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- 990-PF

Depanment of the Treasury
Internal Revenue Service

- -
Return of Private Foundation

~°T T or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able 16 use a copy of this return ta satisty state reporting requirtements

OMB No 1545 0052

2610 -
8}

For calendar year 20& or tax year beginning

, 2010, and ending

, 20

G

Check all that apply

3 Inttial return of a former public charty
(J Address changef  [[] Name change

O Irutial return
(0 Amended return

O Final return

Name of foundation

Eizr o Copvwr Foanpm-

\(

S

A Employer identification number

B O12. 2731

Numbper and street {or P O box number if mail is not delivered to str71 adare@

1.981 & P21

WIe

8 Telephone number (see pagé 1G of the nstructionsi

S -4 x- F¢uv v

City or town state and ZIP code

CANRKS rans AN 3 G402~ 39031

v c

H Check type of orgamzation
[ Section 4947(a)(1) nonexempt charitable trust

[ Section 501(c)(3) exempt private foundation
{4 Other taxable private foundaton

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

J  Accounting method (A Cash [J Accrual
(O Other (specify) iF

If @xemption app«Caton s penging cnec here  »

D 1, Foreign organizations cneck nere >
2 Foreign organizations meetng the 85 test
check here and attacn cemoutaton

E it private toundaton sta's
section 507(b)(1}A} cneck nere Ld

(107

»i

NnaLec INCet

IR

(1

If the toundation 1sn a 60 montn termination

hne 16)» $ (Part | column (d) must be on cash basis ) under section 507(o1(B; cnecx nere >
lml Analysis of Revenue and Expenses (The total of {d) Drsoursements
amour)llrs in columns (b), (c), and (d} /gay not ne(?e’ssanly equal (agx%ee\;\esl:epae?u ®) Ne.,‘,g:,:zlmem fel A.glcu:rlne: e '°25?§é's'2§’ N
the amounts in column (a) {see page 11 of the instructions) ) Oadks (casn pasis on y
1 Contributions, gifts, grants, etc , received (attach schedule) o A
2 Check P [J i the foundation Is not required to attach Sch B < . T ) .t
3 Interest on savings and temporary cash investments -
934  Dwidends and interest from securities
am 98 Gross rents . -
@k b Net rental income or {loss) . LT ©
gq_) 6a Net gain or (loss) from sale of assets not on line'10 i ’ _ _
SHl b Gross sales pnce for all assets on ine 6a R =N sy S i
;'137 Capital gain net income (from Part IV, line 2) - ' (2 Pcyr
o8 3‘8 Net short-term capital gain L 1
= 9 Income modifications A i
%Oa Gross sales less returns and allowances O RS v
;{: b Less Cost of goods sold T ’ ‘
_;'7'\)/ ¢ Gross profit or (loss) (attach schedule)
11 Other iIncome (attach schedule)
12 Total. Add lines 1 through 11
» | 18 Compensation of officers, directors, trustees, etc
2|14  Otner employee salaries and wages
S 15 Pension plans, employee benefits
S116a Legal fees (attach schedule) ; )
% b Accounting fees (attach schedule) R . T 273
.g ¢ Other professional fees (attach schedule)'f?A P S Ly & ’ 54/ 9
®i17 Interest
‘g 18 Taxes (attach schedule) (see page 14 of the instructions)
é 19 Depreciation (attach schedule) and depletion
© |20 Occupancy
"<c 21 Travel, conferences, and meetings
£122 Pnnting and publications
o 23 Other expenses (attach schedule) /s 223 [
ﬁ 24 Total operating and administrative expenses.
5 Add lines 13 through 23 f¢&8 £k &
8- 25  Contributions, gifts, grants paid
26 _ Total expenses and disbursements. Add lines 24 and 25 ey £y
27  Subtract line 26 from line 12 . N
a Excess of revenue over expenses and disbursements Q&X) -
b Netinvestment income (if negative, enter -0-) -
chaéj-ﬂs‘t'e'amt income (if negative, enter -0-) s

. for Paperwork Reduction Act Notice, see page 30 of the instructions
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BELL CURVE RESEARCH .
FOUNDATION, INC.,.- IRS .
FORMS 990-PF- -:FOR TAX :
YEAR 2010 are available for

inspection between.the hours |
of 8:00 a.m,>a1d 5 00 p.m. for
a period of 180 days from this
date. Principal office;:is rat

2901. Perry Lane, Clarkston,:|
WA. Contact manager, Terry |
'rudd . 758-3515.+Forms  “at ,
2901+ Perry -lane, " Clarkston;¥
Washimngton. "# =t P q o0
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AFFIDAVIT OF PUBLICATION

Karen J. Lewis , being duly sworn, deposes and

says, I am the Legal Clerk of the Tribune
Publishing Company, a corporation orgamzed and existing
under and by wvirtue of the laws of the State of Idaho
and under and by virtue of the laws of the State of Washington,
publishers of the Lewiston Tribune, a news-
paper of general circulation published at Lewiston, Nez Perce
County, Idaho; That the said Lewiston Tribune 1s

an established newspaper and has been published regularly
and ssued regularly at least once a day for more than 105
consecutive years next immeciately preceding the first
publication of this notice, and has been ‘'so published
uninterrupted for said period; that the 51866 LEGAL NOT
attached hereto and which 1s made a part of this affadavit
was published 1 the said Lewiston Tribune,
1 time(s).  Publication being on

11/15 ,or once a
for 1 consecuttve ,
the first publication thereof being on the 11/15/2011
and the last publication thereof beingon the 11/15/2011 ,
and said 51866 LEGAL NOT was so published in the
regular and entire issue of said newspaper and was not in a
supplement thereof and was so published in every issue and
number of the said paper, during the period and times of
publicatipn as set forth _ above.

State of Idaho
SS.
County of Nez Perce

On this /%ﬂday of’/ [erem in the year
of ~I2/ , before me, a Notary Public, personally
appgred KarenJ. Lewts , known or identified

to me to be the person whose name subscribed to the

within instrument, and being by me first duly sworn,
declared that the statements therein are true, and

ackn%d to me Wd the same
st 2

Notary Public in and for the State of Idaho,
residing at . Lew therein

ston,
Commission Expires &'/' 2o 2




