE
&[22  Prinung and publications . . . . . ... .. NONE NONE
g’ 23 Other expenses (attach schedule) STMT. 5 . 2,703, 2,703.
E 24 Total operating and administrative expenses.
a2 Add lines 13 through 23 . ... ... ... 53,771 26,095, NONE 16,426.
© 25 Contributions, gifts, grantspaid . . . . . .. 172,000. 172,000.
_126__ Total expenses and disbursements. Add lines 24 and 25 225,771 | 26,095, NONE 188,426.
27 Subtract line 26 from line 12: L |
a Excess of over exp and dish .« . '91,535. i
b Net investment income (if negative, enter -0-) 106,155, i
Adjusted net income (if negative, enter -0-). . |
or Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010}

1°°pMJ163 5892 05/09/2011 09:26:35

13 -




Form 990-PF {2010)

57-60259520

Page 2

Balance Sheets

Attached schedules and amounts in the
description column 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

0E1420 1000

DMJ163 5892 05/09/2011 09:26:35

1 Cash-non-dnterestbeaning . . . . .. . . . . oo o vu.u.. NONE
2 Savings and temporary cash investments , . . ., .. ... .. 91 1 029. 33 A 609. 33 P 609.
3  Accounts receivable ®» |
Less. allowance for doubtful accounts » __
4 Pledges recewvable »_____ l
Less allowance for doubtful accounts » ___
5 Grantsreceivable , , ., . ... S h e e e s e e e e
6 Recelvables 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) » __ : J
Less allowance for doubtful accounts » __ ________ NONE NONE
»| 8 [Inventoriesforsaleoruse | . ., .. .........
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
:t’ 10 a Investments- U S. and state governmentobligations (attach schedule) NONE
b Investments - corporate stock (attach schedule) , . . . . . . . NONE
¢ Investments - corporate bonds {attach schedule), STMT .6, . NONE 4,091,492. 4,192,436.
R S |
:':;;;ﬂcscé'hrgg!ﬁg’)d depreciatonp. NONE
12 Investments -mortgageloans , , ., . ., . . . . ... o4 .. NONE
13  Investments - other (attach schedule) . . . . . . ... .... 4,186,131.
14 Land, buildings,and >
equpmentbasss * ____________________
Less accumulated depreciation >
{attach schedule) 0 e
16  Other assets {(descnbe »______________________ ) NONE
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item|) . . . . . . . .. . o . . 4,277,160. 4,125,101 . 4,226,045,
17  Accounts payable and accrued expenses |, , . . . .. .
18 Grantspayable | . .., . .., ..............
£|119 Deferredrevenue . ., . . . ... ...
g 20  Loans from officers, directors, trustees, and other disqualified persons
_‘@ 21 Mortgages and other notes payable {attach schedule) , , . . .
=!|22  Other liabilities (descrbe » )
23 Total liabilities (add lines 17 through 22} . . . . . ... ... |
— —| — Foundations that_follow SFAS 117, check here PI_I
and complete lines 24 through 26 and lines 30 and 31.| ~ — — — —— — - — — — - - .
§ 24  Unrestricted . . . . . . . . oL s e e e e e e e e e e, ‘
i‘:’ 25 Temporarilyrestricted . . . . . . . . ... |
@[26 Permanentlyrestricted . . . . .. ... ... ... ... |
2 Foundations that do not follow SFAS 117, ‘
et check here and complete lines 27 through 31. »
S| 27 Capital stock, trust principal, orcurrent funds , , ., ... .. 4,277,160. 4,125,101,
% 28  Paid-n or capital surplus, or land, bldg , and equipmentfund , , . . .
#$129  Retained earmings, accumulated income, endowment, or other funds . . NONE
5 30 Total net assets or fund balances (see page 17 of the
2| mstructons) L L L 4,277,160. 4,125,101,
31 Total liabilities and net assets/fund balances (see page 17 ‘
Of the INSIAUCHIONS) « = v v v o v i et e e a e m e e e e 4,277,160. 4,125,101, 1
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ L 1 4,277,160.
2 Enter amount from Partl, line 272 ... ... ... 2 -91,535.
3 Other increases not included in hne 2 (itemize}p 3
4 Addhines 1,2,and 3 e 4 4,185,625,
5 Decreases not included inline 2 (itemize) pp | SEE STATEMENT 7 5 60,524.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 . . . .. 6 4,125,101.
Form 990-PF (20\%\0) V'
JSA .



57-60259520

Form 990-PF (2010} Page 3
Capital Gains and Losses for Tax on Investment Income
K . {b) How {c} Date
{a) List and describe the kind(s) of property sold (e g., real estate, acquired acquired ((d) Dadte sold)
2-story brick warehouse; or common stock, 200 shs MLC Co.) fhurchase | (mo, day, yr) | 'O Ay, yr.

1a SEE PART IV DETAIL

b
[4
d
e
a
b
[
d
e

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

{j) Adjusted basis (k) Excess of col (i}

(i) FMYV. as of 12/31/69 as of 12/31/69 over col. ()}, If any

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

a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0-1n Part |, line 7 } 2 45,372,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}:
If gain, also enter in Part |, line 8, column (c} (see pages 13 and 17 of the instructions). }
If (loss), enter O-inPart ], line 8. . . . . v o v v i it v it i i e i e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

Was the foundation hiable for the section 4342 tax on the distributable amount of any year in the base period?

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

I:] Yes Ij 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 e:asre(oeet;:?yde:re:;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col a;)szlls:;;%nb?:gl (©)
2009 167,819. 3,471,341. 0.04834414136
2008 199,741. 4,077,372, 0.04898768128
2007 210,125, 4,756,448, 0.04417687316
2006 236,330, 4,541,084. 0.05204264004
2005 213,964. 4,395,345. 0.04867968271
2 Totalofline 1, columnid) ., . . ... ... .. ... e 2 0.24223101855
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanS5years ., , ., ., ... .... 3 0.04844620371
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 _ === == 4 3,912,983.
5 Multiplylnedbyline3 e 5 189,569.
6 Enter 1% of net investment income (1% of Part ), tine 27b) . _ _ . . . . . ... ... ...... 6 1,062,
7 Addhnes5and 6, L e e e 7 190,631.
8 Enter qualifying distnbutions from Part Xil, hne 4 | . .. ... ... ... ... ... 8 188,426.

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

Part VI instructions on page 18.

JSA
O0E1430 1000

DMJ163 5892 05/09/2011 09:26:35

Form 990-PF (2010}
15 -




Form 990-PF {2010} 57-6029520

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 > l:l and enter "N/A” on hne 1 e o
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 2J 123.
here B [ and enter 1%of Partlline 27b . . . . L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col {b)
2 Taxunder section 511 (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADAHNES 18N 2 | . L\ ittt it e e e e e e e e 3 2,123,
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 from line 3. If zero orless,enter0- . . . . . . ... .. .. 5 2,123.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 , , . . | 6a 772.
b Exempt foreign organizations-tax 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 « + + + ¢ & ¢ v ¢« v v v 0 v b i 0 b v e s e e e s 7 772.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1sattached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ , . . . ... ........ > 9 1,351.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . ., . . . ... . »| 10
11 Enter the amount of line 10 to be’ Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
ta Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene tn any political campaign? | . . . . . L L L L L L L i et ot e e e e e e e e e, la X
b Did 1t spend more than $100 during the year {either directly or indirectly} for poltical purposes {see page 19
of the instructions for definition)? _ . . . . . . . L . . L L. e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | . L . L 0 0 i e s e s 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 n any activities that have not previously been reported tothe IRS? _ _ . . . . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities. !
— -—3 —Has-the foundation.made_any changes, not previously repoﬂed to the IRS, in its governing instrument, articles of R A _i
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed ¢ copy ofthechanges”, .| .. . - - ——|=3-—- —|-
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . . ... ... 4a
b If "Yes," has it filed a tax return on Form 990-T forthis Year? | | . . . . . . . v v i v i e et e e e e e e e e e 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? | _ _ . . . . . ... ... ... 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. {
® By language in the governing instrument, or l
o By state legislation that effectively amends the governing instrument so that no mandatory directions that R R
conflict with the state law remain in the goverming instrument? ., . . . . . . . L L L L i e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes," complete Part Il col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the !
instructions) B> _ SL T_MI_E_S ____________
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General Q,____J
{or designate} of each state as required by General instruction G?If "No," attach explanation . . . . . . . . .. ... v ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})(3) or ~ e “___}
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV on page
2702 If"Yes,"complete PArtXIV . . o v v v v e i i e e e e e i e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule hsting their
Names and addresSSes . . . . . . o . i i i o i e e e e e e s e e i s e e i i e e i e e e s e e e e 10 X

JSA
0E1440 1000

DMJ163 5892 05/09/2011 09:26:35

Form 990-PF (2010)
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. Form 990-PF (2010) 57-6029520 Page 5
Statements Regarding Activities (continued)
11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” attach schedule (see page 20 of the instructions} . . . . . . . .. ... ... . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087. & . v o v s e e e e e e e s e e e et e e e e e e e e e e e e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »________________________/| L
14 The books are incare of »__WELLS FARGQ BANK NA ______________ Telephone no. P __L3_3_6_)_Z'i2:§99_2 _________
Located at »_ L WEST_4TH ST 2ND FLOOR, WINSTON-SALEM, NC _______. zZp+aw»_ 27101
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - » - - - R I R | I:I
and enter the amount of tax-exempt interest received or accrued duning the year . . . . . . G e e e e e e e e | 4 | 15|
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreigncountry? , . . . ... .. .. e e e e s e s e te e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country P>
Statements&garding 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? . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? « « « « v« v v v v v e v e s e e e e e e e [ | Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . .. .. Xl 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 oruse of adisqualified person)?. . . . . . . . . & o it i et e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days}. « « « « + « ¢« v v v o v v l:l Yes No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin 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. . . . . . .. ... ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 . . . . . . . ¢ ¢ v v 4 4 o @ e s o v v o v e e e s 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){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 XIl) for tax year(s) beginning before 20107. - . « « « = ¢ ¢« 0 o o vt a e s e . D Yes No
If "Yes,” istthe years P ___ ________ e . .
b Are there any years hsted 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 N
all years listed, answer "No" and attach statement - see page 22 oftheinstructions } . . . . . . . . . . . ..o v oo 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» o ___ P, e P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngthe Year? . . . . . . v v @ i v v vt e e e e e e e e s e e e e e I—__l Yes 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 S5-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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin20T0) . . . ¢ v v vt v v o b 4 o o s s s e b s s s s e a e e m e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20107 . 4b X

JSA
0E1450 1 000

DMJ163 5892 05/09/2011 09:26:35

Form 990-PF (2010)
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Form 990-PF (2010) 57-6029520 Page 6
1A'l 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}}? _ . . . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
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, organization 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, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , , ., ., . .. ... ...... I:I Yes No
b If any answer is "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orn 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 Is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . ., ., . ... ............ |___| Yes D 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 CoNtract? . « . v v v v v v v v et e e 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 dunng 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 attrnibutable to the transaction? . . . . . .. ... .. 7b

Part VIll
Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

{b) Title, and average
hours per week
devoted to position

{c) Compensation
(if not Egi;l, enter

(d) Contributions to
employee benefit plans
and deferred compensation

46,892,

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (oth
If none, enter "NONE."

er than those incl

uded on line 1 - see

page 23 of the instructions).

“{b) Titlg, and average-
hours per week
devoted to position

{c) Comper;anon—

(d) Contributionsto

——employee benefit-

plans and deferred
compensation

—{e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

»| NONE

JSA
0E1460 1 000
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Form 990-PF (2010)
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. 57-6029520
Form 990-PF (2010)

Page 7

EIiA1Il 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).  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 professional Services . « » « « « o v v o v v v v v v v v v . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
WNONE_ _
2
B
L
Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

JSA
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Form 990-PF (2010) 57-6029520 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 charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . . . . L. 1a 3,905,668.
b Average of monthlycashbalances . . . .. ... ... ... ... . ... ... . 0. ..., 1b 66,904.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . ... ...... ... 1c NONE
d Total (add lines 1a, b, andc) | . . ... ... e e 1d 3,972,572,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. ... ......... 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromfine td L 3 3,972,572.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25 of
the inSructions) | L a 59,589.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4 | 5 3,912,983.
Minimum investment return. Enter 5%ofline5 . . . ... ... .. .. ..., 6 195,649.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p |:] and do not complete this part.)
1 Minimuminvestment return fromPart X, ine 6 . . . . . . . . . . . L. e e e e e 1 195,649.
2a Taxon investment income for 2010 from Part V|, line5 . . . .. 2a 2,123,
b Income tax for 2010. {This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b | L 2¢ 2,123,
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 |, , . .. ... ... .. .... 3 193,526.
4 Recoveries of amounts treated as qualifying distributions _ , . . . . . ... ... ... 4 NONE
5 Addlines3andd 5 193,526.
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 XIlI,
B T o o v o e e v e v et e e e e e e e e e e e e e 7 193,526,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . . ... .. ... .. 1a 188,426.
b Program-related investments - total fromPartIX-8 . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
e CPUIPOSES | L e e e e 2 NONE
3 Amounts set aside for specific charitable prcTieétsThEt satisfythe:” ~ -7 — — — — — —{— —_ -
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 Xlii, line4 , , , . _ . 4 188,426.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , , . . . ... ... ... .. .. ..... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. ... ... ... . ... 6 188,426.

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

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

JSA
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57-6029520

Form 990-PF {2010) Page 9
Undistributed Income (see page 26 of the instructions)
{a) (b) (c} (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
e | . e e 193,526.
2 Undistnbuted income, if any, as of the end of 2010
a Enteramountfor2009only ., ., .. ...... 1,496.
b Total for prioryears 20_08 20 20 NONE
3 Excess distnbutions carryover, if any, to 2010.
a From2005 _ . _ ... NONE
b From 2006 . NONE
¢ From2007 . . .... NONE
d From2008 ., . ... NONE
e From2009 , .. ... NONE
f Total of ines 3athroughe , , ., ... .... NONE
4 Qualfying distributions for 2010 from Part XII,
hned. » $ 188,426. .
a Applied to 2009, but not more than line 2a , , . ’ 1,496.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , , , . . NONE
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . . NONH
d Applied to 2010 distributable amount , _ , . . 186,930.
e Remaining amount distnibuted out of corpus . . NONEH [
5 Excess distributions carryover appled to 2010 NONE NONE
(If an amount appears i1n column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: :
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE :
b Prior vyears’ undistnbuted income Subtract l
line db fromine 2b . _ . . ... .. ... .. NONE :
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has l
been previouslyassessed . . . . . . .. .. - . NONE !
d Subtract line 6¢ from line 6b. Taxable }
amount - see page 27 of the instructions . NONK |
e Undistributed income for 2009 Subtract line 1
4a from line 2a. Taxable amount - see page :
27 of theinstructions . . . . . .. ... ... :
f Undistnbuted income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed n 2011, | | .. ... . ... .. 6,596.
7 Amounts treated as distributions out of corpus ,
to satisfy requirements imposed by section !
170(b}{1)(F) or 4942(g}(3) (see page 27 of the i
INSIFUCHIONS) « « & & v v v e v v e e e e e o e NONKH |
8 Excess distributions carryover from 2005 not '
apphed on line 5 or line 7 (see page 27 of the
INSTAUCHIONS) & v v v v v v o v e v e e NONE
9 [Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a , , . . . ., . NONE |
10 Analysis 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) 57-6029520

Page 10 .

i@ 'A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

NOT APPLICABLE

t1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2010, enter the date oftheruling | . . . .. ... »
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942{j)(3) or l | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part {a) 2010 {b) 2009 {c) 2008 {d} 2007

| or the minimum investment
return from Part X for each
year listed

Qualfying distnbutions from Part
XII, ine 4 for each yeasr listed

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

€ Qualifying distnibutions mads
directly for active conduct of
exempt activites Subtract line
2dfromhne2ec , , ., , , .

3  Complete 3a, b, or ¢ for the
alternative test relied upon
@ "Assets” alternative test - enter

(1) vetueofallassets - - «

{2) value of assets qualfying
under section
4942(3)(B)% » « .

b “Endowment® alternative test-
enter 2/3 of minimum tnvest-
ment return shown n Part X,
hine 6 for each year listed

€ "Support” alternative test - enter

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

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
[ T{: 1) R

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment 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 287of the instructions;) — — — — __

1 Information Regarding Foundation Managers:

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

SEE ATTACHED DETAIL

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.

SEE_ATTACHED DETAIL

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

Check here » |:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 11

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors:
SEE ATTACHED STATEMENT FOR LINE 2

JSA
0E1490 1000
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57-6029520
Form 990-PF (2010} Page 11

Supplementary Information {continued)

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

e if I sndividual,
Recipient i :&?v; I::\Z relationship to Fg;"a':g:t")?" Purgg:fr?gug“r::t or Amount

Name and address (home or business) or substantia! contributor recipient
a Paid during the year

SEE STATEMENT 16

Total . . o o e i e e e e e e e e e s e e e e e n e e e e an e aa e e e s e » 3a 172,000.
b Approved for future payment

TOtAl - ¢ v o e e e e e e e e e e e e e e s e e e e e e e s e s e e s e x e e e e a s s s » 3b

Form 990-PF ({2010)
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57-6029520 :

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
@ © @ @ fincion ncoms
1 Program service revenue: Business code Amount Exclusion code Amount the instructions.)
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
4 Dividends and interest from securities , | . . 14 88,383.
5 Net rental income or {loss) from real estate:
a Debtfinanced 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 45 L 372.

9 Net income or {loss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b US TREASURY REFUND 1 481.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 134,236.
13 Total. Add line 12, columns (b}, (d), and (e}, . . . ... .. e e e e e et e e e e ce .. 13 134,236.

{See worksheet in line 13 instructions on page 29 to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

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

NOT APPLICABLE

Form 990-PF (2010)
JSA
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. Form 880-PF {2010) 57-6029520 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 descrnibed N Yes | No

in section 501(c) of the Code (other than section 501(c{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of'
McCash . ............. e e e e e e e e 1a(1) X
[2) OhErassets . . . . o v v v v vt e e e e e e e e et e e e e e e e e 1a(2) X

b Other transactions. ‘
{1) Sales of assets to a noncharitable exempt OrganIZation , |, . . . . . . . v & 4t v & v bt m e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . , . . . . v v v v v v v v b o o o o s o s o s a e, 1b{2} X
(3) Rental of facilities, equipment, OF Other @ssets . . . . . . v v 4 4 v o o o v s s o v v m e o m ot e e s e 1b(3) X
(4) Reimbursement arrangements , . . ., . ... e e e e e e e e e e e e e e s 1b(4) X
(5) Loansorloanguarantees . .. ........ e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . . . . .ttt e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, orpaildemployees . . . . . . . . . ¢ v v v v v v v v v s v e w e 1¢ X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value in_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organizatiton {d) Description of transfers, transactions, and sharing arrangements

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

‘ described n section 501(c}) of the Code {other than section 501(c){3)) orinsection 527?_ _ . . . . . . . . . . o v . o .. El Yes Ij No
‘ b If "Yes,” complete the following schedule
{a) Name of organization {b) Type of orgamzation {c) Descniption of relationship

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and
| Sign belief, 1t 1s tyge, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
|
|
I
| Here | 05/09/2011 Trustee
Signature of officer or trustee WELLS FARGO BANK, N.A. Date Title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid check [t
P self-employed
, reparer -, )
‘ P Firm’s name P Firm's EIN P>
‘ Use Only [Firm's address >
|
I . Phone no
Form 990-PF (2010)
JSA
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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

TA GAMBRILL FOUNDATION CT

Employer identificati

57-60289520

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

(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 2" Co ) (mo, day, yr) {mo, day, yr} {see instructions) Subtract (e) from (d}
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS STMT 1 36,089.
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ , _ . . . ... ... .......... 1b 3,474.
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 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSREEt . . . . . . . .\t e e e e a |l )
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 v v vt i ey e i e e e e e e e e e e e e et s et e e e e e ee e e » | 5 39,563.

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

(a) Descrniption 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 “2" Co ) {mo , day, yr} {mo,day,yr} {see instructions) Subtract {e) from (d}
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 16,692.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b_ _ . . . . .. ... ............ 6b -10,883.
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 Capitalgaindistributions | | . . . ... L e e e e e e 9
10 Gainfrom Form 4797, Part | | L e e e 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 . . . . . . . ettt et e e 1 |( )
12 Net longterm gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) 0N the DaCK & v v v v v vt i v e e e e e e e e e e e e e e e e e e e e e e e e e e » |12 5,808.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D {Form 1041) 2010 Page 2
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) . . . . . . . . . . e 13 39,563.
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. .. ... ... ... . .c.c.ieeenann. 14a 5,809.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
€ 28%rategain . . .. ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . ... »| 15 45,372.

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

Capital Loss Limitation

16
a

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:
The loss on line 15, column (3) or b $3,000

16 I{ )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, Iine 34), is 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 in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Eijther line 14b, col. (2) or line 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or gualified dividends are included in iIncome 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, col. (2} or line 14c¢, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , ., .1 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., .. ........... 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 Addlines18and19 _ . . . . .. ... ... ... 20
21 if the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- ., . » | 21 ;-_
22 Subtract line 21 from line 20. Ifzero orless,enter-0- . . ... ........ 22
23 Subtract ine 22 from line 17. If zero or less, enter -0- , . . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 T I 7. o i i
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfromhne 23, . . . . . . . . . . . v o v v ... 25
26 Subtract ine 25 from line 24 . | . . . . . 0 s e e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 I:] NoO. Enter the smaller of Iine 17 or hne 22 27
28 Enter the amount from hine 26 {If ine 26 s blank, enter 0-) . , ... ... .. 28
29 Subtract hine 28 from line 27 . . . L . . L e e e e e e e e 29
30 Multiply line 29 by 16% (.15) | | . . . . . . i e e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . .. .. . ... . .. .... 31
32 Addlines30 and 31 | | L L L. e e e e e 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 1a (or Form 990-T, liN@36) . « . v © @ v v v e v ot o v e o b s s e s s e e s e s s e s 4 e s s e s s 34
Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

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

OMB No 1545-0092

2010

Name of estate or trust

TA GAMBRILL FOUNDATION CT

57-6029520

Employer identification number

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

. ({b) Date .
() Qe o propery Exapl s | (ODuels | @siespres | WZmashiye | (1 oinerton,
1a 15709.156 PIMCO FDS PAC
INVT MGMT SER TOTAL RETURN | 10/16/2009| 05/20/2010 175,000.00 171,526.00 3,474.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . .. ... ..o v... 3,474.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employeridentification number if shown on the other side

TA GAMBRILL FOUNDATION CT

Employer identification number

57-6029520

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

S T pereeol 2 o) | | @swena | Mg | (BN
6a 2071.867 DREYFUS/THE
BOSTON CO S/C - I #6941 05/05/2008 | 04/21/2010 103,718.00 114,885.00 -11,167.00
1893.939 PIMCO FOREIGN
BOND FUND-INST 10/30/2006 | 05/20/2010 20,000.00 19,716.00 284.00
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . .. ... ... ..... -10,883.00

JSA
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CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTN

IPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/689 ad) basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 36,089.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 16,692.
2071.867 DREYFUS/THE BOSTON CO S/C - I # 05/05/2008 | 04/21/2010
PROPERTY TYPE: SECURITIES
103,718.00 114,885.00 -11,167.00
15709.156 PIMCO FDS PAC INVT MGMT SER TO 10/16/2009| 05/20/2010
PROPERTY TYPE: SECURITIES
175,000.00 171,526.00 3,474.00
1893.939 PIMCO FOREIGN BOND FUND-INST 10/30/2006 | 05/20/2010
PROPERTY TYPE: SECURITIES
20,000.00 19,716.00 284.00
TOTAL GAIN(OSS) v vv i et it et i it ettt i s tenenaeaned 45,372

JSA
0E1730 2 000

DMJ163 5892 05/09/2011 09:26:35

26



TA GAMBRILL FOUNDATION CT 57-6029520

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
US TREASURY REFUND 481.
TOTALS 481.

STATEMENT 2

XDS576 2 000

DMJ163 5892 05/09/2011 09:26:35 28 -




6¢C
£ INHWHLVYLS

000°2 dNON HNON
000°C
sSdsodyund HWOONI JWODNI
HITIVLIYVYHD LAN LNIANLSHANI
daLsnray LAN

0256209-LS

530048 ¥dd
SHSNHdXH
aNy

dNNIATYT

S€:92:60 TT0Z/60/S0 Z68S €9TLNWA

STYLOL

DOTIVY-NON) FHA NOILWIVJIId XVIL

NOILAT¥OSHEA

SAHdA ONIINNODOY - I ILi¥V¥d ‘JAd066 W04

LD NOILVYANNOA TTII¥dWYD VWL



¥ LINIWHIVLS

0t

HWOONI
LNHNLSHANT
LEN

0¢56C09-LS

|
sM009 ¥EA
SASNHAXH
any |
AONEAZY

_
|
|
|
|

G€:92:60 1IT02/60/S0 2689 €9TLNWA

STIVYLOL

QII4AITYNONON NO SHXVYIL NOIHIO0A
¥O4d QATIJITVYAO NO SHXVI NOIHJOL

NOIILdIY¥DSHd

SAXVI - I I1¥Yd '4d066 W04

LD NOILVANNOd TII¥IWEYD Y.L




S INdWAIVLS

SHS04ddNd
dTIYLIUYHD

1€

0256209-LS

GE€:9C:60 TT0Z/60/S0 Z68S €9TLNWA

"E0L'C STYIOL
"goL'e SHHA THATIL
5210049 ¥Hd NOILATIY¥OSHA
SHSNHdXH
aNv
ANNIAHY

SHASNAdXd YIHLO - I I¥¥d '4d066 WJO4

LD NOTLVANNOA TII¥IWYD VY.I°



9 INHWHIVYLS

A3

9th'Z6T'¥ Z6%'160'Y
229'96 STL'TY
L6L'EL €8L°'99
"€L7'08 *Z9Z'ss

"0F0 ‘68T "909'¥ET
*LST'TCV *856 ‘189
"9TZ'PLT "809'99T
*90L'LOT "000'00T
"ETE'ZH9 "$0L'LF9
"€GZ'6ST "$00'6L
*9bS ' L9T "$8E'H9T
"LS8'SOT "GG8E€IT
"9%L'T09 "0Z€'82S
"PTE V6T "€98°'T6T
“C6L'PY “ZHS'vE
"$6G'9S "680'TS
"685'620°'T "L9L'T66
“TIZY LY *200°'2Z¢

ANA JATYA M00d
ONIANH ONIANI

0CS96209-LS

J

I

_

_

“ G€:9Z:60 TTOC/60/S0 ZT68S5 E€9TLWA

STIYLOL

HOI¥d HMOY I 60T6T66LL#
ALIQOWNOD ODWIA L99S00ZZL#
ISNI XdINVIS NVDYOW LTELTPHLTIOH
dAYd IDSW SHYVHSI S99L8CVoT#
¥L JITOO0d FIYMYTIA 90€8¥VZoVCH#
*INYAQY ODYYd STTAM LOEST66V6#
IMO¥D dv¥d TIVWS MDL 6V8NVECLS#
ANTg I0I¥d EMOY I 90T0PS6LL#
SIMW ONIDYHWH V¥ODSS SChyCev8L#
1D dNNd INTYA S¥ PT9HZLEVL#
NOLSO€ HHIL/SNAXHIA TSBHE0ZITH
AD0LS XOD ¥ HHAOA 90T6TZTISTH
aNO" NOIHVO0A ODWId Z8806€€69#
IDIN ONIDYEAWE ODWId 6SST6EE69#
NOILVTANI QUVNONVA 698TE0CC6#
NINLEY TYIOL ODWId 00L06EE69#
HOIH NUYDYOW dr €080DCT8V#

SANOE HLVIOJ¥OD - II I¥¥d ‘dd066 W04

IO NOILVANNOd TIIJHWUD ViL




.TA GAMBRILL FOUNDATION CT 57-6029520

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

DESCRIPTION AMOUNT
ADJUST FOR CHANGE OF RECORD KEEPING FROM BV TO COST VAL 60,524.
TOTAL 60,524.
STATEMENT
XD576 2000

DMJ163 5892 05/09/2011 09:26:35 33
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TA GAMBRILL FOUNDATION CT

STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

DMJ163 5892 05/09/2011 09:26:35

57-6029520

STATEMENT

34
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.TA GAMBRILL FOUNDATION CT

57-6029520

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

OFFICER NAME:
WELLS FARGO BANK NA
ADDRESS:
1525 WEST W.T. HARRIS BLVD D1114-04
CHARLOTTE, NC 28288
TITLE:
Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt it e teieee e

OFFICER NAME:

Robert M. Rainey
ADDRESS :

1 WEST 4TH STREET

WINSTON-SALEM, NC 27101
TITLE:

Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... ittt ettt it e e eiee e e

OFFICER NAME:

Lia F. Albergotti
ADDRESS :

1 WEST 4TH STREET

WINSTON-SALEM, NC 2711
TITLE:

Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt ettt i i ee e eeans

OFFICER NAME:

F. McKinnon Wilkinson
ADDRESS :

1 WEST 4TH STREET

WINSTON-SALEM, NC 27101
TITLE:

Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... ..ttt it it e iens

XD576 2000

DMJ163 5892 05/09/2011 09:26:35

40
................. 31,892.
1
................. 3,000.
1
................. 3,000.
1
................. 3,000.
STATEMENT
35

9



XD576 2000

TA GAMBRILL FOUNDATION CT

57-6029520

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

OFFICER NAME:
Ann D. Herbert
ADDRESS:
1 WEST 4TH STREET
WINSTON-SALEM, NC 27101
TITLE:
Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... .. ittt ittt ittt e iaenanaeenns

OFFICER NAME:

Fred L Foster, JR
ADDRESS:

1 WEST 4TH STREET

WINSTON-SALEM, NC 27101
TITLE:

Co-Fiduciary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt ittt it it ittt ii et e eeeeeennns

TOTAL COMPENSATION:

DMJ163 5892 05/09/2011 09:26:35

3,000.

3,000.

STATEMENT 10




.TA GAMBRILL FOUNDATION CT 57-6029520
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
THE GAMBRILL FOUNDATION
ADDRESS:
P.O. BOX 969
GREENVILLE, SC 25602
RECIPIENT'S PHONE NUMBER: 336-747-8002
FORM, INFORMATION AND MATERIALS:
APPLICATION AVAILABLE AT WELLS FARGO BANK;
NONPROFIT & PHILANTHROPIC SVCS; PO BOX 969
GREENVILLE, SC 29602
SUBMISSION DEADLINES:
3/15 FOR SPRING MEETING; 9/15 FOR FALL MEETING
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PROGRAM ANS SERVICES MUST BE CONSISTENT WITH THE FOUNDATION'S MISSION
AND VALUES; BENEFITS OF GRANT MUST HAVE MEASURABLE IMPACT WITHIN
ANDERSON COUNTY, SC. MUST BE TAX-EXEMPT, NON-PROFIT ENTITY.

STATEMENT

XDS76 2000

DMJ163 5892 05/09/2011 09:26:35 37
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TA GAMBRILL FOUNDATION CT

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

RECIPIENT NAME:
ANDERSON ARTS CENTER
ADDRESS:
110 FEDERAL STREET
ANDERSON, SC 29625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t iiiiiiiieiinnannnnnnnn

RECIPIENT NAME:
FRIENDS OF THE ANDERSON
COUNTY MUSEUM, INC.
ADDRESS:
220 EAST GREENVILLE ST
ANDERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRADE STREET PRESENTATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ..... ..t iiiiiiiinnaineennnnn

RECIPIENT NAME:
CANCER ASSOCIATION OF ANDERSON

— ADDRESS: .

215 E CALHOUN ST T
ANDERSON, SC 29621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICINE FOR CANCER PATIENTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ......' ittt nnnnnnnnas

XPS76.2099  PIMJ163 5892 05/09/2011 09:26:35

57-6029520

STATEMENT 12




S

.TA GAMBRILL FOUNDATION CT 57-6029520
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANDERSON AREA YMCA
ADDRESS:
201 EAST GREENVILLE ST
ANDERSON, SC 29621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ettt it ie et taee ey 3,000.

RECIPIENT NAME:
PENDLETON HISTORIC FOUNDATION
ADDRESS:
PO BOX 444
PENDLETON, SC 29670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt et ittt tie e 17,000.

RECIPIENT NAME:
MEALS ON WHEELS - ANDERSON
COUNTY
ADDRESS:
PO BOX 285
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSISTANCE FOR FOOD/SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT
AMOUNT OF GRANT PAID ... ..ttt it ittt ettt ittt 10,000.

STATEMENT 13

XD576 2 000

DMJ163 5892 05/09/2011 09:26:35 . 39 -




TA GAMBRILL FOUNDATION CT 57—6029520'
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRI-COUNTY TECHNICAL COLLEGE

ADDRESS:
PO BOX 587
PENDLETON, SC 29670
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

ANDERSON FREE CLINIC

ADDRESS:
PO BOX 728
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

PROVIDE DIABETIC TEST STRIPS/MEDICATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:

ANMED HEALTH FOUNDATION

ADDRESS:

ANDERSON, SC 29621
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

- —--100 ANMED FOUNDATION DR

OUTDOOR FITNESS SYSTEM/PEDIATRIC THERAPY
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT
AMOUNT OF GRANT PAID

XD576 2000

STATEMENT

DMJ163 5892 05/09/2011 09:26:35 40

14



XD576 2000

.
N

.TA GAMBRILL FOUNDATION CT
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS -PAID

RECIPIENT NAME:

ANDERSON INTERFAITH MINISTRIES
ADDRESS:

PO BOX 1136

ANDERSON, SC 235622
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EMERGENCY ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT BPAID oo vvvvmnmeeeeeoeee o

RECIPIENT NAME:
FOOTHILLS ALLIANCE
ADDRESS:
216 E CALHOUN STREET
ANDERSON, SC 29621-5543
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........tiiiiiiiiiiinnneennn.

RECIPIENT NAME:
GREATER ANDERSON MUSICAL
ARTS CONSORTIUM
ADDRESS:
PO BOX 2365
ANDERSON, SC 29622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GAMAC CHOIR AND SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .......iiiiniiiiennnnnnns

DMJ163 5892 05/09/2011 09:26:35

57-6029520

STATEMENT 15

41 -




TA GAMBRILL FOUNDATION CT

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

RECIPIENT NAME:

CALVARY HOME FOR CHILDREN
ADDRESS:

511 W WHITNER ST

ADNERSON, SC 29624
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NURTURING FOR SUCCESS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID .........cciiiennnn.

RECIPIENT NAME:
SHALOM HOUSE MINISTRIES, INC
ADDRESS:
701 EAST RIVER STREET
ANDERSON, SC 29624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESTORATION OF HALFWAY HOUSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...........cinnn.

RECIPIENT NAME:
| FOOTHILL COMMUNITY FOUNDATION
| ADDRESS:
PO BOX 1228

T ANDERSON, SC 29622-1228— — — — — — — ———

| RELATIONSHIP:

| NONE

; PURPOSE OF GRANT:

| GENERAL SUPPORT

| FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ciiiiiiennnnnnn.

TOTAL GRANTS PAID:

XD576 2000

DMJ163 5892 05/09/2011 09:26:35

57-6029520
GIFTS, GRANTS PAID

STATEMENT 16

42 -
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. TA * GAMBRILL FOUNDATION CT

FEDERAL CAPITAL GAIN DIVIDENDS

JPMORGAN HIGH YIELD FUND SS #3580
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

JPMORGAN HIGH YIELD FUND SS #3580
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

DMJ163 5892 05/09/2011 09:26:35

57-6029520

83.00
33,444.00
2,561.00

36,089.00
51.00
78.00
15,292.00
1,270.00

16,692.00

16,692.00

STATEMENT 1

47 E



