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L o ORIGINAL - -

OMB No 1545-0047

E R i 201

Fom 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revepue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B cmerasmicsre | 1yy BELL PECK CHARITABLE TRUST #3188 74-6266438
= et Doing Business As
%} Name change Number and street (or P O box ¢ mail 1s not delivered to street address) Roomvsuite E Telephone number
&) Intte! raturn C/0 FROST NATIONAL BANK, TRUSTEE PO BOX 29 (210) 220-4957
= Termnated City or town, state or country, and ZIP + 4
S Amended SAN ANTONIO, TX 78299-2950 G Grossreceipts $ 56,097.
f%__t ::::;';m F Name and address of principal officer H(a) zﬁt{l\':‘:s gwup retum for B Yes H No
w H(b) Are all affihates included? Yes No
= | Texexemptstas | X | so10)3) [ Tsot@( ) € (nsetno) | [aser@nyor | [s27 ) *No." attach a st (see mstructons)
%‘io J Website p N/A H{c) Group exemption number P
%é K Form of organization | I Corporation I X I Trustl I Association | I Other P> l L Yearof formation 1 977| M State of legal domicile TX
%é Summary
wg 1 Briefly describe the organization’s mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _________________
L THE TRUST'S_SOLE_PURPOSE_IS_TO_PROVIDE INCOME TO THE TRAVIS UNITED ___________________
g METHODIST CHURCH, AN ORGANIZATION WHICH IS DESCRIBED IN IRC SECTION __________________
€l 170B) (1) A (L) .
31 2 Checkthisbox P [__—_l iIf the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . .. e e e 3
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ... ...... 4
E § Total number of individuals employed in calendar year 2010 (PartV, ne2a) . . .. . ... .. ... 5 0.
E 6 Total number of volunteers (estimate If necessary) . . L L L e e e e e e e e e |6
7a Total gross unrelated business revenue from Part VIil, column (C), ine 12~~~ e 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . &+ ¢ ¢ ¢ o v v v o o v o s s o o o s o o 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine th) 0. 0.
E 9 Program service revenue (Part VIIL e 2Q) . . L e e e 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3,4,and7d) . . . ... ... .... 13,531. 21,218.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) = | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) , , , . ., . 13,531. 21,218.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) ! 13,236. . 11,241,
14 Benefits paid to or for members (Part IX, column (A), ined) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 2,505. 2,873.
£ | 16 a Professional fundraising fees (Part IX, column (A), me 1) . . .. . ... . ... N 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 28) » __________ _________ .
Y147 oOther expenses (Part IX, column (A), hnes 11a-11d, 11f-24fy e 1,614. 1,871.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25) = = . . . .. .. __ 17./355. . 15,985.
19 Revenue less expenses Subtractine 18fromline 12 , . . . . . . v v v v v s v v a o ooy -3,824. 5,233.
° § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne 16) . . . . . . 361,500. 358,227,
2§ 21 Totalhabiities (Part X, ine 26) L e e e e e 2,411.
EE 22 Net assets or fund balances Subtractiine21fromhne20 . . . . . . . v v v o v v o o v o u 361,500. 355,816.
B signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
Sign ALY Y. AL 2 A 14 Al ¢ 5:“'2_—(!] I
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer’s sianature Date Check if PTIN
z:‘;arer Linda J Doubrava A S, 5/11/11 |msioyed » P00099594
¢ Use Only Firmsname » KPMG LLP FIm'sEIN p 13-5565207
3 Fim's address B> 300 CONVENT STREET, SUITE 1200 SAN ANTONIO, TX 78205 Phone no 210-227-9272
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .. .. .. .. v v v v oo Lx_l Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
0E1010 1 000
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Form 990 (2010) 74-6266438 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Brnefly describe the organization's mission
THE TRUST'S SOLE PURPOSE IS TO PROVIDE INCOME TO THE TRAVIS UNITED
METHODIST CHURCH, AN ORGANIZATION WHICH IS DESCRIBED IN IRC SECTION
170(B) (1) (A) (1) .

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0f 890-EZ? | . . .\ . . ..\ ot [Ives [x]No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? e e e e e [Jves No
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,241 Including grants of $ ) (Revenue $ )
TRAVIS PARK UNITED METHODIST CHURCH
SAN ANTONIO, TEXAS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 11,241,
JSA Form 990 (2010)
0E1020 1000
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Form 990 (2010) 74-6266438 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . .« o i i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . . . .. . oo v v i it oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. ... ... .. ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . .« o v o i i i i e e e e e e e e e e 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,"
complete Schedule D, Partlll . . . . . o i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . .« c o o v i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V.. . . . . . . . . i @ i i i i it e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes" then complete Schedule D, Parts VI, §
VI, VIIL, IX, or X as applicable SN IS
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI | | . . . i i e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 /f "Yes,"complete Schedule D, Part VIl | | . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIll, , . . .. ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, PartIX | . . . .. ... .. ... iieeeeeenenn 11d X
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,"complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX _, , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl. . . « . .« o o i i i i it i e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes," and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . « .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partslland IV . . . .. .. 15 X
-16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “"Yes,"complete Schedule F,Partsilland IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, "complete Schedule G,Partil . . . . . . . . .. it i 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . o o i i i e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 74-6266438 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,“complete Schedule |, Partsiandll. . . ... .... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduled . . . . v . v v it i i e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotollne 25, . . . . . . . i v i i i i i i it e ittt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . .. L L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,"“complete Schedule L, Part! . . . .. ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . v . v v v i it e it it e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . @ . @ i i i i i i i i e e et et e a s ae et e eas e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v o i 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L,PartiV . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i i i i e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 1 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i i s e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. . . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i, Ili,
IV,and V, IIne 1 o o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organizatron a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)?  If "Yes," complete Schedule R,
PartV,line 2 | e e e e e e e e e ) Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,lne 2, , . . . . . . . . v v v i i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . o e e e e e e e e e e e e <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v i o vt i, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 74-6266438 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . . ... ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable , , ., ., .. ... 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |._ |[_ | j
reportable gaming (gambling) Winnings to pPrize WINNBIS?, . | . . . . . . . . .t it v i it e et e e e s an on ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . _
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , ., ., ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . .. ... .. .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L it it e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ __ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ e ’
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., , ., .. 5a X
b Dd any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? | Sb X
c f"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . .. it it i i ittt e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | |, ., . ., . ... ... . ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L . L L. L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | __
and services provided to the payor? | . . ., . . ... . ... e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . v i v i v i it i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., , . .. .. ... ..... [ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 asrequired?, | | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | ___
organization, have excess business holdings at any time during the year?, | ., , . . .. ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . _ . . . . . ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . ., .. ......... Sb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil lme 12~ | . ., .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . .. ... ... ... . . .o oL, 11b I
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , . ., ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue quallfied health plans . . . ... ......... 13b
c Enterthe amount of reservesonhand . . . . ... ... ... ... ...t 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . ., . ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . .. 14b
oewigl; 000 Form 990 (2010)
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Form 990 (2010) 74-6266438 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. ... ... ..o oo n i s 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . .. . ... ... ..« .. i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY?  « « v v v v v v et e e e e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...} 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMING DOGY?. « v v v v e e e e e e e et e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... ... ... . .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ., . . . . . . .. ... 9 X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
75712 1 ¢ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wnitten conflict of interest policy? If"No,"gotolne 13 . . . . .. . ... ... . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE B0 CONMICES? o« 4 v v e v e e e e e e et e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW RIS ISAONE . . v v« v v v i i v vt e i e v e e et it e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . i i i ittt i e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . .. ... ... ... .. ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ................ ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . vt i i v i v ettt et s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . . . i it it e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. o2 ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ~ »_TX:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P FROST NATIONAL BANK, TRUSTEE PO BOX 2950, SAN ANTONIO, TX 78299-2950

(210)220-4957

0510325‘1\000 Form 990 (2010)
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Form 990 (2010) 74-6266438 Page 7

EUAI[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . ... ............ ...

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization's current key employees, If any See instructions for definition of "key employee "

® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zlz12[7 g iy compensation compensation amount of
week (222 g < %% 3 from from related other
(descnbe | & g 5| |3|52 ? the organizations compensation
hoursfor | & = | 3 gl® § organization (W-2/1099-MISC) from the
araated als 2| 2 (W-2/1099-MISC) organization
rganizations a I g
in Schedule L1 @ and related
o) ° 7 organizations
(=%
__(1)FROST NATIONAL BANK _________]
TRUSTEE X 2,873.
e ]
e8]
..
e ]
e ]
. n
e ]
e ]
10
e .
I il
2 i
W]
e ]
a8 ]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010)

74-6266438

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |§ 3 |53 g A EERR compensation compensation amount of
week |22 (25 52|25 |3 from from related other
(descnbe § A EI the organizations compensation
= = -
hustor |25 Bl |2 |78 organization | (W-2/1098-MISC) from the
related G 2 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedute Q) % organizations
Q
on ]
o8
a ]
e ]
@ ]
@ ]
@ ]
@4 ]
@ ]
@ _ ]
en .
@ ]
1b SUb-tOtal -------------------------------------- > 2, 873 -
¢ Total from continuation sheets to Part Vil, SectionA . ., ., . .. ... .... »
d Total (add lines1band1c) . . . . . . . . . . . i v v aeeeanaan » 2,873.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
indvidual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not Imited to those listed above) who received . :;’{ -
more than $100,000 in compensation from the organization » 0 AR T
JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 74-6266438 Page 9
Statement of Revenue
' @) () (©) )
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
; function revenue under sections
. revenue 512, 513, or 514
g al 12 Federated campaigns . . . . . . . . 1a 0 |
g § b Membershipdues . .. ... ... 1b ‘
g g ¢ Fundraisingevents . . . . .. . .. e |
X d Related organizatons . . . . . . .. id !
g’ E e Government grants (contributions) . . | 1e l
'% g f Al other contnbutions, gifts, grants, i
'g % and similar amounts not included above 1f :
S 'g Noncash contributions ncluded ntnes a1 $ | — — . - - i
OF| h Total AddInes 18-1f « o o o v o v e vt it . > 0 |
§ Business Code R R I B
S
$ ¢
& d
E e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . v o v o v 4 s e s > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT Lo, > 14,480
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » « » - -+t + o+ fe s ie s 004w > 0
(1) Real (n) Personal i
6a GrossRents. . . . .. .. l
b Less rental expenses . . . . : E
¢ Rental income or (loss) NN D
d Netrental incomeor (Ioss) « - + + « ¢ o v o v o o v 4 4o s > 0
(1) Securities (n) Other ]
7a  Gross amount from sales of :
assets other than inventory 41,617 4 . {
b Less costor other basis > N
and sales expenses . . . . 34,879
¢ Ganor(loss) . ... ... 6,738 I s
d Netgainor(loss) « « « « v s v ot v o 0 o o st o0 > 6,738
g 8a Gross Income from fundraising i
S events (not including $
q>, of contnbutions reported on line 1c)
% SeePartlV,lne18 . . . .. . ..« .. a
2 b Less directexpenses . « « « « .« .+« .+ 4 b S
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 _ , ., ., .. ... .. a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold . . . . . . ... b JRUREURURSSE R DS | — - R -
¢ Netincome or (loss) from sales of inventory . ., . . . . . .. > 0
Miscellaneous Revenue Business Code | o B _ o I ____[
11a
b
c
d Allotherrevenue . . . .+ . ¢ ¢« v o v o
e Total Addines11a-11d + « « « « = ¢ o e v 0 v u et | 4 0 [
112 Total revenue. See instructions .« = . « .« . v . o o s o s » 21,218
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 74-6266438 Page 10
ZT:4) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total t(a‘:;))enses Prograg?)serwce Manage(rcn)ent and Funt(lll?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV, ine 21 ., , 11,241. 11,241.
2 Grants and other ‘assistance to individuals In
the US SeePartIV,lne22 ., ., ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ ., ., . ... 0.
Benefits paid to or for members _ , ., . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees ., ., ., ... ... 2,873. 2,873.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c}(3)(B) , . . . . . 0.
Other salaresandwages . . . . .. ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... .. ... 0.
10 Payrolltaxes .« « « v v v v v v v e e e e 0.
11 Fees for services (non-employees)
a Management | . ... ............ 0.
blegal ... ... . it 0.
¢ Accounting .« « v v v aw .. e e e 1,818. 1,818.
dlobbying - .-+« oo e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . .. ... ... 0.
gOther . . . . i v v i v it e et 0.
12 Advertisingand promotion . . . . . . . ... 0.
13 Officeexpenses . . . v v v v o s v o o o s o o 0.
14 Informationtechnology . . . . . . . ¢« v o . . & 0.
15 Royalles. . . . v v v v i e eir e e e 0.
16 OCCUPANCY « « v v v v v o v e m e aa o n s 0.
I 1 - 1= 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .. .. e e e e 0.
21 Paymentstoaffillates . ............ 0.
22 Deprectation, depletion, and amortization 0.
23 INSUMANCE . . , . .t i i 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 241 amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedute Q)
a FOREIGN TAXES __ _ _ _ _ o ___ 53. 53.
b o e
€ e
d
@ o o e
f All other expenses _ _ _ _ o _____
25 Total functional expenses Add lines 1 through 24f 15,985. 11,241. 4,744,
26 Joint Costs. Check here p» |__| if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation |, |

0510;25/: 000 Form 990 (2010)
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Form 990 (2010) 74-6266438 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing |, , , ., . ... .................. 1
2 Savings and temporary cash investments . . . ... ... ... ..... 15,949.] 2 16,227,
3 Pledges and grantsreceivable,net , ., . ... ... ... ... ... .... 3
4 Accountsreceivable,net | ... ... . 8,431.] 4 0.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. . . ... ... . e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) | | | 6
'3 7 Notesandloansreceivable,net | . . . . . . .. .. .. 7
&) 8 Inventories forsaleoruse | |, ., .. ... ... ... .c.tiuiurinan.n 8
9 Prepaid expenses and deferredcharges | . ., ... .............. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation , , . .. ... .. 10b 10c
11 Investments - publicly traded secunites . . . . .. ....... ATCH .2 .. 337,120.| 11 342,000.
12 Investments - other securities See PartIV,line 11 . . . . .. ... ... ... 12
13 Investments - program-related See PartIV,lne 11 . ., . ... ... ... .. 13
14 Intangibleassets . . . . .. . . ... ... e e e 14
16 Otherassets SeePartIV,Iine11 ., . . . . . . . . .. i i i s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .... 361,500.[ 16 358,227.
17 Accounts payable and accrued eXpenses . . . . . . . i . e v e e e e n .. 0.]17 2,411,
18 Grantspayable. . . . . . . . . i i e e e e e e 18
19 Deferredrevenue . . . . .. . oo v it vttt it e e e 19
20 Tax-exemptbondhabitles . .. ... ... .. ..t 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
'.'5‘, employees, highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L . . . . .. .. .... ... ... . . ..., 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties ., . ., .. ... 24
25 Other habilites Complete Part X of ScheduleD , ... ............ 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . ... . ... 0.126 2,411.
Organizations that follow SFAS 117, check here l_l and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . .. ... v ittt e 27
g 28 Temporarily restricted netassets ., . . . .. ... ... . . e 28
o [29 Permmanentlyrestrictednetassets , ., . . ... .. ... ... 0. 29
::_ Organizations that do not follow SFAS 117, check here and
5 complete lines 30 through 34.
@30 Capttal stock or trust principal, or currentfunds . . . . . ... ... ..... 374,458.| 30 367,720.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... .. 31
j 32 Retaned earnings, endowment, accumulated income, or other funds -12,958.] 32 -11,904.
2133 Totalnetassetsorfundbalances . . . .. ... ... . vvvvunnnn. 361,500.( 33 355,816.
34 Tota! habilittes and net assets/fundbalances ., .. ............... 361,500.( 34 358,227.

JSA
0E1053 1 000

B59154 3715 5/5/2011 9:48:07 AM V 10-6

89366
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74-6266438

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . . . .. ... ... ... .........
1  Total revenue (must equal Part Vlll, column (A), hne 12) . . . . . . . . . v v v vt i i v e v s 1 21,218.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . .. v v i v v i i 2 15,985.
3 Revenue less expenses Subtractline2fromlne1 ... ... ... ... i 3 5,233.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..... 4 361,500.
5 Other changes in net assets or fund balances (explain in Schedule O} . .. ............... 5 -10,917.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) - ¢ ot e et e e e e e e e e e e e e e e e e e e e e e 6
355,816.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . ... ... .. ... ... ..., |___|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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JSA

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public

D

.n'fé’;’;'.“,‘i;‘f,g,’,f,’fsgﬁff: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
IVY BELL PECK CHARITABLE TRUST #3188 74-6266438

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi}. (Complete Part|!)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part i)

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

(1 O O

10
11

<] ]

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | . . . e e
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamizaton? . ... .. .. 11g(}) X
(i) Afamily member of a person described in (1) above? . L 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 1g(ill) X
h Provide the following information about the supported organization(s)
(i) Name of supported (") EIN (ni) Type of organization (v) Isthe | (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 organizavonin | the organization { organization in support
above or IRC section ool 1 hsted in ncol ()of | col (i) organized
(see instructions)) Y amants? | your support? nthe US ?
ATTACHMENT 1 Yes | No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total 11,241.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010
Part Hl

74-6266438

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Partlll )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...
3 The value of services or facilibes
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add mes 1 through3 . . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown onlne 11, column (f}, . . . ...
6  Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, | | | . . . . v v v v v v s o
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ....
11  Total support. Add ines 7 through 10 . . i -
12  Gross receipts from related activities, etc (seemnstructions) . . . & v v v vt v c e e et e e e e e e e s 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, PartIll,line14 |, . , . ... ... ... ... ... 15 %
33113 % support test - 2010. If the orgamization did not check the box on line 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ... ............. | 4
33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization , , , . . ............
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publcly supported
OrganIZAtION | | | . L & i it i i e st e e e e e e e e a e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported OrganIZation . . . . . . . L . . . i e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 930-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

74-6266438

Page 3

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facities

fumished In any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = L. L. L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . .
Total. Add lines 1 through &6 | |
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . « v v ¢« v v v v v v vt

Addlines7aand7b . . . . . ...
Public support (Subtract line 7c¢ from
INe6) v v o v v v v o o s e e o e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromine6 . . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v v s s v o o s o s o o o o«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b . . . . ...

Net income from unrelated business
activites not included in lIne 10b,
whether or not the business I1s regularly
carried ON  « ¢ o s« o s o o o 2 2@ 0os

Other tncome Do not include gain or
loss from the sale of capial assets
(ExplaninPartiV) ., , . ... ... ..
Total support. (Add lnes 9, 10c, 11,
and 12) |, |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, ine 17
331/3 % support tests - 2010. !f the organization did not check the box on lne 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

Private foundation. !f the organization did not check a box on line 14,

19a, or 19b, check this box and see Instructions P

JSA
0E1221 1000

B59154 3715 5/5/2011 9:48:07 AM

VvV 10-6

Schedule A (Form 990 or 990-EZ) 2010
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74-6266438
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
Instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(11I) TYPE OF (1v) (V) (vI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
TRAVIS PARK UNITED METHODIST CHURCH, SAN ANTONIO, TEXAS 01 X 11,241
TOTAL AMOUNT OF SUPPORT 13,241

JSA Schedule A (Form 990 or 980-EZ) 2010

0E1225 2 000
B59154 3715 5/5/2011 9:48:07 AM V 10-6 89366



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemnal 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

IVY BELL PECK CHARITABLE TRUST #3188

Employer Identification number

74-6266438

Note: Form 5227 filers need to complete onlyParts | and Il

Part |

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

(a) Descnption of property

(b) Date acquired

{c) Date sold

(d) Sales pnce

(e) Cost or other basis
(see nstructions)

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

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) {mo, day, yr) Subtract (e) from (d)
1a
ATTACHMENT 1 4,663. 3,445. 1,218.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b . . . ... .. ............. 1b
2 Short-term 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 Worksheet | | | L L . e e e e e s |
5 Net short-term gain or (loss). Combine lines 1a through 4 1n column (f) Enter here and on line 13,
column (3)onthe back . . . . . v v i i i i i i e e e e e e e e e e e e e e e e e e e e e 4 e e e e e » [ 5 1,218.

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

(f) Gain or (loss) for
Di tion of propert b) Date a d Date sold @) Cost or other b
(Example (%0 grsr(a:?gsl 72/0 pﬁafer:fedyof "Z"Co) { ()mo . da?'u;:_rc)a ((n% , day, yr) {d) Sales price ( )(see |nstruct|on.:)SIs Sumfa&"(tg)ef%ﬁ'(d)
6a
LONG-TERM CAPITAL GAIN DIVIDEND ATCH 3 5,103.
ATTACHMENT 2 31,851. 31,434. 417.
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b _ . . . ... ... ........... 6b
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 gaindistribulions | | | L e e e e e e e e e e e 9
10 Gainfrom Form 4797, Partl | | . 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 Worksheet | | . 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)ontheback . . . . . . . . . i e e et e e e i e e e 4 4 s 4 e e e e e s s s s ss » | 12 5,520.

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

JSA

0F12102 000
B59154 3715 5/5/2011

9:48:07 AM

vV 10-6

89366

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

Summary of Parts [ and Il (1) Beneficiaries' | (2) Estate’s
Caution: Read the instructions beforecompleting this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . . . . ... ... uuen. 13 1,218.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... ... 14a 5,520.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
€ 28%rategain | | L 14c
15 Total net gain or (loss). Combine ines 13and 142, , . . . . . > |15 6,738.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a Theloss on line 15, column (3) or b $3,000 16 |(

Note: If the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), I1s a loss, complete the Capital Loss
CarryoveMorksheeton 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 ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s 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) is more than zero, or

e Both Form 1041, ine 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 qualified dwvidends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s 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) 4
18 Enter the smaller of ine 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 Addlines18and19 , , . . .. .......... 20
21 [f the estate or trust is filing Form 4852, enter the

amount from line 4g, otherwise, enter -0- .21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . ., . ... ....... 22
23  Subtractiine 22 from line 17 If zero orless, enter-0- ., . .. ... .... 23
24 Enter the smaller of the amounton line170r$2,300 . ., ... ... .... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box

No. Enter the amountfromlne23 . . . . . .. ... .......... 25
26 Subtractline 25 fromline 24 . . . .. . L e e e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip tines 27 thru 30, go to line 31 I:‘ NO. Enter the smaller of ine 17 or ing 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . .. ... 28
29 Subtracthne 28 fromline 27 . . . L e e e e 29
30 Multiply lIne 29 by 15% (15) . L . L ... 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 Ginstructions In the instructions for Form 1041) . . . . . ... ... ... ..... 31
32 AdAINeS 30 aNO 3T . . . L L.t 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions 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, IIne 36) . . . . . o it e e e e e e 4 e e s s e e s s e e e e s e s e s s 34

Schedule D (Form 1041) 2010

JSA
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

IVY BELL PECK CHARITABLE TRUST #3188 74-6266438

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 PG. 12 PART XI LINE 5

GENERAL FLUCTUATION IN ASSET BALANCES

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DOMESTIC DIVIDEDS 12,778.
FOREIGN DIVIDENDS 1,702.
TOTALS 14,480.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

FR LG CAP & BAL INC: COMMON TR 57,644. 57,098.
MAINSTAY CONVERTIBLE FUND 9,434. 16,153.
FROST KEMPNER DEEP VALUE EQUIT 12,595. 12,594.
FROST LOW DURATION BOND 41,757. 30,065.
FROST INTERNATIONAL STOCK FUND 17,038. 18,970.
IVY HIGH INCOME FUND CLASS 15,724. 15,724.
TEMPLETON GLOBAL BOND FUND 13,315. 27,653.
COHEN & STEERS INSTL REALTY 4,967. 4,413.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)

OE12§J7512\000
B59154 3715 5/5/2011  11:24:14 AM V 10-6 89366




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

IVY BELL PECK CHARITABLE TRUST #3188

Employer identification number

74-6266438

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2 (CONT'D)

BEGINNING

DESCRIPTION BOOK VALUE
FROST TOTAL RETURN BOND 151,063.
FROST HOOVER SMALL MID-CAP 13,583.
FROST SMALL CAP STOCK FUND 0.
TOTALS 337,120,

ENDING
BOOK VALUE

135,875.
0.

23,455.

342,000,

JSA

0E1228 2 000
B59154 3715 5/5/2011 11:24:14 AM V 10-6

Schedute O (Form 990 or 990-E2) 2010
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IVY BELL PECK CHARITABLE TRUST #3188

FEDERAIL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
VARIOUS FROST
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

B59154 3715 5/5/2011 9:48:07 AM V 10-6

74-6266438

ATTACHMENT 3

5,103.
5,103.
5,103,
ATTACHMENT 3
89366




L710 DrM1426 86-P0318800

ACCT L710 FP0118800 PROST NATIONAL BANK TRUSTEBE PAGE 14
FROM 01/01/2010 STATEMENT OF CAPITAL GAINE AND LOSSES
TO 12/31/2010 PECK, IVY BELL CHAR TR RUN 02/25/2011
05:35:44 PM
TRUST YEAR ENDING 12/31/2010
TAX PREPARER: 8§
TRUST ADMIRISTRATOR: 8 LEGEND; F - FEDERAL 6 - STATE T - INHERITED
INVESTMENT OFFICER 247 £ - EXEMPT FROM STATE U - ACQ COST UNKNOWN
PROPERTY DESCRIPTION SHARES DATE SALES PRICE COST BASIS GAIN/LOSS TERM
798.9060 PROST TOTAL RETURN BOND PUND INSTL* - 00766Y810 - MINOR = S4
S0LD 01/19/2010 8492.37
ACQ 595.0760 12/31/1977 6€325.66 6095.13 230.53 LT15
203 8200 02/27/1987 2166.71 2111.52 55.19 LT15
678.0670 PROST TOTAL RETURN BOND FUND INSTL+ - 00766Y810 - MINDR = S4
SOLD 06/28/2010 7268.88
ACQ 356.3790 02/27/1987 3620.38 3691.82 128.56 LT15
321.6880 11/30/1992 3448.50 3289.56 158.94 LT15
1044.9170 PROST LOW DURATION BOND FD I+ - 00766Y828 - MINOR =
SOLD 03/26/2010 11076.12
[eo] 1044.9170 06/27/2003 11076 12 10672,72 403.40 LT1S
99.7470 PROST LOW DURATION BOND PD I¢ - 00766YB2B - MINOR = 54
06/28/2010 10613.30
ACQ 99.7470 06/27/2003 1063.30 1018.81 44.49 LT1S
148.5220 PROST SMALL CAP BQUITY FUND CL I* - 00766Y844 - MINOR = 53
SOLD 01/19/2010 1173.32
ACQ 52 4770 08/22/2003 414.57 576.25 -161.68 LT15
96.0450 05/21/2004 758.7% 1023.42 -264 67 LT1S
347, 1010 FROST CORE GROWTE BQUITY PD INSTL* - 00766Y877 - MINOR = 53
06/28/2010 2776.81
ACQ 347.1010 12/06/2002 2776.81 2954.84 -178,03 LT15
24.3970 COHEN & BTRERB TNSTL RRALTY PD* - 19247U106 - MINOR = 53
sow 03/26/2010 825.58
ACQ 24 3970 05/01/2009 925.58 497,32 328.26 sT
263.3910 MAINGTAY CONVERTIBLE PUND 1* - 56063N600 - MINOR = 53
SOLD 03/26/2010 3817.61
ACQ 263.3910 05/01/2009 1837.61 2947.35 890.26 ST
TOTALS 36513.99 34878.74
EFNTENETENRAAEE SN BUSTRQATE=SSTasSSS
SUMMARY OF CAPITAL GAINS/LOSSES
PEDERAL SHORT TRRM  LONG TBRM 28% LONG TERM 15% ST WASH SALE LT WASH SALB 1250 GAIN
SUBTOTAL PROM ABOVE 1218,52 0 00 416.73 0.00 0.00 0.00¢
COMMON TRUST PUND 0.00 0 00 0.00 0 00
CAPITAL GAIN DIVIDENDS 0.00 0.00 5102.73 0.00
1218.52 0.00 §519.46 0.00 0.00 r0.00
$stATE TeTTTeem Tmmmmmmm s Tmmemmm s e B
SUBTOTAL FROM ABOVE 1218.52 0 00 416,173 0.00 0.00 0.00%
COMMON TRUST FUND 0.00 0 00 0.00 0.00
CAPITAL GAIN DIVIDENDS 0.00 0.00 5102.73 0.00
1218.52 0.00 5519.46 0.00 0.00 0.00
R == ===z P semcscazacas [ p—— amaz=zoomooz
* - 1250 GRIN DBTAILED ON TRANS PAGES, NOT ABOVRE
CAPITAL LOSS CARRYCOVER
FEDBRAL 6.00 0.00
TEXAS N/A N/A




